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

FLED SEP 3 143

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Stote File No....ﬂ).gl%g ..... -

BIRTH NO. REG, DIST. NO. _:_g_é_ PRIMARY REG. DIST. NO-B_Q.?_Z_._._.. Kegistrar's No..... .J:.:.‘..Q... U,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. 1f iastitution: resilencs before
a. COUNTY a. STATE b, COUNTY admisslon),
Saline Missouri Saline
b. CITY (I outside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutalde corporata lim$ts, write RURAL and give township) 77
OR township) | STAY (in this place)
1ow8  Marshall 7|8 or 7 MpsTOWN Marshall 7
d. FULL, NAME OF Gf not in bosoital or institution, give streot addrem or lovation) d. STREET (It rorst, give location) . —-— ‘
HOSPITAL OR ADDRESS d |
INSTITUTION 453 _South Lyon 453 South Lyon
3[;‘EACIEESOEF[‘) a. (First) b. (Middle)} ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Lena Meta Eilers DEATH Aug 20th 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UDOER 1 YEAR | IF OMDER 2 KRS,
WIDOWED, DIVORCED (Bpecify). Iast birthday) | Months I Days | Hours | BMin.
Female | White Never married ¢ 417 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn country) ' 12, CITIZEN OF WHAT
dons Wﬂﬂioﬁworﬂuﬂ!l.m DUSTRY COUNTRY? -
None Arrow Rock, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman H., Eilers Mary C. Bi .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (If yes, xive war or dates of sorvice) 0,
496-26-2419 IMrs Walter Chevalier,Malta Bend, Mo,

. Enter only one et per

18, CALISE OF DEATH
line for (8), (b}, and (c)

*This does not mean
the mode of dring, such
ar heart fallure, osthenia,
dac. It meons the dis-
case, fnjury, or complica-
tion which caused death.

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES

Morbid conditiona, if ony, giving DUE TO (b)
rise to the above caude {a) dating
the underlying cauar iast,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION ’ é/

HM ﬁmclaa%; ,¢~:/-C'-€

;z'a Z @ZM{

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

@ % fiﬂ.@d 70
Condilions contriduding to the death dut not BQ,ﬁ ﬂd fl
related to the discase or condition causing death. AlAp 12

19a. DATE CF OF_IE_ng}; 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\(‘ X R ves (] wo E
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE homa, [arm, [netory, sureet, office bldg..ew.) )(. .

~ HOMICIDE - P

Zld‘.vTIME (Month) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE # .
INJURY L o= "wond [ Agwome ] 5,

‘2. I hereby certify that I i

alive on

19¥Q that I last saw the deceased

o Ws or _l'A a4 '3 7 , A
and that death occurred a! .5 @i 1. fiﬁ the causes and on the dale stgled above.

23a. SIGNATU

BUETRR

1AL, CREMA-

VB 7n 4 ¥ 2 Vs z

23c. DATE SIGNED

DA S o, Q2o

23b. ADDRESS

)

{Degree or Litle)

24b, DATE \

" |Aug. 22,1949, Arrow Rock cemétery

244, LOCATION (Clty, town, or county) (State)
Arrow Rock, Misgouri.

24:. NAME OF CEMETERY OR CREMATORY

‘DATE REC'D BY LOCAL

REGIzAR ] SIGNATURE

25 _FUMERAL DIRECTOR'S 5IGNATURE ADDRESS

6&-; U-l949

(r:cuued



~euctvey AUG 29
District Health Officer No. 8,
District File Number

- S EHE Yy N

Date Filed T (-

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, or DY e err e rensnmenen

........... Student Embalmer Mo, ...

working under my personal supervision.

StUABNT ovoveonsnassasssarcasacsncncnrannns Signed....... N A P e o e L

Licensed Embalmer No = fl VK y

the above constitutes grounds for revocation of license.)

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




