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G BLACK INK-—MAEKE A PERMANENT RECORD

SN

WRITE PLAINLY—USING UNFADIN

FILED MAY 4 1950 ¢

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

£ S8 sriuany rec. pist. NO.M Registrar's Na.... !

. Enter only cnecauss pet

{Yes, no. or unknown}
No
18. CAUSE OF DEATH

line for ¢a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, osthenia,
ele. It means the dis-
case, injury, or complica-

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

* Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating

the underlying cause last,

{If yea, give war or dates of service)

16. SOCIAL SECURkTJ
None

MEDICAL CERTIFICATION

"BIRTH NO. REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jécossed fived. 1f- institution: Teaitdence befon‘
a. COUNTY a. STATE , _b. COUNTY ailinisalon) . §
Jasper Missouri Jagper
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF .. CITY (If outaide corporate limits, write RURAL azd give township)
OR - township)} STAY (in whis pisce) . .
TOWN Webb City Days TOWN  Carterville p 28D
d. FULL NAME OF (If 'not in bospital or i Live strect add or losation} d. STREET {If Tural, give location) v o7
HOSPITAL OR ADDRESS d :
INSTITUTION Tanae Chinn Hospital 200 3, Elm
36&%"&55%2 a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Elmore c Lile DEATH April 26,1950
5, SEX 6. COLOR CR RACE | 7. m&%&g ]SIE‘}ISECESRR[ED, 8. BPATE OF BIRTH 9. AGEhg;.r;;n n:: Ur | YEAR | IF UNDER M MRS,
A (Bpecity) last an ays | Hours | Min,
Male Wwhite Married - ./ | Aoril 22,1862 88" I'"6™§ |
Wa. USUAL OCCHPATION (Give kind of work IOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelzn /) 12, CITIZEN OF.WHAT
" dons during most of worklug Hie; eve: nllrotirod) DUSTRY i - COUNTRY?
Retired Minis Hardyville,Kentucky //
133. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
 Alexander Lille Angeline Bi Fannle Lile
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Fannie Iile,Carterville,Missouri

INTERVAL BETWEEN
ONSET AND DEATH

/—:5-4 éa/fs e

C'orpy»ar(/
Vs

» DUE TQ {(c}:

641*0»”.(1 _/‘{/J/a C_’a:_/a!.‘ﬁ.r

tion which coused death,

!l. OTHER S]GNIEICANT CONDITIONS

C'ondumm am!nbulmg to the death but not
relatet! to the disease or condition causing death.

Bron c.lé..-‘a b AsThma
Chranle

Hdof

_/}/clpn/ L4 ‘7; <

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION .
. .. . - - YES D NO [ﬁ
21a. ACCIDENT (Bpecity} 216. PLACEOF iNJURY (eg..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) - - (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg..steo.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
c . WHILE AT NOT WHILE .
INJURY WORK AT WORK .
2 1 hcreby certify that I attended the deceased from T 4 1950 1o Y~ 2 6 , 18.9C, that T last saw the deceased
~ alive.on __‘QJ_"L ISALQ and that death occurred ath.:lakn Jrom the cauaes and on the date stated above.
2da, SIGNATURE {Degree or title) 23b. ADDRESS 2. DATE SIGNED
' %/—-M jf%ﬂ\d 'ﬂ.ﬁ. 6'8)’7:‘,'*’]‘”;//6 4 /% 7—}5"*&"0
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, RiMOiAL (Bpgalty) '
rial “~ |April 29,50l Mt. Hope cxmetgn¥ Webb Citym ssour.
FE REC'D BY LOCAL | R R'S u I 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
fo 77?_$§ ,ﬂ?ﬁ?, ~Hdohnston-Arnce-8impson,Webb City,Mo.

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED o5~ 5-570
Jasper County Health Office

County File Number 5.(1-..4—3_62]_--_----
Date Filed______ S=3=9Q

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— .
_____ Student Embalmer No. .

working under my personal supervision, ! ; Q ;
Sg@edw 12 '7)7

resmnsaman

Student ... ...é..é . Enl; ; ceeseesnas
tudent almar -
Llcensed Emba[mer No '9&304 o,
EWIAIEN

P. 0. Address_ &2 == ... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulln'e td comply with

the above constitutes grounds for revocation of license.)
H this body is not embtalmed; fact should be so stated above.




