" ko.300 ALED FER 1 1949 JHE DIVISION OF HEALTH OF MISSOURI 2044

roas STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO._____ REG. DIST. wO. __?_5__1____ PRIMARY REG. OIST. W0. <4377 Rmiﬂmr’:Ne.............j.L..._....._.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where dacsassd lived. Ul lnstitation; remidence before
a. COUNTY o © 8 STATE ... b. COUNTY adunimlont.
Nodaway . Missouri ‘Nodaway — .
b, CITY (X outmide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaidy cotporate Limits, write RURAL and glve townshin) £
OR ) . ; p)| STAY (ta thie place) OR PR -
TOWN Guitman 7 7 TOWN Quitman -
d. FI-LI%SLP#AT.EOORF (I not in hoapltal or institgtion, give street address or location} d.AS['JT[I’iEI'ss (1f rural, give location) \.)
INSTITUTION.  Family home none
3. gzﬁ:ﬁ g_:r-l': ®. (First) b. (Middle) ©. (Last) 4. DSFE (Month) (Dsy) (Yean
(Type or Print) EUGENE ELDERBRTDGE  ST. CLATR | oeAm Jan. 13 1949
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] O DOGK 1 TEAR | & ezen » mes,
D . WIDOWED, DIVORCED (ipecity) . : Liat birtuday) uma-l Dars | Houn | Min.
male wh married 7/ vept, 22 1859 89 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE oralgn
Gane during spoet of working e, wven f reired | OF BN uSTRY (Btata or torelen couoter) e SUNTRYST WHAT
S SO A G Seymour, Indiana /
llaa. FATI:!R'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wlrzst Cl’ i_
Riley St. Claire | unknown frances Montgomery air
IS. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 00, or unkmown) | (If yas, give war or dates of vervics) ) NO. . .
no none Mrs, Fannle 8 C Auitman, iMo.
18. CAUSE OF DEATH : MEDICAL, CERTIFICATI INTERVAL BETWEEN
| Enterenly anscanseper | |- DISEASE OR CONDITION - AND

1ine tor {8}, (b), and (c) DIRECTLY LEADING TO DEATH® 1,y

«This docs mot mean | ANTECEDENT CAUSES
the modr of dying, ruch | Mortid conditions, if any, giving DUE TO (b) _

-8 Begrt fallure, asthenda, | *rise Lo the above cause (a) stating - - - B R TS N L e e L el -
de. It means the dly. | the vriderlying conae lost. :
cers, infury, or complica- s ADU_ETO..(G) - e . 2
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R ’ . ‘6 /
Conditions contributing to the death but not 2 =)
related to the disease or condition causing death, e i

19a. DATE OF OPF#)'}G 195, MAJOR FINDINGS OF OPERATION AR )W& [ / 20. AUTOPSY?
N PO . . v [ wo

o =

21a. ACCIDENT (Bpecdily) 21b. PLACEOF INJURY (sa.. lnorabout | 21c. (CITY, JOWN, QR T, 1P (COUNTY)} _ (STATE)
SUICICE boma, farm, Iagtory, strest, ofioe bldg. et0) - * - .
HOMICIDE Zp D

- . Q
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (S~

2ig. TIME (Mooth) {Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ™ "~ ' . | "ork ) "ATWORK . W"’L
2. I hereby certify that I attended the deceased from /= 4 {,\ _, 19542, o —Jan. 131949, that I last saw the deceased
aliveon __ /- Lt2_____ 1949  and that death oceurred al o Pl m., from the causes and on the date siated above.
2. SIGNATURE oo : (Degroe or title) | 23b. ADDRESS - | 2. DATE SIGNED
- R %@(%W : 222<—M. D. | Maryville, Missoujpi = /44T
24a"BURTAL. CREMA- | 245/ JATE 24c. NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Oity, town, or ty) - (Btate)
noB. RmileM) g . . or e .
uria I=/Y¥— ¢ Gui tman 1-_ Quitman - .- - #Missouri
DATE REC'D BY LOCAL | R "5 SIGNATURE 22? 5, F AL DIRECTOR'S SIGNATURE - ADDRE &3
Z‘-:,Zei"'{f;m'_ m«a ié% ol : <o - Maryville, Mo,
- * { s

Stuternent ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

...... . Student Embalaer No. s
|
working urnder my personal supervision.

Signed &Mﬂ Y}O FM

+*

....... ssmaussrrnsEEaBVsAnSassRsdeduREREY

Student Embalmer Licensed Embalmer No /2 2

P. O. Address l ; Vel X Yo

~c3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[#
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

G. (Failure to comply wi




