o ALED APR 9 1849 THE DIVISION OF HEALTH OF MISSOURI AT L
e LED 5 1343 <TANDARD CERTIFICATE OF DEATH qeran.. 2085

Ty e

10.48

BIRTH 0. REG. DIST. wo, _L_&Q_ PRIMARY REG. DIST. mlzz Kegirirar's No _¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsised lved. 1! institution: resklsnce befors
a. COUNTY Lll’lCOln & STATRY{ gsouri b.COUNTY incoln .umgen7
b. CCI)-!R'Y {I outside eorpurate limits, write RURAL and give c. .ILYENI.nGI:: OF c. CITY (If cutide sorporate timits, write RURAL asd give townahip) 0
nshl } - p
Towural - Burr Oak :’ Tiggem=|  SwRural Burr Qak TWShP . o
d. FHLL NAME OF (If not in boupital o+ Snstitation, glve strest sdcireas or losstlon) d. STREET (IF rursl, give loation) A .
HoSPITAL OR t'our mile west Wintfield ADDRESS 4 mji. west of Wlnfleld ()
3. NAME OF 8. {First) b. (Middie) e. (Last) 4. DATE (Month) (Da: Y

DECEASED '

(Tvpeor Pty MBTY Ellen Potts DETH R so
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UnDER 1 YEAR | o tomER 20 mEs.
'emale whlte w][)owE[} DIVORCED (Bpecify) ) . last birthday) Mnm.h-, Days | Hours | Min.

idowed o~ | 1/1,/1861 88 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn eountry) 12. CITIZEN OF WHAT
don during most of working tle, svan if retired) DUSTRY s . g COUNTRY?
haosewife | . | Wiinfield, io. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milliaw Dorsaey J Zarilda Qvgrall |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIT‘I’T 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, oruzknown} | (If yes. give war or dates of service) NO s e r . .
ne QonE Cora BirkKheaa Winfield,iic.

18. CAUSE OF DEATH DICAL CERTIFICAT ON~ Ig;’ggrhgm"
., Enter only onecaus per 1, DISEASE QR CONDITIQN
Nne for (8), (b}, and (<) DIRECTLY LEADING TO DEATH*(q)
“This does not meen | ANTECEDENT CAUSES 2 ﬁ ’;Z! .
the mode of dying, such | Aorbid conditiona, if any, gbing DUE TO (b}

as heart fallure, asthenia, | -rise to the abooe cause (o) stat

de. It means the dig. | he taderlying cause lot, z [
case, injury, or complica- DUE TO:(c)
tien which coused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD OOS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _ ) N
. ) ves [ wo X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) .= .. (COUHTY) (STATE)
SUICIDE . home, {arm, fagtary, street, offos bldg.,ew0.) .
HOMICIDE
2id. TIME (Month} (Day)} (Year) (Hoor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE . .
INJURY o | ooR AT WORK ;
2, I hereby certify that T 'allénded the deceased from Iaﬁ to M 19_4{31 that I last saw the deceased
alive on , and that de d atl J’rom the causes and on the dale staled above.
2a. S jp?n f / (Degres ot title) %nntss . l?c DATE SIGNED
/p&y@ G | il f Pl 3-3/-47
BURITAL, CREMA- | 24b. D, uc NAME OF CEMETERY OR CREWATORY | 24d. LOCATION (Cliy, town, or county) (Btate)
TION REMOVAL (Bpeelty) X
purial 4/1/49 Cverall Cemetery Llnqqﬂn(\lnileld) 50 .-
DATE REC'D BY LOCAL ISTRAR'S SIGNMATURE /95 R :
KL~)~ 4"
| ~ &

4 dhudﬁwﬁm-&mmm:
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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 o

et rasn et s e e . ey, Student Eabalimer N

working under my personal supervision.

Student s.ceines rasaesasommns Wsesesennnvius Signed....
Student Embalmer

P. O. Address

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

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

-



