oy FILED JUN 25 194y _THE DIVISION OF HEALTH OF MSSOURI - 20156

. STAND?D CERTIFICATE OF DEATH State File No.
BIR.TH NO. . REG. D S'I' %nmmv REG. DIST. NO. %&Z Registrar's No, A—..—._m-m.
1, PLACE OF DEATH ’ 2. USUAL RESIDENGE (Wbars dacsased lived. I insthution: reskdeace before
7 2 CONTY  r4ncoln | Sy xSt Missouri b COUNTY [ incodn e}

b. %‘EY (I outekde corpurate Umits, writs RURAL snd ive €. I?ENGTH ﬂ?F c. ng (If catwide corporuts limits, write RURAL aad rive townshin)
t.olrnnhip) h e} |
own  Hawk Point | SBYX ™l 1OWN  Hawk Point ¢
d. FULL NAME OF (If not in hospital or institation, du’mm address or lovation) d. STREET . (I raral, ghve keeation) ’ o
HOSPITAL OR A ADDRESS
INSTITUTION Ly o
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED MET 2 . OF
( Type or Print) Malicia “Elzing . Monroe DEATH Juns II 1949
5. SEX ’emg Lle| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeam] " UNOER | YEAR | # GRotw o mEs,
Pe .| wnite WIDOWED, DIVORCED (Specity) / : laat birthday) Monlh, Days | Hours | Min,
widke /| _ widowed -: . ¢#|” August 16, 1857 | 9i - l
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslen eountry) ' 12. CITIZEN QF WHAT
done during most of working life, sven if retired) DUSTRY . : UNTRY?
Housewl fe Own Homes . . Lincoln County, Missourl (7 eDehie
f3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Wombles Ann Hiler Abraham H Monroe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 0o, ar unknown) | f rR. rive war or dates of service) - NO.
¥o one None Allie Monrce Warrenton, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
oause 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsuseper | Ty [gECTLY LEADING TO DEATH® q) :

iine for (a), {(b), and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
a8 heart failure, asthenia, | rise to the above couse (o} stating

ctc. It meoma the dip. | he undalying couse last ‘ .
case, infury, or complica- - DUE TO {c) - - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS y A I "{’ P

Conditiona contributing to the death but 7ot JW . ,.\f

related to the disease or condition cauring death. : /A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L - 20, AUTOPSY?

TION :
- . ves [ o XJ-

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i {COLINTY) . (STATE)

homs, farm, factory, sireet. offios bldg..st0.)

SUICIDE
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID {NJURY.OCCUR?
- WHILE AT MOT WHILE )
INJURY WORK AT WORK

2. I kereby cerfify tha.t 1 attended the deceased from —é;&i— l'f# lo __é_L 19#, that I last saw the deceased
alive on _Z_L_ ! and tha! death occurred at S5 2 3= 21 , from the causes and ke date stated above.
% (Degres or title) 23¢. DATE SIGNED
- 4 zééz;aaﬁzcgéz,) lzeo-

é-/2. 49
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
Fairview Cemetery Lincoln Co. Migsouri.

25 FUNERAL DIRECTOR’S S)IGNATURE ADDRE$S
/(’2 E smpar Funeral Homs  Troy, Missouri

24b. DATE
6/13/49

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'l Statummogiﬁ_ngn Side)
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% ON 1000 '.}M]"\]H

STATEMENT BY LICENSED EMBALMER

. I )
1 hereby certify that the body whose name is recorded on the reverse rsich: of this certificate was embalmed by me, or by e

........................................................ .. , Student Embalmer No, .

working under my personal supervision.

Student Liuiisoarscanorssanens IERTETTPTRPPPR
Student Embalmer

P. O. Address._.Troy, Migsouri. . .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




