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- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) Slate File No...

RLED FEB 27 1950

235

REG. DISY. Nj 2 % PRIMARY REG. DIST. m.iLZLRggiglycr'gNn

2.z

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {(Where dsceased lived.

Saline e STATE M1 ssourd

‘I ioatitgtion: residence before

b. COUNTY Sal'ine g

ndm'uiunl.

b. C&LY (If cutside corpurate limits, writa RURAL and give €. !vENGTH £F €. CITI;I {if outaide corporate limits, write RURAL aod give township) II/
townahip) ip thia ]
town Marshall "7 58%s™| ro%w Marshall '7_
FH?O_IS;P:JTI_\AME OF (If not in hoapital or institytion, give strect address or location) dAsDrDRIEEESI; (lf rursl, give loeation)}
INSHTUTION Putnam Hospital 457 West Summit
3. DNEchéis%FD a. (First) b. {(Middle} e, (Last) 4. Dg}‘E (Month) (Day} (Year)
MWMMMM) Alice Elsea Colvert DEATH Peb, 6th, T1950
k 6, COLOR OR RACE ) 7. MARRIED NE\\;’gEChéSRRIED 8. DATE 'OF BIRTH ‘ 9. AGEir&I;:re;rl nl; m::ﬂlDT.un F UNDER I HRS.
(Bpacify} ¥ oh ys | Hours | Min.
Temale | |White widdwed /™ Feb.12th, 1860 | B [TFRET |
10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stte or foragn sovatry) " | 12,_CITIZEN OF WHAT
domrin; most of working life, even if retited} DUSTRY COUNTRY? .
7S ——————— -——— aline County,Missouri +S.A,

13b. MOTHER'S MAIDEN NAME

|Nancy Fulkerson

13a. FATHER'S NAME
Isaac N, Elsesn

15. WAS DECEASED EVER IN .5 ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(wao.urunkno-n) (IN yos, give war or dates of ecrvice} i

None

14. NAME OF HUSBAND OR WIFE

rs Alta Smith, Marshall, Mo,

.. ADDRESS

. Enter only onecanse per

18. CAUSE OF DEATH ’
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

MEDICAL CER%ATION

INTERVAL BETWEEN
ONSET AND DEATH

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

“This dors mof mean ANTECEDENT CAUSES

2.1

Mortid conditions, if aay, giring DUE TO (b)
_Tise to the abore cause (a) statma
“ithe'underlying counase last, &7

the mode of dying, such
.68 heart faflure, asthenia,
¢el” It means the dis-”
cade, injury, or complica-
tiom which caused death.

s e At

DUE TQ (c)
1. OTHER SIGNIFICANT CONDITIONS. v {2¥ /%

. Conditiona contributing to the death buf ot
related Lo the disease or condition causing death.

7L

T94R

19a. DATE OF OP_]I::IR‘OF:G. 435, MAJOR meNG's/ "OPERATION: . wr..uow =0 & Sy s 200 AUTORSY?
. e 2l s wid
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o5 i orabout | 2lc. {CITY, TOWN, OR TOWNSHIR) T (COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldg,.ew.) T L L B L A B S
HOMICIDE %O .
2. TIME  (Mooth) Day) (Year) (Houn -| 2le. INJURY OCCURRED | 2f, HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOTWHILE .
INJURY @ |- WoRK: AT WORK' v
2. { hereby ¢ ?«}y that Z attended the.deceased from _LA@ 19_4_? lo M I9,5h that I last saw the deceased
alive on and that death/occurred at m., from the causes and on the date stated above.
Zia. SIGNATUREa,K‘_,{// Y kv {Degree or 23b. Knnnms 2. DATE SIGNED
Y 3 2t arthe i o) 2
oo AT k&ﬂ%/\u% s 7 7
24a. BURIAL, CREMA- | 24b, DATE 4o NAME OF CENETERY OR CREMATORY 24, LOCATION (Qity, town, of county) . (sma);
EMT’AL(M)IL. 8 d R
a 17 eb.0th,I950.Ridge Park. cemeterg arshall. issouri Ce e
'S SIGNATURE 33 b 25, FURERAL DI RECTOR'S S]GMATURE ADDRESS .
/[- Mo
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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—_.....

[T , Student Embalemer No.
working under my personal supervision.

S5tudent s..criscncsssuatsrsrsasacarenn aaas
) Studmt Enbalmr

Licensed Embalmer No. 35/4 ...............................
P. O. Addre,sw....%@

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

. Tf this body is not embalmed, facg should be zo slnted' above. N ’ :



