THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fite N,24533 -

REG. DIST. NO. 3_L¢__PRINY REG. DIST. m.ﬁé&ﬂggutrarjh'n A &é'é

5. No.300
r. 10.48

HLED JUL 22 1948
LED JUL 22 1

BIRTH NO.
4 Y' _{| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1 izatitgd idence befars
a. COU a. ST. b, CO dinimion).
3 "9 ‘Francols ™l ssourt st Francoi 8.
b, CITY {If outride corpurate limits, write RURAL and give ¢. LENGTH OF [ c. CITY (If outaide corporate ilmits, write BURAL and give township) e
OR . - towasbip) | STAY (ia this place)(| OR 3
/ towy . Elvins TOWN Eivins :
‘ d. FULL NAME OF (If not in hoapltal or fnstituts 0, give ul.raot; ddi or loeation) d. STREET (If rursl, glve location) 0
HOSPITAL OR ) ADDRESS
INSTITUTION -
SDNEACIEIE\SOEFD a. (First} ) b. {Middle) c. (Last) 4. Dé-rl.:g (Manth) (Day) (Yean
{ Type or Print) IDA JANE NEWCOMB DEATHJuly-8~ 1949
5. SEX 6. COLOR OR RACE | 7. wo%wé% 'S.E\}’SEC'SSRR'ED' 8. DATE OF BIRTH I 9. AGE (In yun ,JI o | TAR | I UNoCh 24 wE,
N {Bpwcity) an Houms | Min,
Female ) White o Nov-20- 1872 T ’]'E' |
108. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dotw during most of working life, sven If reired) DUSTRY 0 UNTRY
Housewife none Washington, Co, Mo s S.A.
138, FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
s Joseph Elbert. Provimnce :Eml¥y Jame (Grego C. ¥W. Mewcomb
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS
(Yes.n0, or unkeown) | (If yes, xive war or dates of service} NO.
. o Zoe Harberson Bi smarck, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
. Entet only onecaumper | 'I. DISEASE OR CONDITION _ . . ONSET AND DEATH
inefor (a), (b}, aod (¢) | OVRECTLY LEADING TO DEATH (5) &44—.4 MH Ww— Maans

*This does nat wmean
the mode of dying, such
o# heart failure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSES

Morbi2 conditions, if eny, giring DUE TO (b)_@@mu I:“ E‘ LCL‘O M-A‘IJ
riuwtheabwecaw(ajm -
the underiying couse last.

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

ease, tnfury, or complica-
tion whick enused death.

DUE TO {c)

tl. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but mot .
relaied to the disease or condition causing death. g f 7’7\
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (] o 4
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lsotory, sureet, offios bldy., e1e.) '
_ HOMICIDE :
21d. TIME (Month) (Day) (Year} (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK p
22, I hereby certi; Wi ende the, deceased from #_L, IQ_ZZ to #Z, 19_‘3. that I last saw the deceased
alive on , and that death occurred at % m., frofh the cduses and on the date stated above,
. ADDR|

o Sparks

Za. SIGNATHRE M (Degree or ttﬂ .| Z3. DATE SIGNED
24a. BURIAL, GR'EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (Stats)
TION, RiMOVA.L {Bpecity)

July-11-194Bp1 smarck Masoni ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR A B |z FUMERAL DIRECTOR' S SiGNATURE ‘ADORESS

Flat River, Mo




TECEIVED 7- -1

e Haslth 0fficer Ho..z--
!U'f‘jr‘b 7}[ 9’_‘ ?

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 e

Student Eabaimer No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure,n].: :omply with
the above constitutes grounds for revocation of License.)
Hdthbodyisnoteml_nlmed.factshouldbewmdabove.




