No. 300
10. 48

i3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 23 194

BIRTH NO.

STANDARD CERTIFI

THE DIVISION OF REALIH Ur MUl

Res. DisT. No. _ed LY eriuany vec. vist. wo. 2 39 ] kepistrars No.

14()8’3
Q

CATE OF DEATH

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars duscussd lived. If lastitution: residencs befors

a. COUNTY ' a. STATE b. COUNTY . adimission).
Werth . Missouri ‘Worth />
b. CITY (If outcide corpursta limita, writa RURAL aad give ¢. LENGTH OF | . C!TY {If outsida corporate limits, wHite RURAL and give towmabip) / ;
township) | STAY (la this place} 3 .{
TOWN QGrant City S0 vears: TOWN Grant City, . - - A
d. FULL NAME OF (if aot in hospital or | ion! give streot addrees or locaton) || d. STREET * (I rursl, mhve location) ) 4
HOSPITAL OR : ADDRESS
INSTITUTION
3. NAME QF . {First b. (Middle C. {Last
DECEASED s. (First) ( ! (Last) 4. DATE (Month)  (Dsy) ggw)
{Typeor Print) Epther L. Hidgon . DEATH 9
5. SEX 6. COLOR OR RACE | 7. MARR“I’EB. Nﬁgscgmnmu. 8. DATE OF BIRTH | 5. AGE (In yemes|  ocn | ) ¥ doon i .
. {Bpaciiy) ) o ours | Min.
Female | | white widowed %) 9 - 26 - 1858 & iy |
10: Ugtlrzl;oci:upmou u(Jerkinddwotk 10b. KIND OF BUSINESSDKEE_}EI‘; 11. BIRTHPLACE (Btate or forsign sountry) - 12, c"ﬂ%ﬂ{?"'m‘”
ons working liis, svan if retired) .
heusewife housewife Utioa,New York. /] UK

13a. FATHER'S NAME "[13b. MOTHER'S MAIDEMN

Edmnd Ieughlin

Almeda Brooks

NAME 14, NAME or/nusamn OR WIFE

- Othniel B, Hadsen

15/ WAS DECEASED EVER IN U_5. ARMED FORCES?
(Yee, 8o, ot nnknown} | (If yus, glve war or dates of servics)

“15. SOCIAL" SECUREJ
nene

"'l-'

17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. Mre,Elizabeth laeke Grant Clty,Me,

, Enter only tnsctusper

- heart foflure, asthenia,

MED/{ Ci

;J;.- -y '_'.
1. DISEASE OR CONDITION
DIRECTLY I;MJ‘ING '[ODEATH'“

18, C.AUSE OF DEATH .

line for {a), (b), and (e}

ANTECEDENT CAUSES v

*Tkiz doer not mean

IFIC.ATION - " INTERVAL BETWEEN
"OMSET AND DEATH

-

the mode of difing, fuch | Aforbid conditions, if any, giving DUE TO (b}
~rize to the above cause (a) stating -

the underlying couae lasd,

V/

elc. It means the dis-

eare, infurp, or DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Cunditions condributing io the death bud not
related to the disease or condition causing death.

tion which coused dr.ctb

'J/!}X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
[ TION D
. _ s
21a, ACCIDENT (Bpoeﬂ.r) 2ib, PLACEOF INJURY {s.a.,Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE, home, farm, factory, street, office bldg., ete.) -
HOMICIDE
21d, TIME {Month) (Yeur) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
- ;’ WHILEAT ] HOT WHILE
INJURY WORK AT WORK

2. I hereby certqu that I attmded the deceased me

alive on __SFf L2 , and that death occurred at

to#:‘& 19

19_% %f that I last saw the deceased
from the causes and on the dale slated above,

23, SIGNATUFSD Ezé %%i t.i:)

Z3b, ADD% %; 5 2 ; 23¢c. DATE SIGNED

4417

240, LOCATION (Clty, town, of coanty)

Z ONBUR IAvLALCRE 24b. DATE 24c, NAME OF CEMETERY Of CREMATORY (Stale)
yial 4 -12 - 1949 |Gremt City Cemetery Gremt. CityMe..
D,lm-: REC'D BY LOCAL | REG S SIg| 3 7. FUNERM) DIRECTOR'S SIGNATURE , ‘AbDRESS

REG.

H-tS- 7

(2]

*s Statement on Reverse Side)

/4

oY Th

AT g




Lo . JiSTRICT HEALTH OFFICE
Cameron, Mo.

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 meoicenen

Student Embalmer MNo.

working under my persona! supervision.

Signed M CD 2

Licenzed Embaimer No. &5 L

Student ..... sesisssarernen henarencacsassas
Student Embaimar

P. O. AddressM..Qﬁ%ffM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply w

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




