. Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FALED OCT 24 1948

‘BERTH NO.

34787

State File No.ur.r.

DIST. m.m PRIMARY REG. DIST. m.wm,;,,m-, No

LT Y =

20

REG.
— i = -
|/1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere deceased lived. 1f loatisutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdicimlon),
b. CITY (f cutelde cotpurate limits, write RURAL and xive ¢, LENGTH OF [| c. CITY (1f oumide corporate limits, write RURAL azd civs townahio) >?
OR townebip) S‘I‘AE» this place) OR .
TOWN Ellington 1 TOWN
d. FULL NAME OF (If et in bospital or instisuti n, give sirsct sddress or locatlon) d. STREET (If rursl, give looatd .
HOSPITAL OR . ADDRESS
INSTITUTION gf)
3. NAME OF a. (Plrst) ! b. {Mliddle} ©. {Last)
DECEASED | 4 D&T,E (Month)  (Day) (YaarJ
{ Type or Print) Eliza Fairehild DEATH Q=27=49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] I DOEX 1 TEAR | O GaoER 4 wm,
f WIDOWED, DIVOF;()ED ¥} : Last birthday) M.em.h' Hours I Min,
F X < J =1878 73 21
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or foreign covuter} 12. CITIZEN OF WHAT
dons during meost of working lifa, sven if retired) DUSTRY . B COUNTRY?

13a. FATHER'S NAME

EBe NEZEF

13b, MOTH‘ER S MAIDEN

[ahthito

I15. WAS DECEASED EVER IN U.5.ARMED FORCES?

14, NAME OF HUSBAND OR WIFE

7 PN,

SIGNATURE OR NAME ADDRESS

(Yws. 00, or unknown) l (I yeu, rive war or dates of service)

'16_ SOCIAL SECURITY ZF&RMANT'

MEDICAL CERTIFI

18. CAUSE OF DEATH
. Enter only onecause per
line fer (a), (b}, and {(c)

*This does net mean
the mode of dying, such
.a# heari fallure, asthenlo,
ete. It meona the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CALISES

ONSET AND DEATH

Morbid conditiona, if any, glving DUE TO (b)
rise to the above couse (a) dctiug
the underlying cause lost.

DUE TO (c)

/ Va7 .

tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 3@ "‘ T,
Conditions contributing (o the death but nol - #) b ¢}24‘
related to the disesse or condition cousing dealh. - 2t

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

o ' 0«0
" ) C . YES NO
21a. ACCIDENT (Bpweity) 21b, PLACEOF INJURY (e.a. fnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office hldg. ete) -
HOMICIDE .

219. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED § 21, HOW DID INJURY OCCUR?

' - WHILEAT NOT WHILE . . .
INJURY =@ | work AT WORK

22 I hereby certify that 1 at!ended the deceased from

alive on

2.8 19 . law, Mﬂ, thai I last saw the deceased
13 2F ., from the causes and on the date staied above.

, and (Rt death accurred at

. DATE SIGNED

Za. STGNATURE J 2 \)

BURIAL CREMA- | 24b. DATE 1246 ﬁms OF CEMETERY OR CREMATORY A

TION REH{V;&M) E— : -

WRITE PLAINLY—USING UNFADING BLACK’INE—MAEKE A PERMANE_NT RECORD\%Q‘)
[

DATE D BY LOCAL | REGISTRAR'S SIGNATURE

G B aas

0?73 %&:ﬁag}a‘igm . P MOTsoaess '
Phil A. Leucke ! LEll.MO. .

on R Side)




RECEIVED /v /7{/
District Health Officer No. 5

District File Number...Z4. --,Zé-..
Date Filed L8/ 20 /43

*‘gia R v e
Y

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_z. 27~ 9

Student Embalaer No.

working under my personal supervision.

o ,’P Oﬁ‘l‘?
Studant ..... cereees smi___gibo a v—u*

Student Embalmar

Licensed Embalmer No...... .E"— ? s? ¢

P. O. Address Vv MM e .

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.




