No . 300
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~n

MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—

THE DIVISION OF HEALTH OF MIS0URI

Dr,Tillma 4
RIEDNOV14 92  STANDARD CERTIFICATE OF DEATH sote Fie o DOOL3
BIRTH NO. REG. DIST. MO, [M PRIMARY REG. DYST. @Q_Qfmmmmﬁ/ DZ.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f instliation: residence befors
a. COUNTY a. STATE b. COUNTY adwimion).
ene >
b. CITY (If oueide corpurate limite, writs RURAL and give ¢ LENGTH OF || «c. CITY {If oumide corporate liaits, write RURAL az.d eive townabin) - ¥
R “townahip)| STAY (in this place}
TOWN __ gprin _.EMpnlngr.Lﬂ 4 e
d. FULL NAME oF (If oot in boepital or Institution, £lvs strect nddress or Joostion) d. STREET (If ram), give location) i '
HOSPITAL OR ADDRESS
INSTITUTION Baptist . 2121 West Qlive /(
3. NAME OE'::) a. (First) b, (Middle) ¢ (Last) 4, DATE {Month) (Day) C(Ym)
(Typeor Print), Artella Ellzgbeth Tella DEATH Nov.8, 1949
5, SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v uwoem 1 'I'!.I.l F DNOER i NEY,
' WIDOWED, DlVORCEE.(Bp-oﬂy) - laat birthday) Monﬂn, Houm | Min.
FM / bmite Y, Apr.1,1875 74 7 |
10a, USUAL. QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (8tats or forsizn oountry) 12. CITIZEN OF WHAT
dona duricg soss of working Lis, sven if retired) . DUSTRY - E ) COUNTRY?
HUpugevwrifa Housewife Chrlstian Col Missouri U.S .Ao
13a. FATHER'S MAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
I5. WAS DEE’EES-ED EVER iN u. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT's SIGNATURE OR NAME ADDRESS
{Yes, 8o, 61 coknown) | (II yus, give war or dstes of sorvice) NO,

. Enter only oo per

“18. CAUSE QF DEATH
line for {s), (b}, and (¢}

*This doer not mesn
tAe mode of dying, such
ot heart fallure, asthenie,
eae. It meons the dis-
care, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSEXS

Morbid comditions, if a‘nn‘. giring DUE TO (b}
rise o lhe above cause (o} stating

None: Mras Everett Rurksg 811 W.Monroe Ter,
MEDICAL CERTIFICATION : INTERVAL BETWEE!

the underlying cause lost,

DUE TO (¢}

U hronn o

- ONSEIADTH
M-’ éZ’ -
I

.(,)

I1. OTHER SIGNIFICANT CONDITIONS T

7595

Conditions contributing to the death bud net
related to the disecse or condition cousing death. '
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION L : " | 20. AUTOPSY?
TION :
. ves [ wo L]
21a. ACCIDENT {Specity) 215, PLACEOF INJURY tes. toorabous | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arta, Iagtory, strest, ofios bidg..e10 - :
HOMICIDE
21d. TIME {Moath) {(Day) (Yesr), (Hout} 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF - . WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK
2. I hereby deceased from _ﬂﬁ:ﬂ.n.__z_. 1912 lo _ﬁcﬁ::)_.__ IQﬂ that I last saw the deceased

alive on

ccrtégy .lha! I attmdcd

, and that death oecurred at

Mrpm the causes and on the dale sigled above.

23, SIGNATURE

/;/Zm

o

7

T

Zic. DATE SIGNED

P2 ok 7‘%‘4’

WW
BURIAL. CREMA-
REMOVAL (Brwslfy)

TION,
Burisl

24b, DATE

DATEREC'DBYLDRCAL

— S

AL

REGISTRAR'S IGNATURE

4|/[4c

NAME OF CEMETERY OR CBFMATORY

Y A
N (Olty, town, or connty)

(Btate)

. Near Roger

1 W

ey o A

(Li

'A

25, FUNERAL DIRECTOR'S s eRATURE AD €

Klsmr Spring{ield Mo,

-&stunmimﬂm&d!)




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 ...

~ Student Embalmer No.
working under my personal supervision.

S5tudent cecescsasasssanaasn tassssannensenann s@ed_@/mm&zm

Studmt Embalmer
Licensed Embalmer No. Z.Z ZZ.._-.._.__..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI \ (Failure to comply w%
the above constitutes grounds for revocation of license.)

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

* t




