THE DIVISON OF HEALTH OF MISSOURI 1 5 1 9 3

5. Mg.300
v 1048 FILED JUN 13 1949  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO —_ REG. DIST. NO. _5:?_ PRIMARY REG. DI1ST. W.M Registrar's Na....g.‘?...........
/? ) . PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. 1f institution: resideacs before
a. COUNTY a. STATE . b. COUNTY admimiont.
Cass Missouri Cass /z
a b. Cg]R'Y (If qutnide corpurats limita, write RURAL and give ¢, LENGTH OF' <. ng (I outalde corporate limits, write BURAL and give towsahip) !
2 Tom Belton omskie| SEAY RN o Belton o
g FH&%P{"FAT.EO%F {If not in boapital or astitution, glve streot address or location) d.As[;rDRﬂEEE‘IS {If rursl, give location) [~
8 INSTITUTION 118 Com,. St. / 118 Com. St, o)
g 3 NAME OF a. (First) b. (Miadle) . (Lazt) 4 DATE (Montk)  (Da
DECEASED ‘ 7 (Year)
" (o oy Florence Nightengale _ Elkins o June L, 1949
é 5. SEX /COLOR OR RACE | 7. MARRIED, NEVERCPEIARRIEDp‘r'ﬁ, DATE OF BIRTH 9. AGE (In years| If UNCER 1 YEAR | IF UNDER 34 pas.
E Female |/ White DIYETREISWIAt] Oct. 11,1870 | 78 |ome| oo |Hewn | b
= 10a, USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
[+ & 0yt of working life, evea If retired} DUSTRY N
i HOAsEWiTe own home J asPer Co., Missouri: di- ‘S.A.
< 13a. FATHER S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Samuel Mallicoat | _Rebecca Lush Brank Elkins
= ig' WAS DECEASE;) E\(.;ERIN"U.S.ARMED FORCEii? 18. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e, D, OT o a8, xlve war or dates of service) N
3 {310 Skl i none Mrg Fred Bremmer, Peculiar, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . ms?ﬁgw
u I. DISEASE OR CONDITION '
Z E‘:;rﬁ)"::;“:‘::’(’g DIRECTLY LEADING TO DEATH® 5 C ogonary [HROMBOSIS Y Aours
i *This does not mean | ANTECEDENT CAUSES . . i
Q the mode o] dﬂﬂﬂ. eh Adorbid amdzttom i}‘ any, ﬂ’mﬂ DUE TO (b) Af’réffa'rc (é'fo-fi);, 6-6”6_4[4‘ f‘ &0 /0 Xf-r.
. 3 ar heart fafluri, oitheiia, | rise to the above cause (q) stating - oo Tt . LT . S . . tTo-
=] de. 1t meens the dis- the underlying cause last. - ” E}
S e e et S owme L B
i |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | ’ o~
= Condit the :
2 cpsm s sanist,, Dingerer Meairas 207 Yes,
; 19a. DATE OF or;r&- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S| May [9v5 WM gy (TP M#&../..,.A::/ ves ] wo B4
21a. AGCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.c..inorundut | Ze. (CITY,TOWN, OR TOWHSHIP) . 7 (countY) | (STATE)
'U SUICIDE bome, Iarm, lagtory.atreet, ofice bldg., ato.) N f
Z HOMICIDE —— | — 3 ELToN CAJ‘IA /‘7/.0'0:{)?;
g 210. THHE (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCURY 7
J‘ IRJURY — Ca | M e oNe
- B N2 I hereby certify that I attended the deceased from Mages 27 , 19 77 to _JYNeE 9 , 19 ¥7 , that T last saw the deceased
E aliveon ___Jave Y IB_L and that death oceurred at A ., from the causes and on the date stated above.
|l 23a. SIGNATURE (Degm or title), | 23b. ADDRESS 23¢, DATE SIGNED
[
- “Herboit Doy, - DU Beiror, Mo Tane $/999,
B %1; BURIAL, CREMA- | 24b. DATE z4: ’MmE OF CEMETERY OR CREMATORY - -| 24d. LOCATION (Otty, town, or couaty) {State)
Bpecily)
g g=| June 6, 1949 Belton Cem.. : .| - . Belton. - Mo.
DATE RECD BY ‘-0%3- REGZRAR'S SIGNATURE 5 I 25. FURERAL TOR'S S eyn nnn:ss
{I{}ensed Enbu!m: Suummicnkmm 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, of by ..

JE R " Student Embuiner No.

o /ﬁ/éﬂﬂ

Signed.eciicsccascnsesnsensncannnncnnnsnnsrss . Licensed Ernbalmer Nn‘gé 55\5
Student Embalmer

working under my personal! supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI.I’I’ING (Failm to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so sated above.




