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o FULED DEC 13 1949  STANDARD CERTIFICATE OF DEATH State File Now.oger
' BIRTH Ko. REG. DIST. NO. ,‘Z 4 PRIMARY REG. DIST. KO( 5’ éhﬁ.__ Registrar's No ?4
7 I. PLACE OF DEATH - E 2. USUAL RESIDENCE (Wbers decsased tived. If institutlon; residence before
a. COUNTY a. STATE b. COUNTY adminglon).
BRates - ‘ M gsouri Eates i"l
R b. CITY (I outeide corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If outsids sorporate limits, write RURAL aad give townshin)
. o] township}| STAY (in this plare) OR
'TOWN  Putler 3 daysl TOW sdrian. 0
d. FH!..SLPI#\AME OF (1t net in bospital or ln:l.l!.ulinn give streot address or locstlon) d.ASI;Ig!REETSS_ (M rural, give location) 0
INSTITUTION Rutler Memorial Tasnits] k2]
a.gz%ﬁs%% a. (First) b. (Middle) c. (Last) 4. Dgr?: (Manth)  (Day) (Yean)
(Typeor Pine) Thelma Allsa BElliots DEATH peq , 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a | 8. DATE OF BIRTH 9. AGE (In yesrs| IF tnoem 1 YEAR | 7 GwvER u HES,
.. WIDOWED, DIVORCED (Bpeoify? . last birthday) Mnnﬂul Days | Houre | Min.
¥ale s | white Larried 7 |_Nov.4 1903 46 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tata or forelgn sountry) 12. CITIZENOFWHAT
done during coat of working Lite, sven if retired} DUSTRY COUNTR
Housewl fe Bates County,adssonri U be 5 7.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alvg Aregg

?J chalg - w
15. WAS DECEASED EVER IN U. 5 ARMED FORCES’ 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen no, or unknown) | (I yes, ctve war or dates of service) - 7]?

1 98-20-47 Alpha pel 1110 i

L

Ro

18. CAUSE OF DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (n), (b), and (¢) | CVRECTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenia, | rise o the abose canse (a) stating - -
de. It means the dis- the underiying cause last.

WRITE PLAINLY—USING UNFL&DING BIIJACK INK—MARKE A PERMANENT RECORD

eqne, infury, or eomplica- _ _DUETO () . -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the disense or condition causing death. . )
19a.  DATE OF OPF%{" 19L. MAJOR FINDINGS OF OPERATION . ‘ : R | 20. auTOPSY?
) ) Lt . - .. N . YES L__I NO
21a. ACCIDENT V {Bpecify) Zlb PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP}. - (COUNTY) . (STATE)
8 e . [arm, factory, strest, offios bldg.,e10.} 4 - T N -
?
21d. TIME =~ (Monu) {Year) #op 21e, INJURY OCCURRED | 2if. HOW DID INJURY, OCCUR?
: meEAT NOT WHILE, o o e .
'NJUR"/&'/,;J f?-g' WORK AT WORK jﬂ[, 7
Y [
22, I hereby ify that attmded the deceased from . , 19.4&., lo . 19.& that I last saw the deceased
elive on f.].?ﬂ, and that death oceurred at 1O 06 mR from the causes and on the date slated above.
Ba. SIG%R%’ - . (Degree'ortitle) | Z3b. ADDRESS P h‘ | 3. DATE SIGNED
: A2y A A ;), ol MW/ : V. - /2~.S‘¢7
BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (State)
TION REMOVAL (Bpeaty)
BRurigl T9-n 4G Lprieh L Driak s
REC'D BY LOCAL RARS / 25 FUSERAL DIRECTOR'S SIEMATURE ADD!ESS
‘/? G. K .
4-/7

(Licensed Em!nfmcr » Statement on Reverse Side)




RECEIvED
. : DfSi‘Hct Health

Disteit i, 1 Officer Ny,
~ila Numbop 27
RelRS . B Date Fijog ____ i‘ j-(,«.
. _ e = =

T ————————— — —
T e 4

STATEMENT BY LICENSED EMBALMER

ﬁeb‘y certify jt iegdy whose name is recorded on the reverse side of this certificate was embaimed by me, or by

#c‘?az%*-? Student Embalmer Bo.
StUdBNt cicisrnrsananannas sasesiranee aeeaes Signed /MA

Student Embalmer
. Licensed Embalmer No ‘Zd'f’a N

P. O. Address a_cétx_w %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ) - -

working under my personal supervision.




