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PERMANENT RECORD

FPLAINLY—USING UNFADING BLACK INE—MAEKE A

WRITE

SLED NOV 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_—

REG. DI!ST. NO. Lé .‘ PRIMARY REG. DIST.

34 "*’?5 :
State File No...

387 pinerinad 3o

. Enter only onecauso per

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If fnstitution: residence befors
a. COUNTY a. STATE . b. COUNTY adunimiont.
Orﬂgon Miseony w_'!_- . - Fore -
b. CITY (1 outalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (f outside corporata limiti, write RURAL and give township) . i’
OR township)| STAY (in this place) N L3
TOWN Alton TOWN Alton s sei s o, - an
d. FULL,_ NAME OF (If not in bospital or inatitution, give strect address or locstlon) d. STREET: " mn! dﬁ loe.l.[on) ’ [y
HOSPITAL OR " ADDRESS N
INSTITUTION : AR AT
3 NAME OF a. (First) b. (Middle) c. (Last) el 3 7 - B i
DECEASED ( + | 4-DATE" " “(Month) - (Dey) : (Year)
{ Twpe or Print) Sareh Elizaebeth Jame & DEATH (e Geme | 948
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UKDER 1 YEAR | I LaOER © HRS.
. WI_DOWED. DIVORCED, (8pecify) last birthdsy) {Months| Days | Hours | Bis.
Femal e White /Wld owed 2e=alBew=]88] B8 7 1 I
Oa USUAL OCCUPATION ((‘buklndal-ark 10b. KIND OF BUSINESS'CR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12. CITIZEN OF WHAT
during most of working Lo, even i DUSTRY é) COUNTRY?
Alten, Misscuri USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H, B, Jamm g Mary Herhigon $50r
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | T2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 0t unknowa) | (If yes, xive war or datea of service) NO. .
Ruby Simm lton, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN

. DISEASE OR CONDITION

Line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICA

ONSET AND DEATH

ANTEGEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

*This does not mean
the mode of dying, stich

rise to the above couse (o) statlng

ot heart fallure, asthents, the underiying catute last.

etc. It means the dis-

ease, Infury, or complics- DUE TO {¢)

Qm.nrtﬂ\

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related 1o the disease or condition causing death.

tiom which caused death.

H/IA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. ] . ves L] wo [)

21s. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)}

SUICIDE bome, farm, factory, strest, offics bldg.,eto.}

HOMICIDE
21d. TIME (Montd) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF - WHILEAT[ ] NOT WHILE

TNJURY = | “woRk AT WORK ~

22. T hereby __M.!.Q:_L 19:‘:1 that I last saw the deceased

tfy !}{c-:t I altended the deceased from ﬁ
alive on , 19 , and that death occyi\red &t m.

Jrom the causes and on the dale staled above,

(Dexrea or r.ltle)

2. SIGNAm Q&) N ﬁb\,—ﬁ)

23b. ADDRESS 23¢. DATE SIGNED

A AR N e mh L 0257359

%ONBHER MIOA\;. CREMA- | 24b. DATE
{ ¥) .
T 10pemTeae 494D Elm Pond Cem

24c, NAME OF CEMETERY OR CREMATOE’!

24d. 5Jm'nou (City, town, or county) (Statey 7

Orecon r-mm‘!-v M ssouri

rbervo

DATE RECD BY LOCAL

REGISTRAR'S SIGNATU
Tans L0 Ot 1

N 2 4.

RAL DIRECTOR'

o5 2,: T

7™ (Licensed Embalmet's Statgfnett on Reverse Side)

="




RECEWED 7/ .
District Health C/ fiioer -No. 5;

D!ll'-ﬂCt File Ndmbll
P A

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 —eeeeeene.

tudant Embalaer o,

Student Embalmer P%M-\M
P. O. Address W

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

If this body i.: not embalmed, fact should be so stated above. : . -

- s




