2. I hereby that I a!tended the deceased fro:z&;%,g_ IQZZ lo rnu, Jo 195“; , that I last saw the deceased
alive on A cmd tha! deafdroccurred a _.2_5&_ m., from the causes and on the date stated above.

PR e W WAL )

. No. 300 ﬂ THE DIVISION OF HEALTH OF MIGSOURS 16354
¥ . 0.
- oo LED JUN 11 1949 STANDARD CERTIFICATE OF DEATH Stete File No.. s e
BIRTHNO.____ _ _ * _ REG. 01ST. No. ___155  primaRy REG. D15T. N0 ___ 32T, Registrar's Nowoorwwrid 83
1. PLACE QOF DEATH 2. USUAL RESIDEBI’ECE (Where deceased lived. I'iIhnu;utinn: residence before
‘f q a. COUNTY a. STATE (s) b. COUNTY J 88DEY  sdigisloal
Jasper . L sty
é ’ b, Cé"R-Y {1t outside corpurats limita, write RURAL sad i ¢. LENGTH OF c. Cg:{ (If outelds corporate limite, write RURAL anJd give townshin) ! &
5 19 Webb City, Mo. “CF7|529%%ye”| .S Webb City, Missourl >
;U d. FULL NAME OF (If not ia hospltal or institation, glva sireot address or location) d. STREET (If rarsl, gve locat) : —
3 HOSPITALOR — 1one Chinn Hospital ADDRESS 1328 ‘W, Daugherty 0
8 |73 NAME oF o, (First) b. (Miadie) e (Lash) 2 DATE =
. | reeeace  Fliza Della Rawlings | 80 &Y B0 {gi,
ﬁ 5, SEX 6. COLOR OR RACE | 7. ‘r#amsn. NE‘\’ISEC MARRIED. | 8. DATE OF BIRTH 9, AGE G e e TR | ¥ oen u mas
L) H
% Female/ vhite PHTAONER A _Hov., 2 1860 L bl o,
Q log;"USUAL OCCUPATION (thhuddwoﬂ; 10b. KIND OF BUSINESSD?%TEI\; 11. BIRTHPLACE (5tats or forelgn country) 12. CITIZEN OF WHAT
d SRS TS oA g i Johnson Go. Mo ,0 ipgstd
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| J.H, Ellis _ Unknown Deceased
I ;‘ lgr WAS DECEASED EVER IN U.S.ARMd}i.D FORCES? | 16. SOCIAL SECURLTC"( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' . unkoown} ( ] } .
g || e | g e *'| none Mrs, Glenn Merker, Webb City,Mo.
| 18, CAUSE OF DEATH ] MEDICAL CERTIFICATION ‘ ] INTERVAL BETWEEN
i || Entercnlyonesauseper | b, DISEASE OR CONDITION - W W
Z  |[ 1ine for (), (b3, end (@) | DPRECTLY LEADINGTO DEATH®(q) A mﬂ,%
i *This dors net mean | ANTECEDENT CAUSES ¢
2 the mode of difing, such | Morbid conditions, if any, giving DUE TO (D)
wy ~-1| a» beart fallure, asthenis, : rise to the mbove catise (o) stating
-] etc. It means the diy- | the underlying couae losi,
w || caminurm, o complico- DUE TO (e} _ . .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ : ‘ :
= Ounditions contributing to the death but ol . y-fa o V-
3 related to the disease or condition causing deaih.
I || t9a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION . ‘ ' E i 20, AUTOPSY?
o || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE ' bome, farm, factory. strest, office bids.. eve)
Z HOMICIDE )
g 21d. TIME.  (Moath), (Day) (Year} (Houn) Zla JINJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
2 S - WHILE AT[—]' NOT WHILE .
J" INJURY m. | “WORK AT WORK
7
.
<l
&
g

%umaum.nt’ CREMA- | 24b. DATO / 24c. NAME oF CEMETERY OR CREMATORY 24d. LOCATION [@ity, town, or connty) .- -~ -(State)
Burial | Tuna’1, Acdg Mt. Hopg-Lometery Webb City, . Missouri
DATE RECD BY LOCAL | REG SFIGNATYRE = 17 TRECTOR' S $1 GNATURE ‘ADORESS
SMe 15 19 > ~gon Wébb Clty

(Licensed Embalmer’s Statemett on Reverse Side) alle




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mepuuige . .. ..

Student Embalmer No.

working under my personal supervision.

StUdBNLt tunericionsanaanas serasensaresanane Signed..
Student Embalmar

Licensed Emhalmw ..... -
P. O, Address [ -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘ll.g to comply with

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




