Mar300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

%-—_.......

e

|| tie mode of dring, such

! SIRTH NO.

ALED MAR 2 |

1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
950 STANDARD CERTIFICATE OF DEATH

REC. DIST. m.lcs_/u’_pmmv REG. DIST. WO.

14633

bt bk kst mempdm e i i v

S

State File No.........

20

Kegistrar's No.

2. USUAL RESIDENCE (Where decsssed lived. 1f instlintion: residsnce before

n. COUNTY
Harrison
b, CITY (i cutdde porputate mity, write RUBRAL sad give ¢. LENGTH OF
OR . township)| STAY ¢in this place)
Town Mt, Moxigh, 57 yr

a. STATE . . E COUNTY sdinimion).

c. CITY (ummuwmmnummw.m)r/ﬁ

T"“'!.It + Morigh

FATHER'S NAME

illa..

d. F:IJOL‘IS.P#;:_E %F (If 20t in boepital of institution. give street addrom or location) d. A%'I'BI‘R"EETSS (I rural, give location) Q
INSTITUTION.  pon g

3. NAME OF #. (Fitst) b. (Miadle) T (Last) 4. DATE (Month)  (Dzy)  (Yean)

{ Twpe or Print) Elsie {None) Buckingham DEATH  2-18-1950

5. SEX S 6. COLOR OR RACE | 7. WFR%EB. gfvggcgﬁsfg) 8. DATE OF BIRTH 9.:‘("55 [+8] ri)ut ;‘r :n::n ID‘::: ¥ UWDIR 3 MES,

. K 7] o Hours | Min.
female) white Widowed Aems” | 5-5-1892 B M8 |

10a. USUAL OCCUPATION (Qiwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&

done during most of working Lite, aven it nd::l ) DUSTRY 14 or torciem eomatr) 'Z-Cgll;rﬂl'ﬁ"iﬂoF WHAT

George Hamilton

(Yea, Do, or unknowsn}

15, WAS DECEASED EVER [N U.S5. ARMED FORCES?
{If yew. eive war or dates of service)

none Harrison County, Missouri. iI.S.
136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sarah Weaver =~ | Floy Beeks
16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Zusgel Bgin, Bathany. Mo

line for (a}, (b), and (c)
*This doex not mean
an heart faflure, axthenia,

etc. It means the di-
case, infury, or complica.

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mordid conditions, if ony, DUE TO (b}
rise to the above mmfc (J g&

the underlying cause logt.

no no none
18. CAUSE QF DEATH
| Enter only onecsusoper | 1. DISEASE OR CONDITION

MEDI CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH,
() M W w4

DUE TO (c)

tion which coused death.

It. OTHER SIGNIFICANT CONDITIONS

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

Cor7 .

1%a. DATE OF OPTI::E)Aﬁi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
ves (] wo
2la. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (es..tocraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, tactory, strest, office bldy., e12.)
HOMICIDE
21d. TIME {Month} \tDlv) (Teur) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : | whLEAT—) NOTWHRLE
INJURY = | " work AT WORK

2 It hereby ifythal I atiended the deceased from
- dtﬂt,ﬂﬂﬁ&

1852, and fhai-death occurred at

1042, 10 _2AT 195D, that I last s the deceased

m., from ths cauzes gnd on the date stated above.

23a..SIGN

/(,&i/ \\'f (Dmortlue)

B3c. DATE SI

2/2-3/5O.

Z3b. ADDR

A .

Zla. BURIAL, CRE Asu| 24b. DATE 24¢c. NA'!!E OF CEMEI'ERY OR CREMATORY 10N (Olty. town.eroounty)’ /(Bt.nu)
) . .

Hiris /| 2-R@-1950 wharon Chapel Mt Horiah, Mo,

DATE REC'D BY Lmil. 2. FUNERAL DIRECTOR'S SIGHATURE . ADDRESS

2-93-/95% |

I e Shal,

[

+
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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 — .

- , Student Embalmer No,

Signed.eeerunes s.t.l.‘.d.e.'; .t ‘E.f;;;'[-n:;.r ............. Licensed Embalmer NOB ?i ?

working under my personal supervision.

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _ R




