THE DIVISION OF HEALTH. OF MISSOURI

. No.300 4
0| AP DEC 8 1949 -..STANDARD CERTIFICATE OF DEATH sate Fite No AN ...
BIRTH NO. REG. DIST. NO. _ﬂﬂ_ PRIMARY REG. DIST. W_l'_z}ﬂ Registrar's No......é.?............
// I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhare decossed lived. I isstitotion: residence befors
. 1) . . adiniasion).
j * N gorth * STATE yisgouri b COUNTY giorth 5w
/ . b C(!'TY (U outcids corporate limits, write RURAL and ::‘i-':.h o & AlyEzd?G“i;l: D!(.):-;, c. CI'TY (If outelde sorporate limits, write RURAL a0d tlve towmbin) ¢ / ?
A é TOWN Rural-Greene Township T°‘""Rr.u:al:ﬁr_&ene Township r
- d. FULL NAME OF (1! oot in bospital or Institution, give streot addreas or locatlon} d. STREET (If rursl, give location) 0
o HOSPITAL OR . ADDRESS
0 INSTITUTION Grent City 7/ Grant City 2
E SDNEACPEES%F:" a. (Flrst) ra b. {Midd}e) ¢. {Last) 4. DSTE {Month) (Day) (Year)
B (Type or Print) Elizebeth Jane Folend pearuNovember 21 1949
é 5. SEX 6. COLOR OR'RACE | 7. MIADROFR'E[% EWSSC%REIEE‘ ) B. DATE OF BIRTH 9.:.?5 o rt)nn A:' m:;l 1YEAR | P OWDER b HS.
. (Bpacify’ - : ye | Hours | Min.
3 | white merried March 10 1881 58— "8 IY |
; 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, 'BIRTHPLACE (Btate or lord.;n eouiitry) J12_ CITIZEN OF 3 N
[+ done during most of working lifs, sven if resired} DUSTRY A \ 1 Ah_\'"-' £l C%%\{W
& || housewife housewife lﬂsso}:\r:l e ¥ FN T T EERUNNY

13a. FATHER'S NAME

Cherles M,Adems

14. NAME OF HUSBAND OR WIFE

Bugh Folend

NAME

HeCord

13b. MOTHER'S MAIDEN

Rechel Ellen

~

I e BT pag o L

2Aa, a RIAL. CREMA ) 24b. DATE Z4;. NAME OF CEMETERY on CREMATORY 249, LOCATION, (Olty,m,orcoumy) ~/. i(Btate) --
rial " | 113424-1949 [Mount Vernon Cemetery Grent’ City,lloo

<
ﬁ i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yee, bo, or usknows) | (If yeu, elve war or dates of service) NO.
| no none Hugh Folend Gremt City,Mo.
l 18. CAUSE OF DEATH M | CERTIFICATION lg‘ggﬁu s%ﬁc
b ). DISEASE OR CONDITION
Z ']’?;::;: ?:{:‘;;:‘5’(’3 DIRECTLY LEADING TO DEATH® () 7 /
g *This does not mean | ANTECEDENT CAUSES /Aﬁ»y«w 7 e 2 g ,
- the mode of dying, such | AMorbid conditions, if ang, piring DUE TO (b} £uie]
3 .- I| a0 heart fatluse, asthenia, | THe to the above cause (o) daling S T . o . [//AT—
= de. It memna the dig. | (e underiying cause fast.
o care, injury, or complica- DUE TO (¢} '
Z tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - - .
= Conditions contributing fo the death but not a ) )(
a related to the diseqae or condition causing death. .
= "l 19a. DATE or'org%t 19b. MAJOR FINDINGS OF OPERATION . - T % T Y20, auTOPSY?
< 0 wl]
= I B S L Al YES NO
o Zla ACC!DENT (Bpediiy) 21b. PLACE OF INJURY (ea.. inorsbect | 2lc. (CITY. TOWN, OR TOWNSH]P)A (COUNTY) (STATE) o
P4 a%lﬁ}glEDE homs, farm, factory, strest, office blde..ete.) e [P PR
g 21d. TIME {(Month) (Day) (Year} (Hour) 2le. INJURY CCCURRED 211. HOW DID INJURY OCCUR?
| INURY ™ e e veee mem. ~ .| WHILEAT{T™] NOT WHLLE . vl
o | work AT WORK
. .g‘. 22. I hereby certify that T aftended ¢ e deceased frmnz&‘_“’mﬂ toM/w_z that I laat saw the deceased
ﬁ alive on 19__., and that death occurred at 20 95 m., from the causes and on the date stoted above.
,J_ -
B
E

TEREC'DBYLDCAL

AL ’ R:?jzzs SIGNTZE 31#5; lgs_ FUMERAL in:cro{b_g,siql

-./99%
Ny (Ticensed Embalowr's S on Reverse Side)

(et




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

Studant Embaimer No.

Licensed Embalmer No \3 i{‘l'

POAde{"W

Note: TbenboveMUSTBESIGNEDBYmELICENSEDEMBA[MERthWNHANDWRITNG (F-ilmtoa’éiymdl |
thcabonmnmnmumdaﬁotmonoﬂnm)

If this body is not embalmed, fact should be so stated sbove.

N
working under my persona! supervision.

SEUd@Nt covseascorassunvesssanansasansrnans

Student Embalmer




