THE DIVISION OF HEALTH OF MISSOURI -'-.'_H -

5. No.300 -
e ! ALED FEB 6 1950  STANDARD CERTIFICATE OF DEATH state Fite N VD
cﬁ-?g ' BIRTH NO. RE..G;. DI;T. No. _ O PRIMARY REG. DIST. NO. 30‘ L Registrar’s Na.....'...3........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I1f institulion: residlence before
a. COUNTY a. STATE : . b COUNTY “nilinislan.
Dent _ - - Missouri Dent ..
b. CIEY'(u outaide corpurate limits, writa ROURAL n.nd':ln " gTAL‘Fﬁf;rhi plcn)f;ln c. ng (HM eorgm-:- Hmit, -r'dum.m;i. .s.; clvo townshiz) 1- 5 33!
a TOWN = Szalam TOWN', vt Ealen g :
[+ d. FULL NAME OF (If not in bospitsl or inatitgtion, give strest addrom or location) d. STRE!-.'I‘ ol 2 ranal, give lodunn_) - P
o HOSPITAL OR D ADDRESS - . '+, el , S
2 INSTITUTION Khox Nursing Home L Nnne C , S
> 3. I:I;JE%'EE OF T o @i b. (Middle) o~ (baﬂt) R Y DATE T rr(Momthy "~ (Day) T (Vear)
= ( Twpe or Print ) Hary ) Hartha HeElfre sh oeam  Jan 22, 1950
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o yenrs| IF UNDER\K¥EAR | F WDER 1 w3s.
b T WIDOWED, DIVORCED (#paciiy) : - laat birthday) " Munu-' Daye | Hours |, Min.
2 | F W Widoue 2> | Feb 28, 1869. | 80 P
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN QF WHAT
=<} done during most of working i{e, even If retired} Lo DUSTRY . . * COUNTRY?
8 lousewlie : -= Missouri~ = 2 S
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o No record ‘ Mary Morgan Quiller McElfresh
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
- (Y-\s.nn .or unknown) | (I yes, wive war or dstes of service) - NO. .
= NO —— ) Marv*Jane Halbrook, St. Louis, Mo
* | | 1 cAuse oF DEATH DISEASE OR CONDITION INTERVAL BETWEEN
I, OND:
;5 || Buterontyonecsumper | Ee 0 DR BING TO DEATHS (1)

line {or {a}, (b), and ()

sThis doss not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b}
as heart fallure, asthenio, | Tise fo the abore cause (o} stating

WRITE PLAINLY-~USING UNFADING BLACK 1

H ete! Ii ‘meana the dis--{ ¢ uﬂderivmﬂ causelast, __ . _ mr = ot oaea b - e I Al - RO -
ease, infurt, or complica- DUE TO {c)
-+ tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS - » ;v 0 T
Conditions contributing to the death bul not - 4 é—ﬁ—- D
reluted to the discase or condition caunsing death,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .; e . P T, T ¢ . - -1 20. AUTOPSY?
" TION N : . m
) ves [ wo
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic! (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, [sotory. streat. office bldy., e10.) Ce e .t P . .
HOMICIDE, . :
21g.. TIME {Montk} {Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NQT WHILE -
INJURY o % = | “Worx LJ ,ﬁ% ORK s
2. I hereby

#{y that 1 attended thg deceased fr %&2_& :&M_?_L 19:7_4) that I last saw the deceased
, 18 d and thatydéath rred at 3 2008 m, ., fom the causes and on the dale stated above.
- z i 4 23b. ADDRZ Z W 23c. DATE SIGNED
24b. DATE e NANE OF CEMETERY OR CHEMATORY | 24d. LOCATION (pqzy. town, of county) {State)
1/24/50 Cedar GI‘DVP Ceme.ter'v Salam .

REGISTRAR'S SIGNATURE 25((”9‘““- DII!E(?C
0 Nk MD M %sz/ >y

(Licknsed Brfibalmer's St on R Side)

DATE REC'D BY I.OCAL

- ale S‘o




d/ﬁ'b
VED // &
giﬁﬂt Health/ Ofticer No. 6,

District File Number./:\i 52 —
{)‘t’g ‘.Flled

STATEMENT BY LICENSED EMBALI\'EER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ygr_._-

........ . Student Embaimar No.

working under my persona! supervision.

STUBEAL vevmuencsnnsuonnenrsnnsnsensansnnaas S1gned% ............
Student Enballlar

Licenzed Embalmer No

P. Q. Addres.

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.



