+

THE DIVISION OF HEALTH OF MISSQURI

.S. No.300 :
o300 ALED APR 14 1950 STANDARD CERTIFICATE OF DEATH _— '750';'
tv. 10.48 M e No..
'BIRTH 0. REG. DIST. NO. £ 0 PRIMARY REG. DIST. NO. 06'2- Rtaulmr:Nc .......‘..é._..................
C)d& T PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lved. 1 izsiitotion; residence befors
/ a. COUNTY Audrain ] a. STATE ]Tlssouri b. COUNTY Audra induﬂuiun!.
b, CITY (I oateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outsids eorporats iimits, write BUB.AL sad give w-'ukin‘i (—g @‘f
Tg\%ﬂ Mexico tia} Sgﬁg my‘hf'ds":‘ TDOYF;@LBI\KexiCOmO_DS St. J
d. FULL NAME OF (If not in hospltal or institution, give streot sddress or location) d. U
HOS .AD R& " 9
INSI?II'FGTngN 91_;_3 L A Emons bt b ?ll'j "ﬁ Emmons Dt .
3§E%%ES°E|E a. {First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
( Twpe or Prine) SUDA : HALTL DEATH April 2,1950
5. SEX . | 6. COLOR OR RACE | 7. xlﬁchﬂ%B lglEVcE, C%BR?IE&.) 8. DATE OF BIRTH 9. AGE (1n v-)n h:n:r Ibﬂ ; CXDER 4 HEg,
. - (Bpecify birthdar ours | Mia.
Femalef White Widowed L~ Dec,.4,186/ g% ’ |
10a. UEU.;!L O_C_CUPATIONu(lGHeklni;lof-ort 10b. KIND OF BUSINESS Og_rl'{i‘; 11. BIRTHPLACE (8tate or forelgn ecuntry) . 12 CITIZEN OF WHAT
HEWEBEEH g inmaiint= | Home Lincoln County,Mo D s 5 N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Eddy . iRebbecca McCoy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURE'Y 1. INFOR.MANT' S SIGNATURE OR MNAME ADDRESS
O omkooms) | Ghronsimwaror dutmnstserdon) 1 oNE frs, R.D. SheeMy,Mountain Veiw,Ark.
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEM

'Enmonjyonomuml:n 1. DISEASE OR CONDITICN . ONSET AND TH

line for (a), (b), aad (¢) | DIRECTLY LEADING TO DEATH* () %—UZJQL&%M a Lm..au/&;.ﬂ . @‘»f/ ' j).,‘
*This does not mean | ANTECEDENT CAUSES /

the mode of dping, such | Adorbid conditions, if any, giring DUE TO (b)

o hearl fafiure, osthenia, | rite (o the obove cruse (a)dating. . . . . ... - oL oL BT Yy Y
He. It eona the df:- ~'the underlying couse last, ; . i

ense, infry, of complica- DUE TO (¢}

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  * S . ;
Conditions contributing to the denth but not C‘ e . 7/
- related Lo the disense or condition causing dealh. yi g e s s&g‘ . 644'

19a. DATE OF OPERA. |190 MAJOR FINDINGS OF OPERATION' ' /ARG | 2. AuTOPSY?
A . ves [ w0 X1
21a, ACCIDENT (Boeciiy) 21b. FLACE OF INJURY (e.g.. incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) s (COUNTY) . (STATE) .
SUICIDE bome, farm, factory, sirest, ofios bidg..m0.) ot y ’ Lo P -
Hotneioe | 2precsco” g drac oo .
21d. TIME (Month) -(Day) {Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
_ WHILEAT{ ] NOTWHILE C e e e .
INJURY . N = | work AT WCRK - L :
2. I hereby certify that I aliended the decessed from , 19.1‘_, to , 1030 that I last sow the deceased

alive on MM 2 / 19 5’-0 and thal deal urred at _4__ 4« m., frofl the causes and on the dale slated above.

2a. SIG or title) 23b, ADDRESS Z3c. DATE SIGNED |
% £Z. @UJEU‘_’?/ TFer Lio D20, Iﬁ’ 3-/95D

Z«la BUBTHL 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county)  (State)
};” Aprild ,50 | Elmwood | Mexico,Mo. . S

DATE REC'D BY,LOCAL 'S SIGNATJRE | ? 5. FUNERAL DIRECTOR' 3 BIGNATURE - Abﬁnzss '
WYQMV 5 y ,mexico,Mo.
(Licwnsed ‘s Ststement on Reverse Side)

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




——

RECEIVED AR 10150

Dirtrict Fozlth Officer Mo, 1€
Dictit Fil2 i‘!um:cr_.....‘z.'}.)_b.:..é.é,
Drte Filad oo APR 10 105G,

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, 0f by eeeemenn

Student Embalmer No.

working under my persona! snpervision.

Student .caevssessonrernaccss

Student Enhalnor

 Licensed Embalmer No..3189

P. 0. Address

Mexico,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




