. No. 2
—1-4-41
5-17-39
>  X28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6]'1‘ OF COMMERCE..

ARTM
Rl o4y 7
Regisf:alloz: District No.__-..3_.!f['...2_._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.m_l.'.!‘.:.é’_il__.

1ROR2
12 Lo

Stale File No

Registrar's No

1. PLACE OF DEATHHG m y
(a) County.

WindsoT N
(b) City or town
(I outslds city or town limits, write "RURAL'" and name of townghin)
{¢) Name of hospital or institution: /
W. Benton

{If oot in hospital or iastitation, write streat number or location)
(d) Length of stay: In hospital or institution
ear s
In thia community. y

years, months or doya) .

(Specify whether

72

2. USUAL RESIDENCE OF DECFASED4
ilssouril

{s) State ® County Henry 2
{¢) Cityortown i lnd sor 5 ~
T city, t.o'n m:u. write "BURAL"
(d) Street No. Sd é" v
(If rural, give louuon) d
(¢} Cltizen of foreign country? {Yez or No)

If yes, name country

3. (a) PRINT
FULL NAME

Mary Catherine Elbert

3. (d) If veteran, 3. (c) Sactal Security ]

MEDICAL CERTIFICATION

29th __ | 949
De m

30. DATE OF m;a'm. Month... 18Y day

hour. minute.

BT,

name war. No....
/’ I 21, I hereby certify that I attended the deceased from
Female 5. Color Tm ite 6. (8} Single, widowed, married, 19% to...}ﬂ "
4, Sex race. Cdivorced_..s.ingl_e... .
6. (b) Name of husband or wife__..ocoeeeeoeeee 6. (¢} Age of husband or wife i d that death oecurred on the date and howr’stated above. Duroti
rafion
Immediate cause of death
g.lg -vrmmmm e ersnern— ¥ CAC S
7. Birth date of deceased MarCh S L4 l B
(Month) (Day) (Yezr)
8. AGE: Years Months Days If less than onc day
77 2 23
Calhoun, Missouril D
9. Birthplace
(Ciey, mwnhm- connty} {State or [oreign country) \
ome Other conditions,
10. Usual occupation (Include pregnancy within 3 months of death) \
11. Industry or business = !\ £ PHYSICIAN
-] ) M. fndings: —_
E 12, Name Lodman Elbert ) ag:fr Sudings: J\ [}J —
]Cy . . - , nderline
2| 13. Birthplace kentue / oy 2.3 f,} : .
. . [whichdea
] Mm"' 'SB‘I‘?.S e (State oz forslgn country) Of autopsy. .l?a?r‘zl:dd be
=] 13 sta.
E Missouri tistically.

{ 14. Maldea name.

7

m (Cilyhdr.own. or couri:.ﬁ {State or foreign country)
s _Mary ompson
. Inf -
16. (a) Informant ”WlnﬂSO MG
{d) Address

17. {a) Bur ial (b) Date thereof. May 31
{Borial, cremation, or removal) onth} (Day)

Wigdsor, ﬂli ssour
Huston-Turneér

15. Birthplace

'43

Ym)

{¢)_ Place: burial or cremation

}8. ‘(a) Signature of funeral director.

{a) Accident, suicide, or homicide (speciiy)

(&) Date of occurrence

22. If death was due to external causes, fill in the following: ‘

() Where did injury occur?,

{City or town) {Caunty) {State}
{d) Didinjury occur in or about home, on farm, in indnastrial place, in public place?
: (Specify type of place)
. (e) of injurye.e &

‘While at work?
‘
.

— (R Addr 3 g 1,_4_% ”“wlngsoc - T 2a. Slg-ua'tum_......._‘ ............. (M.D. Mﬁd
18- @ Date rocaifd local regiatrar} ! eaistrarmsismature) s Wa || Addresa . ...._._..,._.’:Lﬂeu Date s:zncd.,é#

76¢ G

{Licensed Embnlmer's Statement on Roverse Side)

7 Sz




RECEIVED
_ District Health Officer Ne. 7,
. . ’ Cistrict File Number,_ é_ S-S5
. * Deto Filed .____ G- ¢ o9
| | o n o £

STATEMENT BY LICENSED EMBALMER

13 .
! .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No

working under my personal supervision. 7 /
S:gnpd W W\

Licensed Embalmer No ‘3‘? 9 /
' . ' POAddress Zf/dwu&é« %"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (leurc to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




