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O ! HIRTH NO. —_— REG. DIST. N.Lbi_ PRIMARY REG. DIST. NO. Mkfgiﬂfar'a No. 15
96 '}f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iostituticn: residence befors
) a. COUNTY - a. STATE, b. COUNTY adicimicn).
. Knox _iissouri Knox N
b. CITY (If outeide Umits, write RURAL and . LENGTH CF . CITY (11 outadde imits, 1) !
ar oul corpurate limits, write m‘:r';-hlp) cSl'AY:la\M.phul [ 0y (I om carporate limits, write RURAL and give townahin) 05'}/{/
a TOWN - Rural TOWN Rural -
= d. FHIO-SLP'I"'&NI'..EOOF {1f oot in hoapital or institation, cive street l.ddrnn or looatien) d'ASJ[‘!‘REgS (If rural, glve Jocation) bl
O INSTITUTION ’ 1 o ai
ﬁ 36‘5%%55%2 a. (First) . b. (Mlddle) €. (Last) 4. DA}'E {Month) (Day) (Year)
= (T¥pe or Print) Mary i Agnes _ Eder DEATH _March 21 1950
z 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r Unien 1 TEAR | & ey 21 am,
E WIDOWED, DIVORCED (pedliy) . et birthday) | Monte , Dars | Houre | Min
3 F o Married 1. | warch 10, 1878 | 72 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Bteta or foreign sountey) 12, CITIZEN OF WHAT
. 5 done during mot of working life, even if resired) DUSTRY COUNTRY?
B Housewife Bellville, Ill Us Se Ae
< 13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Wm M, West . Sarah M. Johnson C. M. Elder
= I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SI ATLURE OR NAME
< (Yew, Do, orn:kaou'n) (If yea, Kive war or dates of service) NO.
= .
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . " INTERVAL BEPWEEN
i || Enteronlyonessusper | I DISEASE OR CONDITION _ . t. ) ONSET AND DEATH
Z Yz for (a), (&, 8nd (© DIRECTLY LEADING TO DEATH* ()
::rg “This does not mean ANTECEDENT CAUSES -~ -
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) _ad&‘ﬁ ""&’ P2AO .
. 3 o4 heart failure, axthenia, | . ride to the above cause (a) stating . - .
T 8 || et It meane the dig. | 2he vaderiying couae last. o (
. care, infury, or complica 7 DUE TO (e) -
5 || ton whteh caused dewn. | TT. OTHER SIGNIFICANT CONDITIONS * ~ :
- : Conditions contribuding lo the death but nod # & - x
‘Qﬁ | reloted to the disease or condition cauring death. ¥ i
- fu- - [ 19a. DATE OF QPERA- |-190. MAJOR-FINDINGS OF OPERATION - - : - . T | #. AUTOPSY?
7 TIONR - D D
B - L YES RO
5 21a. ACCIDENT {Bpecify) 2§b. PLACEOF INJURY (e.s..1n orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
h SUICIDE, bome, [arm, {sotory, strest, office blds..s%a) - -
5 HOMICIDE
g 21d. TIME (Month) (Day) (Year) {(Hour) 21a, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE =]
. J' INJURY: : c = | “work AT WORK
. E 2. I hereby certify that I atlended the deceased from _M / 9“-0 lo M lﬂ’ 9"’ that I last saw the deceased
- alive on A I.Qﬂ_ m‘! dhat death occurred atd e m., from the causes and on the date stated above.
o ¥
. g Nl 222, SIGNATURE . . (Degmoru,nlja)/ 23b. AQPR
E URIAL, EMA- ZAb .DATE 24, NA\'IE OF CEMEFERY OR CREMATORY

*s Statement on Reverse Side)
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r STATEMENT BY LICENSED EMBALMER

.- Co
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.crb;"..”..__.’:_...__

- Student Embalmer No.

Sipe L MHundogse
%fr:s VZ 3 v 7g

working under my personal supervision.

Signed....oecnccricnnnciianan. TELEELRIIEEE Licensed Embalmer No.,.
Student Embalmar

- ‘ P. O. Address_

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.)
L this body is not embalmed, fact should be so stated sbhove.
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