No. 300
10.48

;
!

FILED AUG

16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 l’D PRIMARY REG. DIST. NO_S._M Registrar's No.

State File No. 26592.....

L8

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitution: residence befors
&. COUNTY 2. STATE b. COUNT v inimioa),
Gentrv Mo. Gentry e TS
b. CITY (I eutide corpurate limita, write RURAL snd give §T LENGTH OF | ‘c. Cg"‘{ (1f outadds sorporate limits, write RURAL asd give township) - LD
— 'whahi thi
own  King City el ST “PePe town King Clty Mo. R.R. o
d. FHE%PPAH?—EO%F (It mot in hoapical af § Eive streot add or loeation) dAs];rDRREEE‘.{S {1f rural, gve location) ()
INSTITUTION Farm Home. @)
3DNEAC!EESDEFD a. (First) b. (Middle) c. (Last) 4. DSFE (Month)  (Day) (Year)
{T¥pe or Print} Magzle Elliott DEATH Aug 4 1949
| 6. COLOR OR RACE | 7. MARRIEg, rsle‘yggcgégalw. 8, DATE OF BIRTH 9. AGE (I years| F iR | TEAR | I UnOER 2 wma.
. (Hpecify) - y) |Mon Hours | Min.
Female) White WEdow T2 | 1.2.1874 v (e o il
102, USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR_JN-.| 11. BIRTHPLACE (& J{
dona during most of working life, ovan:! Totired) - DUSTRY fata o forelga eountey) % CLTI.FER!‘(?F WHAT
Housework Same Gentry Co, Mo, . 5.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME™OF HUSBAND OR WIFE
i Alpred E.King Elizabeth ¢ ===éﬁé£;%p
iS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE 0 NAME ADDRESS
(Yes. 50, or unknowa) | (If yem, £ive war or dates ol service) NO.
None Maxine Tigda
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sERVAL BETWEEN
I. DISEASE OR CONDITION * ET AND DEATH
: iater anly onSCUNPE | “DIRECTLY LEADING TO DEATH* ) 2L e a / woeqf

‘|| as heast fatluie, asthenda,

line for (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such

ele. It meons the dis-
core, Iafury, or Hi

ANTECEDENT CAUSES

Mortid conditions, If
rise fo the above cause

the underlying cauae laxl.

any, giving DUE TO (b)
(a) stating . -

DUE TO (&)

177

tion which caused denth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

92X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION
_ . - _ ves (1 wo [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.g..inoraboge | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (arm, {astory, streat.offioe bldg..en0.) . ’
HOMICIDE . -
21d. TIME (Mogth): (Dsy) (Year) (Houn) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT OT WHILE
INJURY - m. | WORK T WORK

2. T hereby cert:fj thal I attended the deceased

fm%%,
_49,4111:1 gt debiil occirred at _____A__

alwe on

, 19

19%4 o Aug b,

. 1949', that I last sato the deceased
*_ m., from the causes and on the dale staled above,

s L™ (Diegros or title)

23b. ADDRESS

"King City Mo, ™

23¢. DATE SIGNED

8.66490

WRITE PLAINLY—USING UNF;&DING BLACK INK--MAXE A PERMANENT RECORD

Buria

a. BURAL. CREMA-
TION REMOVAi {Epeelfy)

DATE REC'D BY LOC.?;L

(g 72 - %o

v

(Licensed Embalmer's

24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Auvg.6.1949 | York B K 0. R.R.
REGISTRAR'S SIGNATURE ’ ADDRESS
—
Zﬁudz_ﬁ;ﬂQ&4€ City Mo.

s



D L

X)/” 4 0
N

<" RECEVED
#JG 15 1948
DSTRICT
HEALTH OFFICE (=

i

_ CAMERON, MO. /

TN— -
-

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 rmes

Student Embalmer No.

working under my personal supervision. M /-
Signe .._.;“‘._-..-__.'_...4...?? 5‘/{
o 74

Slgnod................................: ........ Licensed Embalmer No 2563

P. 0. Address X-0N8 Clty Mo,

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

If ¢his body is not embalmed, fact should be so stated sbove. : .




