_ ; THE_DIVISION OF -HEALTH .OF MISSOURI , :
o200 FILED SEP 7 1948 STANTDARD CERTIFICATE OF DEATH Sedin Fite Nob &'7512

wan I T e EANRNVARY LERTIPIRLATE LT BEAIN  Swefe File Nof i 2l "
'BIRTH NO._ REG. OIST. no_;,@é{_ PRIMARY REG. DIST. m.w Rmu.'rar.an /ﬂ‘ ;
bkt
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whert decossed lived. 1f institution: ‘residenos before
a. COUNTY Newton a. STATE 1§ ssouri o. COUNTY: Newton Aaﬂi:-innl-
b. CITY (If cutsids corpurats limita, write RURAL snd give ¢, LENGTH OF [ c. CITY (If autsde corporate licsita, write RURAL and'give township)+ - {' -3
OR R townattp) | STAY (io this place) OR X
TOWN acine veayy Town Racine “
1 d. FULL NAME OF (If not in hospital or institution, give streat addross or location) d. STREET {If rural, give location) bl
HOSPITAL OR ADDRESS ' O
INSTITUTION . : i}
3. NAME OF 8. (First, b, (Middie) , ¢, (Last y o
DECEASED J ( Ve, Ha‘ﬁvk) ‘ 4. DATE (Month) . (Day) (Year)

(Topeor priny 02708 o Aug’ 30,1949

SIiEXl | 6. COLOR OR RACE | 7. MlARRIED_ NE\\:’EECPEA- RIED, 8. DATE OF BIRTH Q.QGEiri‘{:i:nn IF UNDER | YEAR | IF UNDER 4 WRS.
Hale 3 (Epecity) t ¥) {Months| Days | Hours | Min.
/| white ¥ipPpED; IV May 30, 1883 | &6 """
102. LSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
done d ln: nnofworkiullh oven if retired) 4 DUSTRY B. Y. R ' COUNTRY?
illings. Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
Jomes Hewk | Elizabeth Litrell Zelpha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, avérunkno-n) ! {I{ yea. rive war or dates of service) NO.
_____________ Mrs. Zelphs Hamlk Racine, Mo
18. CAUSE OF DEATH T MEDICAL CERTIFICATIO INTERVAL BETWEEN
. ONSET ANDPEATH

Enteronly onecausper | |, DISEASE OR CONDITION
e for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

.the mode of dying, such | Aorbid conditions, if any, giving DVE TO (B
a8 heart fatlure, asthenia, riss to the above cause ru) atatmg
ete. - It means the dis- | the underlying couse lasl.

M
caxe, injury, or complics- DUE TO (c)

tion which eaused death. | i11. OTHER SIGNIFICANT CONDITIONS . -
e )

Conditions contributing to the death but a0t
related to the disease or condition causing death,

-

19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION : . . o ‘0. AUTOPSY?
TION ’
. _ : , ves [ Nom
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomw, farm, fastory, atreet, office bldg., a0}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHlLEAT NOT.WHILE
INJURY woax AT WOBK

. 19# that I last saw the deceased
causes and on the dale siated above.
2%. DATE SIGNED

22. I hereby certify that I atlended the dec&&ag}jf
alive on AT de oc Ted at from
4

Z3a. SIGNATU or title) | 23b. ADDRES

24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)’-
| Burkhart Cem. . I, Racine . . Missouri

4/7 25, FUNERAL ‘D4 RECTO 37!7\1![ E ‘abpRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD EQ \JO

L (Licenssed Embalmer’s Statement on Reverse Side}




RECEIVED .
District Hsaltn Officer Ho.l_/.ééQIQ.ﬂJ éa At 7 A 7
Listrict Flggg berg?f’f_z:./.?ﬁf.--
Date Filed 3 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc,lor,lgf;_ :

Student. Enbllnor No.

working under my persona! supervision.

Student c.iaseerrrcsrnranrasnerssnnsananannn
Student Embalmer

P. 0. Address. XS24 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.

. . -
* ~

L




