»

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

FILEDMAR 1

THE DIVISIVN OF FIEALIA UF MIDAJIUR]

1950 STANDARD CERTIFICATE OF DEATH

od1

State File No..oorrinmimsnmsisasinusinisen
BIRTH NO. REG. DiST. NO. ;30;?_ PRIMARY REG. DIST. m.M Registrar's No ¢§' #é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. It instiiution: residence before
a. COUNTY '3 a. STATE . b, COUNTY . ad:niselion).
m::mon 13SOURI MarioN .
b. C|T'I' {a oumid. corpunu Umits, weite RURAL ued rive &TA];(ENGTH DEF c. CITY (I outgide corporate limits, write RURAL acJ give township) 56 0
h township) (ln this placeod}]
o NMONROECAT Y, &
. FULL'NAME OF (If not in hc.puu or Inatltation, giye street sddrees or location} d. STREET (I rersl, give location) ' /
HOSPITAL OR ADDRESS
INSTITUTION ° i 745 B.STANTON Ave

3. NAME OF
DECEASED

{ Type or Print)

3. (First)

HRRIET

b. (Middle) ¢, (Laat)

LyoN

: :.}

102, USUAL OCCUPATION (Give kind of work
done during most of working [i{e, aven i retired}

5. SEX

4. DATE (Menth)
OF

DEATH} €

(Day)  (Year)

3 1950

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.ﬁ.munlmownl 1 (H you, xive war or dates of service)
0 .

16. SOCIAL SECURITY | T7.
Thevne

. Enter only onecsuse per

|| a2 heart faflure, asthenia,

18. CAUSE OF DEATH

line for {a), (b}, and {c}

*This does not mean
fhe mode of dying, such

ete. Jt means the dis-
cate, infury, or complica-

DICAL, @

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

S SIGNATURE OR NAME

ANTECEDENT CAUSES o
Aforbid conditiona, if any, giving DUE TO (B) A—.%@LLZEMW "
rise to the above cause (n) stating . -

the underlying cause lost,
DUE TO {c}

6. COLOR OR RACE | 7. \”IAIJ%I;E% NDIE‘\;gQCNElSRR!Eg. \o 8. DATE OF BIRTH 9, AGE, (luro;n n‘; Ing:l 1 YEAR ;m I.IMIEI.
N ' N . (5:5 ] . on our .
WHITE WiboWED. Y |HpriL & ~1 871 V4 |
10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizs mnnv) IZ CITIZEN OF WHAT
_DUSTRY COUNTRY?
estern Uriow, IMonreeCity )‘n:ssomm USH,
13b. MOTHER'S MAIDEN NAME . NAME DF HUSBAND OR WIFE
{ELLA_L.oWE rTHen

ONSET AND DEATH

- /

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reiated to the disease or condition causing death.

23 /X

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
- TION B

L. - . YES NOX]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. norabewt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE home, farm. factory, mrest, off oe bldy.. ev0.}

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY . | “work AT WORK

22, I hereby certif 'lhat I attended the deceased fro‘m—_Ef_é_ﬂ_.

185°D, and that death occurred at Qia.

§0, toﬁé_éi_ 19872, that T last saw the deceased

‘alive ., Jrom the couses and on the da!e stated above.
SIGN URE 0 (Degree o a) 23b. ADDRESS 23:. DATE SIGNED
T Do.mme@ AP0 7. -5

24n. BURIAL. CREMA-
TIQN., REMOVAL (Bpacify)

A
DATE REC'D BY LOCAL

2-/5- 50 |

. NAME OF CEMETERY OR CREMATORY -

. FUNERAL DI RECTDR

AILSON &8

8 8i GHATURE

(01

. town, o county)

(Btate)
B

’i‘r)' 6.

(Cicensed Embalmed’s Statement on Reverse Stde)




MAR2 socn

REf’EIV"D EEB_.a.t.LJBSD
fen -I"AL"'{ D"PT-

DAu..lu....) FEB 2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)%\g’."_

working under my personal supervision.

Student ,..cveceersetacancrassasanass sasans
Student Embatmer

Licensed Embalmer No 0.? Q.2 4(

2

P. 0. Addrwﬂ&%l.@m AN ZF

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

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

ot

i




