THE DIVISION OF HEALTH OF MISSOURI

r
. No, 300 ‘ / :
e FLEDFEB 251943 sYANDARD CERTIFICATE OF DEATH .
l/— 'BIRTH WO. . REG. DIST. NO. LO__. PRIMARY REG. DIST. i'osﬁ:m R,,,-,,,:;‘,.'-_',fh‘," --‘3/
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. Il lostiiction: dd before
a. COUNTY . a. STATE b. COUNTY adulaion),
6 Audrain Mo suderain &
b. CITY (I outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits. writa RURAL sz pive townshin) /
T R towrabipl | STAY éxnmhphee) OR . ()
3 OWN Mexico Pyra/ Sudltive yrsell. TOWN mupal Szlt Hiver Mexico <
d. FULL NAME OF (If not in hospital or institutlon, gjve strect sddress o location) ¢, STREET {11 rural, pive locstion) . : -
e} HOSPITAL OR . 7' ADDRESS J
O INSTITUTION H#2 WMexico Re. #2
E 3DNEAChéES%'E a. (First) b. {(Midd}e) ¢, {Last) 4, Dg;g {Month) ' (Day) (Year)
- {Twpe or Print) ELIZABETH KENNETT KOEEN DEATH _ Fab. 13, 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| o vaoir 1 YEAR | o oeR 3 s,
Z } WIDOWED, DIVORCED (8pacify) . inat birthday) Monm, Days Hnunl Min.
g Wi dow 7./ Ange 4, 1860 B8 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8t 1
-4 dotw duri mdvurﬂu[i.h.mundr:‘d) N DUSTRY . ta of forelgn sougeer) |z.chTITZ_EF4?FWHAT
& Tl a2 00 Fr L fc None Indiana S, £
; < 13a. FATHER'S MAME 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Pataer Wolfe } Lydia Ann Baker Bart Kooken
ﬁ' 5. WAS DECEASED EVER IN I).5. ARMED FORCES? | 15. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo, &0, or unknewa) | (If yes, wive war or dates of service) NO. . .
= Ko None Y Kexico, Mo.
.L 18, CAUSE OF DEATH" . . oo INTERVAL BETWEEN
. DISEASE.OR CONDITIO
5 . [ Enteronlyonecsuseper [ Ly bp S T PADING TO DEATH®(5)

line for (a), (b), and (c)i .

*his does mot mean | ANTECEDENT CAUSES -

the mode of dying, such M"gdu..wbi‘:m' if 7-,,5,:&““,,1: DUE TO (b) C&MA/
heart fail ) rise above cause (o

Z. It [:M:: n:;.:egi{:_ the 'undcrmnlg conae fost,

- -~
. DUE TO (c)
tion tohich enused death, | 11. OTHER SIGNIFICANT CONDITIONS AN

ease, injury, or complica-
Conditions contributing to the death but niot )),
related to the disease or condition causing death, I3

)

WRITE PLAINLY—USING UNFADING BLACK I

Il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
- : ves (] wo X
21a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (es.,inorabows | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, fsrm. Instory, strest, offce bldg. etel
HOMICIDE )
21d. TIME (Meash)  (Day)  (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | "WorK || AT WORK

22. I hereby certify that I attended the deceased fromﬁu_, 192_, to M_, 1.9_."./_2., that I last sow the deceased
alive on SEE€._L 2, 19Y9 , and that death occurred at L/ids8 <im., from the causes and on the date stated above.

Za. SIGNATURE (Degree or title) | Z3b. ADDRESS tzsc. DATE SIGNED
SRS - Fpiae  fo b D) s005 8 does Bruidict D EBbry- Y7
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (8peatty) ), ,
Kemnyal ze,l-[14/4@/ Hogemount Cenetery Wichita Falls, X885
DA D BY LOCAL | REGIST, ‘S SIGNATUR A ERAL DIR!C?UI'OHIFIAWIE
REG,
EA ik Ay )



RECEIVED
District Health Offiost NoT 10

—_—— : sarict Filo NMJJ“Z:;&

* 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 —ooocrrreeceees |

___________________________________________________________________ | T

working under my persona! supervision.

S5tudent ...aicaaas
Student Embalmar

P. 0. Address. . f. M el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




