THE DIVISON OF HEALTH OF MISSOUR!

. m’.soo
0,45 FILED JUN 11 1948 STANDARD CERTIFICATE OF DEATH State File ,,15044
BIRTH NO. ) ) REG. DIST. NO. 'z & PRIMARY REG. DIST. m.m Registrar's No.
5 . PLACE OF DEATH ' 7 7 USUAL RESIDENCE (Wbare deceased lived. If lastitution: resklencs befone
a. COUNTY a. STATE . b. UNTY aynioeion).
/ Caldwell fiSsouri aldwel] 7/ =
a b. CITY (I outsdde corpurate limits, write RURAL sad give c. LENGTH OF c. CiTY (If outebde corporate limits, write RURAL and give towoshipy /7 &
.0 ﬁum STAY (in this place)
TowN Linceln township __TOWN Gowg$ldn, (Rural) 0
a ( d. FULL NAME OF (If not in bospltal or institgtion, give stregt addrem of location) d. STREET (I tural, ghve locatlon) )
c HOSPITAL OR =, ADDRESS
o INSTITUTION Hnog llen Thoiieson \?
ﬁ 3 M e s (First) B. (Middle) - {Last) 4DATE  (Month) (Day) (Yean
E (Typeor Pty Rog g, Ellen Thompson DEATH 5- 18- 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1| YEAR | * UNDER w0 nas,
w2 / s , WIDOWED, DIVORCED (Spacitr) Isst birthday) [ Montha l Days nml Min,
3 | Vhite Widowed. e 5-22.I8647 82
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (Buh or forelgn oountry) 12. CITIZEN OF WHAT
5 dooe during mowt of working [ife, even if retired) . DUSTRY ; COUNTRY?
K Hougewife ) Hamilton, Missouri. U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
. Amos Edwards ' Polly Ann Hawks Wi
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) | (If yes, give war or dates of service) _NO. .
= Mrs. Dewev Basham, Cowgill, Mo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATI INTERVAL BETWEEN
B]! | Enteronlyonsceuwper | ! DISEASE OR CONDITION _ { ‘ N ONSET AND DEATH
Z |1 for (), (), and (o | DIRECTLY LEADING TO DEATH® () o5 Lot
E *This does ot mean | ANTECEDENT CAUSES : g
- || ihe mode of aying, such | Adortiz conditions, if any, gising DUE TO (b} _M.AMMt l?/w':-ﬁ' """-"&""“"“ 9
S| aa heart fallure, asthenta, | - rise o the above cause (o} stating -0
= de. It means the dis the underlying cauae last, m 2
o case, infury, or complica- - DUE TO (¢ /’ 'é
= tion which coured dzozh. | 1). OTHER SIGNIFICANT CONDITIONS
- Conditions contributing (o the death but nel M 4 2 0 '
a ) . related to the disease or condition causing death. [ h ) _ 3
I 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSYT
4 TION | . . . . D
z — S _ =
o 2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , . . (COUNTY) ' (STATE} -
h SUICIDE - boms, farm, fasiory, street, office bldg.,eve.)
5 HOMICIDE —— — — —— . >
g 210. TIME . _ (Méa ™ (Day) (¥ess)_%(Houw || 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . o © | WHILEAT NOT WHILE - o
J‘ - . IRJURY m. | WORK AT WORK — L : '
E 2. I hereby certify that I atlended the deceased from - 10 , o M, 19 , that I last sato the deceazed
, W _alive on 19_‘{?_, and that death occurred at . from the causes and on the date staled above.
' ﬁ Na” SIGNATURE ’ {Degree or titlo) zab ADDRBS : lnc. DATE SIGNED
L ,,,eddmi 77 -, ﬁW, /0 21]y/9
E 2Aa. BURIA_L CREM Mb DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)” - (Smﬁ)
TION, REMOVAL (Bpeel: o . X . . X
§ |liburial 5% _20-1949 | Cowgill Cemetery - Cowgill.Caldwell Mo
DATE REC'D ISTRAR'S ATURE j7§ 25. FUNERAL DIRECTOR"S S1CMATURE ADORE
29"‘5 Mﬁ _ Cramer Clark Kingston, Mo.

(Licensed Embsimet’s Staternett on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student R il él;b.l- ......... ees /
Student almar R
- ' Licensed Embalmer No 3 -2 \5— 7

P. O Address_\k oy i ...._.......’_m:.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI . {Failure to comply wi
the above constitutes grounds for revocation of license.). )

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




