E DIVISION OF HEALTH OF MISSOURI / 00 ‘-) 1

V.S, No.300O
e 10.48 ’ FILED JAN 19 1950 STANDARD CERTIFICATE OF DEATH ( State File No..
' , ::.‘ “{, " BIRTH NO. - REG. DIST. NO. a Z!{ PRIMARY REG. DIST. NO. 3 o_.ﬁ_.L.- Regisirar's No......./...?.-e .................
] g ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where -l.cuud lived. If Institution: rwskience before
v a. COUNTY STATE b COUNT aduninmgl
- Pettis : > Missourl UNTY Pettigwf“'
: b. C(I)EY (I outsids corpurate Umite, write RURAL and give .¢. LENGTH OF c. Cg“;( (I autide corporats limits, write RURAL and give township)
oun _ Sedalia emtie)) T MY oW Sedalia
d. FEESLPTT"‘AT.EO%F (I not ia hoapltal or instltction. clve sirost sddrem or loastion) d'AS!-)r[?REE% (U rarsl, givs locatlon}
INSTITUTION Bothwell HOSpitBl 1300 East Third St.
3. NAME OF 8. (Fimt (Middle} ¢ (Last) 4. DATE (Month)  (Day)
DECEASED EER A ™ ) (e
DECEASED FLIZABETH SCHUPP oS Jan . 10,1950
5, SEX 6, COLOR OR RACE | 7. HARI?’:'EB NE\\’IEE(:%SRRIED. 8. DATE OF BIRTH 9.:.GE {In years| ¥ CMDER 1| TEAR | O eDER 4 uns.
5 birthda. Mon
Female | White Wiaomad o epem | Hay 27, 1877| U Mg 3R || M
10a, UEUAL OCCUPATION (Gitwe kind of work | 10b. KIND OF BUSINESS OR_IN- [ I, BIRTHPLACE (Stats o forelgn coyntry) 4} 12, CITIZEN OF WHAT
done during most of workiag Ue, sven if reticed) A UNTRY?
Housewife - Home-making Morgan County, Mo. .S.A.
lm'- FATHER"S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR W|FE
J.J. Combs [Matilda Jsmes John Wm, S
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. . SOCIAL SECURITY | 17. INFORMANT' S IGNATURE OR_NAME _ ADDRESS
Yer.no ﬂ/wnkno-n) | (3 7on. e war or dates of sarvice) NO. + . . E ‘777

18. CAUSE OF DEATH ME! L CERTIFICATIION IONSH‘:I;IBM
D DEATH
| Enter only onecanseper | 1. DISEASE OR CONDITION ﬂm L
}ine for (a), (3), and () | DIRECTLY LEADING TO DEATH® (g) y - ,Z M? 7 .
- This does mot mean | ANTECEDENT, CAUSES
the piode of duing. tuch | . Morbid conditions, if any, giving DUE TO (b)
ax heari falltre, asthenia, | Tise fo the above couse (o) stating R - T ]
4 Nl etel ~ 1t wieatis: the’ dis- - vothe underlying coudelogt- - (- _eb0 L Lol e Tom o Tel Lt L L LT T L T ‘-. rf() 3 C)
ease, infury, or complica- DUE TO (c} ) N=
tion which coused deazh, | 11 OTHER SIGNIFICANT. CONDITIONS 3-":-2 D
Cunditions contribuling to the death but nol B"
related to the dizease or condition cousing death.
9a. DATE OF OP_"r:_l%A'i 156, MAJOR FINDINGS OF OPERATION® . " 20, AUTOPSY?
ves [ wo

21a. ACCIDENT (Bpwcity 21b. PLAGEOF INJ oz lnorabot | 216, (CIT% TOWN, @R T, NSHIP) (STATE)
SUICIDE ngh, , fiow ") g
HOMICIDE PV
219. TIME (Month) (Day) (Tear) (Hown) | 2le. INJURY OCCURRED DI INJURY OCCUR -
M . .

wibee [ ~ @ ~50 PP | "R i)
mﬁ to _I_IL 19£otw I last saw the deceaced

2] hereby carufy that. I atlmdcd the deceased from
" alive on 4 195_D, and that death occurred at Mﬂ\r, Jrom the causes and on the dale stated above.

v

WRITE PLAINLY—USING,K UNFADING BLACK INE—MAXE A PERMANENT RECORD

. {Degree o :mi)) b, ESS %’ ! |/ /n /n;usn
- P 1 M,. A :: / .
2 L. CREMA y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, mwn.o:omm)ﬁ " (State) .
(Bpacily)
PIETH ™ 1/12/50 Florence_ H

Florence Cemetﬂrv )
- 1 GNATURE T AbDRESS

Sedalls,

DA; D REGISTRAR'S SIGNATURE
) Mo.




. JAN1E o
REEEIVED
—istiict Health Officar No, 8,

<iskriet File oo’ or._
-‘----.--Wr-_

Date Filed_.._ ..} 77&-50

SREsansssssanssans

STATEMENT BY LICENSED EMBALMER

e e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eoreeeoemeees

working urder my persona! supervision

S5tudent saccsnccrrecssnasersssnras versanana
Student Enbalmr

Studant Embelmer Mo.

o L ot

Llcemed Embaimer No

P. O Address

__.g.zz .................................

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.



