THE DIVISION OF HEALTH OF MISSOURI

29521

. No.300 :
s ) FLEDOCT 8 1943  STANDARD CERTIFICATE OF DEATH ——
I BIRTH NO. REE. DIST. NO. :33 PRIMARY REG. DIST. NO. 3 o/o Registrar's No, ....3 z.g.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsased lived. 1f L ience before
a. COUNTY a. 5T, ’ .ami..um;
Cene Glirardeau ﬁfssouri Canemairardea .
b. CITY (f outeide corpurate Limits, write RURAL and give c. LENGTH OF || .c. CITY (If outxide sorporate limits, write RURAL and cive township) ! S
OR township)| STAY tin this place) Z’;
TOWN TOWN Cape Girsrdean .
° Y rre ) I z J.I 1 1, + N
d. F]EiléstllingMEoOF (If net in or 3, give strect or 3 d.ASDI'gF@ (If rural. give location) ' &
INSTITUTIONG ape_Ogteopathie Haspital 807 So,Fllis Street .
3 NAME OF a. (First) b. (Biddie} ¢ (Last) % DATE (Month)  (Day)  (Yean)
( Type or Print) Lonie Ga Elihineger DEATH Sept. 25,5949
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (It year| O DNGR | TEAR | & beoER a0 s,
WIDOWED, DIVORCED (8pwcify) last birthday) |Moatha| Days | Hours | Min,
Famalel | White Married 1. |March 2,1880 60 |
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN. | 1t BIRTHPLACE (State or forelrn oountry) 12, CITIZEN OF WHAT
dane during most of working life, sven if retired) DUSTRY COUNTRY?
Heusewife Nenr Advance,Mo. U.S.A.
13a. FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willington Celbert J Malinde Pahbtersen | Fred Elihinger
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY u;flgf MANT" SIGNATURE OR NAME ADDRESS
(Yoo, nar. or unknowa) | (If yes, give war or dates of service) o )
Ne Nene Cape Glir,Me,
18. CAUSE OF DEATH MEDICAL ceﬁTlFlcR‘i'loN INTERVAL BETWEEN,
I. DISEASE OR CONDITION - g
- Eater anly onscsuseper | 1, bRt | EABING TO DEATH® CL.. P 4 Aoy M}_ s
line for {a), (b), and {c) (a) / / -
*This does not mean ANTECEDENT CAUSES M \\-
the made of dying, such | Mortid conditions, if any, qizing DUE TO (b) Cd'll""‘—l JZM)H-J-M; I
as heart faflure, asthenia, | rite to the abooe couse (o) ating -~ - . .- .. e B \

ete. It means the dis- the underiying causc last.

cate, njury, of complica- QM

DUE TO {(c}.

e -
WRITE .PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD“-R"'— ™

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ o i A =
Conditions contributing to the death bt nat ?‘OI
related to the diseate or condition causing death.
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L ves (] w X
21s. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fugtory, strest, offics bldy. wue) :
HOMICIDE
21d, TIME (Mouth) (Day) (Yewr) (Hound | 2te. INJURY OCCURRED | 217, HOW DID INJURY CCCUR?
WHILEAT[—] NOTWHILE
TNJURY WORK AT WORK
2. ] hereby certify that [ atlended the deceased from __,%_q ‘Z% !hat I last saw the deceased
alive on , 19 cmd that death occurred at O 3 40F w ., Jrom the causés and on the date stated above.
/ Degroe or title) | 23b. ADDRESS B, DATE SIGNED
/ [/) J . S35 P *J}‘/A_;,z,/,!-’
z4b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O#¥, town, or county) (State)
Bent, 28,1949 Plensgnt Hi1l Cemt, . Advance,Missourl.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE AL DIRECTOR’S 31GNATURE ADDRESS
EG,
7-25/"/4i7‘9 M%ég@&() Cape Gir,Mo.

(Licensed Embalmer’s Statement on Reverae Side)




B

TIZEIVED /o-2-Y7
Piatrict Health Officer Ko, Y.
dderaiet Pile Number /0% 9~ [ 2§
Date Filed.___

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 by— —..oeo.... S—

....... , Student Embalmer Wo.

working under my personal supervision.

StUdent vuvessenssasnnncer teerrractes reeaas Signed........ & Heer! _é’%(/ ............

Student Embalmer
Licensed Embalmer No Wy :

P. O. Addresg%( At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this’ body is not embalmed, fact should be 5o stated above. .




