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

THE DIVISION OF HEALTH OF MISSOURI

iteD MAR 15 1950 STANDARD CERTIFICATE OF DEATH
Re. 0157, wo. o3 1Y priwsay rec. DisT. wo. 515777 Registrar's Nodo 7.

State File No.

Y439

d&ctﬂtbcabmcmc(c)wha

ar heart fallure, asthenia, et Sty A

ete. It meana the dis-
caze, infury, or compiica-

DUE TO-(c)-

BIRTH NO. -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d livad. If i 1 resld before
a. COUNTY . STATE . adnieslon),
Worth . Missouri b CONTY worth ”
b. CITY (1 outside corpurats Limita, writs RURAL axd zive c. LENGTH OF ¢. CITY (I cuwdde corporats limits, write RURAL sod glve township)
R . townabip) | STAY (in this place)
9 Gremt City vetrs’| oW Gremt Clty /3
d. FULL NAME OF hospital or institutl dd tocatl . STREET
HOSPITEIE (If mot in oe 0. give street or \] d ADD {If rural, give loeation)
INSTITUTION
'3.5&#&1\&%5%5 a. (First) b. (Middle} c. (Last) &. DATE (Month)  (Day) (_Yur)
(Typeor Print)  Mary - Ellen . Ademsp DEATH 3 4 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| w th0ER 1 YEAR | ¥ DER M HES,
WIDOWED, DM&&) - Last birthday) Month' Days | Hours | Min
temele/ |white widow ' 9 17 1858 91 5 1374
10a. IJSUAL CUPATION (Giwekind of work | 100, KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (3tate or foreign oountry) 12, CITIZEN OF WHAT
ost of working lifa, even if retired) DUSTRY COUNTRY?
hou sewife housewife Hencoock County,Xilinois [ S.h,
1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAO OR WIFE
Jemes Moutray .. | Margaret ay |
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (Il yes, rive war or dates of service NO.
no none
18. CAUSE OF DEATH - MEDICA}:; CE;T!FICATIO lg;szgrvtlig%rwum
 Enter anly cnecauseper | |. DISEASE OR CONDITION rocho Prneumonia TH
Jtnofox (85, (b), and (6 | PIRECTLY LEADING TO DEATH‘(H) B 48 Hrs
*Thir doet not tnean ANTECEDENT CAUSES 10 YI‘S
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) —u'eﬂei’&l_-;ga:'_t.e;‘q,o_sale.tﬂﬂlﬂ.— 10 Ir8

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cousing death.

fod

DATE RECD BY LOCAL

\ REG.
@gg (f-1932

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
IR ves (] wo [
23a. ACCIDENT (Bpucily) 21b, PLACEOF INJURY teg.. in oraboos | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE homs, farm, iactory, street, office blds.. ee.}
HOMICIDE
214. TIME (Mooth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILES
INJURY = | “work AT WORK d
22. I hereby cefhfy that T dttended fhe deceased from Foro2 1o tfereh 4 19,5_1), that T last saw the deceased
alive : , 19 , and that death occyrred at o _pr _ m., from the causes and on the dale slated above.
: (Do?'nf titte) | 23b. ADDRESS | 23:. DATE SIGNED
F elopZow o msadl] Redding Lowa
Zﬁ.dNBURIg}dL@ Zib. DATE 24c. NAME OF/CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or coonty) =~ (Stalte)
r [ : -




STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

............... Student Embalmer No.

o O S

7 .
STgnad e cecrerisrnrssannounrrsontaesssraes Licensed Embalmer, No v & *

Student Embaimer -
' * ’ P. O. Address/r%\ﬂv\f MW:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure t6 comply with
the above constitutes grounds for revomuon of license,)

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




