FILED FEB 23 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4 0
STANDARD CERTIFICATE OF DEATH st i N IOG

REG. DIST. NO, %PRIHA&Y REG. DIST. m-ﬂé_d_ Kegistrar's No......../z.. S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. I Institation: residence befors |
a. COUNTY a. STATE b. COUNTY adinimsion?,
GAL’DWEI.I. T LDWETI,
b. CITY (1 cuteide corpurate limits, writa RURAL and cive ¢. LENGTH OF |p & CITY (I outside corporats Limits, write RURAL snd give w-un) ‘
OR wwnahip) | STAY ta this placa)|[™ - . OR’ |
TOWN FOWN (,'3 & |
d. FHO%P’I“'I%‘_EOORF (If not in hoapital or fnatitution, give streot address or tocatlon) d'AS[-)r[?FEETSS R (U rural, give location) 0
INSTITUTION NONE
3. NAME OF 8. (First) b, (Middle) ¢. (Last)
DECEASED 4. 03'1__'5 (Month) (Day) (Year)
{Twpe or Print) LEVA A EKLEIN DEATHIAR .. 13,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yearn| ¥ Unokr 1 F UNDER & HES.
WIDOWED, DIVORCED (Stieify) last blrthday) Mnm.h., Days | Hours | Min.
P W : ) oo, 27 ,1872 78 |
10a. USUAL OC’CUPAHON ((iire kind of work | lﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fiate or fomtgn somtzy) 12_ CITIZEN OF WHAT
donedurlag most of working life, even if retired) DUSTRY COUNTRY?
HOUSEKEEPER HOI QEKF'F'PTNG LIVINGSTON CO., MISSOURIIU.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, 80, ot unknown)

NGO

(It you, xive war or dates of service)

’16 SOCIAL SECURITY

18, CAUSE OF DEATH
, Enter only onscaus per
line for (8}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
case, infury, or compli

" rise to the abore cause’(o) staling

Ha,
Elm: ]ERVA.L HETWEEN

ONSET AND DEATH

MEDICAL CERTlFICATIQN
1. DISEASE OR CONDITION 4
DIRECTLY LEADING TO DEATH® (g) @ Mr'-/
DUE TO (b) M W

o6 (o Lf2 Vi

ANTECEDENT CAUSES
Morbid conditions, if anp, glvuw

the underlying couse last.

tion which ecoused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

)95

1%a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
e 8/ 7 [prbeeponiist of /?Wa"’ﬁ M{Mm vis (1 wo B
2la. ACCIDENT / (Apocity} 2ib. PLACE OF INJURY (s.s..inorabeuy/] 21c. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) - (STATE}
home. farm. [actory. atrost, office bidy., eta.}
HOMICIDE |
214. TIME (Mootk) (Day) (Year) (Houn | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT KOT WHILE
INJURY = | “work Arwonx

22. ] hereby certify that I attended the deceased from

alive on St /) 1950 and that death occurred at

, 1957D, that I last sow the deceased
rom the cdusges and on the dale stated above.

;?IGN&(‘I'ERE @%Mﬁ' @ SDeg'e?_ortltlu)'

ZDDRES ﬂi ”y 23c. DATE SIGNED

/8-5b
24d. LOCATION (City, town, or county)

WRI'.I'E',PLAI'NLY—-_USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD %w

%.ONBURIAVL
DATE REC'D BY LOCAL
REG

\—

Cﬁ,

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

| JAN.]6,1950 WELDON CEM

ms%g‘nunsﬁg 373

{State) ‘

DAVIESS C0.2 MISSOUR]

ADDRE S5

{Licensed Emba[mlt.




s Q)

£
&,
)
W
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- =
-2 T Student Fahalmer No
ol ;
Slg',ned... %/ f

SgmedrrrrrrTes S Licensed Esnbafmer No ¢3¢a

P. O. Address L il Loramaarnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘!m-e to comply with
the zbove constitutes grounds for revocation of license.)

Iftlmbodynno_tembalmed.faadmlddbeumtedabove
14




