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ALED FEB 10 1950

!IE.TH NO. /2 %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __2_’_{__4_ PRIMARY RES. DISY, W-M Registrar's No ]

State File No..eun.. 1'?33 .

1.PLACE OF DEATH : Z USUAL RESIDENCE (Where decessed lived. If lostitation: resdens by
a. COUNTY . a. STATE - . . b. COUNTY adimton!.
-Madrson - Missouyi Madsson
b. CITY o limita, ) H OF cry
oR (If castaide rwnhli.mltl writs BURAL and give ) &A%thhm’ c. mmmm-ﬁsnmmdnw aép/
TN Eve deviekTown Yyvs oW Evedevick 4y wn ]
d. FULL NAMEOF (umummmmdnm.umuw dASggRESS (¥ romal, phve location) .
i 14 Wes+ MAvy i /1Y Wesr MGR’VI'A)
3. g&%ﬁs OFI‘D 8. (First) b. (Middle) ¢, (Last) ] 4 Da"_l_'E (Month)  (Day) (Year)
(Typeor Print) EL!ZABETH JANE M Cormic k. v Jay 2/ 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| # WOIX 1 1K | # wotn 2 100,
_ ) WIDOWED, DIVORCED (épecity) ' last birthday) uoa-a-, Days | Hours | Min,
female Cre 1" [Jan. 30, 186y | "5 [ = e
10a. USUAL OCCU 2 work" . R IN- | 11. E or fo ogun
Ca. USUAL OCC UPATION I;Eo::n:d i [ 10b. KIND OF BUSINESS OR IN."| 11. BIRTHPLACE (ate o rdcn 'ma _ 12 _CITIZENOF WHAT
puse wite Mone MisSouy U, s .

||

13a. FATHER'S NAME

Covnelivs B.Love RowLﬁNJ

13b. MOTHER'S MAIDEN

Loursa Jang

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yos, plve war or dates of servios)

unknown)
(9]

Yes.00,

Ilﬁ

SOCIAL SECURITY
NMone

NAME

17. INFORMANT S5 SIGNATURE OR NAME

14. NAME OF HUSBAMD OR WIFE

e Andvews. C#gég T, éﬂcgkgfcg
ADDRESS

WMys. LR MCormicw, Frederiexsywn mg.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:I;‘Dm
_ Enter only onecauseper | . DISEASE OR CONDITION > NSET TH
Itoo for (23, (b), and (¢ | DIRECTLY LEADING TO DEATH*(5) ;/ M 4 Aﬁ?y
~
*This does not mean ANTECEDENT CAUSES M 4
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
o3 heart foliure, axthenda, |, rite to fhe above cause (o) dating . . e -~ .- e . . . - P
cte. It'means the dig. | [he underiying cauae lodt.
ease, injury, or complica- ..DUE TO (c). .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘= ° ¥ - .
" Conditions contributing to the death but not }5(3)(
related Lo the disease or comdition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TION . m/
. , . ves [] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, tarm, {astory, sirest, ofce bidg.. e50.) - : -
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
- INJURY WHILEAT HOT WHILE, . .
. WORK AT WORK

2. I hereby cerlify ‘tha! I attended the deceased
, 1950 and that

alive on

fW,

194510 Jan. 21

, 1850 that I last saw the deceased

cccurred ol LL¥S P m., from the causes and on the date slated above.

”"%M

WW N ‘tH A‘)_u

{Degres or title)

23b. ADDRESS

Z3c. DATE SIGNED

133~ 59

TIONBURIAL CREMA-
ngIFIL U

24b. DATE

- &3 -50

24c. NAME OF CEMETERY OR CREMATORY -.

0rp Masenic

&me'}em !

244. LOCATION (Oity, town, or county)

(Btate)

WRITE -PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

- —~ XL

mssnsy

reE

1 187
)

25, FUNERAL DI

1El.l l.r

" ABDRESS
b3

Fredev cu-l-—ownLMr.SSad )

CTOR'S SIGNATURE

Y%}




[s# RO T
i \ l».- L l VE D
| o2 3 1950
DISTRICT HEALTH ‘OFFICE No. 4
File Ho, _ Ao -743

T e e i

STATEMENT BY LICENSED EMBALMER

eS—

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

sm;em e vron P Signed <‘—‘5Qza~ /Qmw 3/
Stadent—Emtrrimer

Licensed Embalmer Nn l"'p? ? ?

P. O. Address

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




