THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 F"_En AP -
e R4 1950  STANDARD CERTIFICATE OF DEATH State Fite Noe 842,9 -
d\ BIRTH NO. REG. DIST. wO, 43 L_PHIIMRY REG. DIST. n-ﬁl_&mmrcrsh’om.. .1 ......
\* T PLAGCE OF DEATH 7. USUAL REGIDENCE (Whers deceased lived. If Lustituth Mance before
a. COUNTY o l a. STATE b. COUNTY adinisslon);

Missouri Henry

b \ i Henry

b. CITY (1t outeide corpurate I.Imhn write RURAL and give ¢. LENGTH OF ¢. CITY (If oursdde corporate limits, write RURAL and give Iq-'whln)
oM Wind roweatis? "8” nf,h‘s; TOWN Windsor N "!’ ‘s
: ingsor
% d. FH%SLP?I_I)_\AN:-EO%F (I not in hospital or institution, eive strect addross or location) d.As[')rl;iFlt—:EEg's (1 rursl, give kocation)
S |7 nsTiTuTion 205 W, Colt 205 W. Colt
@ B.DNEAC%ES%T;) -a. (First) ) b. (h.llddle) ¢. (Last) I 4. DATE (Month) (Day) (Yean)
- (Tweor Prit)  Rogena Marti Elbert DERTH March 25, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io year| I UNDER | YEAR | ¥ UNDER u a3,
2 P 7 q _h[lo_cwi_ot:& DIVORCED ﬁudﬁr) 3 13 a6 l-nbmdug ) b(!)mh- Eounl Min.
emale thite ed une ,_ 1865 L
§ 10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN-°| 11. BIRTHPLACE (8tate or forsiga ccuntey) . 12, CITIZEN OF WHAT
[~ dona dering most of working e, aven if retired) DUSTRY / COUNTRY?
B At home s Dhin USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benedict ‘Marti I Frank Elbert
E 15. WAS DECEASED EVER IN U.S.ARMED FORCS" 16, AL’ SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. nrqot unknown} l {11 yeu, eivo war or dates of service} NO.
= None Sam Marti, Windsor, Missouri
| 18, CAUSE OF DEATH o o8 CONDITION MEDICAL CERTIFICATION A INTERVAL BETWEEN
¥ || Enter only onecaumper | J. DISEASE CONDITIO| . -
2 | limotor (a), (b, and (&) | CVRECTLY LEADINGTO DEATH® gy __ 7/7,-/”/ s ‘#@LQ_Sr; - gogé .
N 5 *This does mol mean ANTECEDENT CAUSES
- the mode of dyping, such | Aforbld conditions, if any, giving DUE TO (b) 1ot
« 3 - || a8 heart failure, asthenta, | Tiae to the above cause (n} stating ) I e J
= ee. It means the dii- the underlying cause lasf. - — - e e BT o - - TR =T
o care, injury, or complice- — - DUE TO {c) e P )
7z tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: Tote .o TR RS LT .
] Conditions contributing to the death but not /Z| L/ / 7)}
E related to the disease or condition cauxing death. - y
<tz - || 19a. DATE OF OP%’},‘,; ‘196, MAJOR FINDINGS OF OPERATION L R i " ] 20. AUTOPSY?
b, : O wl]
= = : : : YES i
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g.. lnorabeut | 2l¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
2 SUICIDE home, Iarm, factory. street. offios bldg..ee.) R S et 1" P
¢ HOMICIDE . S ‘ o
g 219, TIME iMonts) (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
|| s
) WOR
H -
5 |l 1 hereby certify that I atiended the deceased from 1837, to _Mar_z.i_ 19_50 that I last saw the deceased
. i alive on 19_59_ and thal death occurred az]&_Q_O_ té.wrom the causes and on the date slated above,
Ve o y ] % title) w Z3;. DATE SIGNED
. _W . ¥ Jé & ZZip 3.27-3J0
E TION REMOVAL‘REHA' 24b, DATE 24c, NAME CEMETERY OR CREMATORY 246 I.OCATION (Olty. town, of county).. .. (State)
; e
& Burial ¢ |3-27-50 Laurel Oak Windsor, Missouri .
DATE REC'D BY I..%CE?;L REGJSFRAR'S SIGNATURE zs FUNERAL DIRECTOR S 31 GHATUSE Wm.:nn:s" %
/ - (A




——

RECEIVED -
District Health Offioer No: 7,

Cistrict File F‘%umberé:;éi:éé/
Date Filad __-}f‘_:.cil_m.-_---

H

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, exby—x..

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

working urder my persona! supervision.

Student

1
................................... Signed.
Student Embalmar .

Licensed Embalmer No

P. 0. Addreas_n:Z//Am_,.z

Neote: 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 cmbalmcd. fact should be so stated above.




