o.a8 - STANDARD CERTIFICATE OF DEATH State File No
SIRTH MO, REG. DIST, maéo .~ PRIMARY RES. DIST. N.Mkmiﬂiﬂr’: No._._ﬁ....__._.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbars deceased lived. If natitatlon: reidence befors
a. COUNTY a. STATE b. COUNTY adwnimion).
o‘f) Beymolds Mo, Reynmaolds
I b. CITY (f octcide corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate limita, wrise RURAL and give townahls)
OR township)| STAY (in this place} OR
a TOWN F"I'l'lnc‘f‘m 50 _=prsa TOWN Tllington /qu
d. FUU. NAME OF (If nt In boupital or Institans 3, sive sirset sddrem of location) d. STREET Qf ranal, give location) 0
o TAL OR ADDRESS
& INSI'!TUTION
E SDNEAMESOEFD a. (First) b. (h_liddle) o. (Last) 4. DS'IF'E {Munth) (Day) (Year)
E (Type or Print) Honew Flizaheth Olaon DEATH 5=17=50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DPATE OF BIRTH 5. AGE (In yearns| ™ UNCER » YEAR | # OWOER & mms.
g ) WIDOWED, DIVORCED (8pecity} : lust birthdsy) |Monmthe| Days l Hours § Min,
g i 1L Wdonr 2 a2 861 a5 1 f
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreizo couatry) 12 CITIZEN OF WHAT
[ done during moss of working lile, even if retired) DUSTRY / COUNTRY?
o 4 None Indian U,S,A
< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
] Jog h_MeCumt e = ]Tﬂlmnw' "_—___,—_':——__D%G%&’éﬁrd —
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
[} S5
| - (Yea. 0o, or unknown) | (If you, #ive war or dates of service) NO. R
' = Yie Olaon Fl1lington . Mo,
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION = 7 INTERVAL BETWEEN
-] . Enter only onecanse 1. DISEASE OR CONDITION N . .
Z | line tor (8, (&, a0 ‘(’:; DIRECTLY LEADING TO DEATH® ) (5 N
] “This doer nof mrean ANTECEDENT CAUSES
g the mode of dying, such ﬂ.‘"gduuwaﬂm if a{n; ﬂﬁ DUE TO (b Sm—
= || an Bearifaflure, exthenia, | .Tise abote couse (a .- e e . Lo :
-1 cte. It means {he dis. | he vederiving cawe lost. 73?X
o care, injury, or complica- DUE TO (¢} — - \
= Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -7 ’
- Conditions contributing to the death dut not .
2 related to the diseare o condition causing death.
t || 192, DATE OF OPERA. ‘| 19b. MAJOR FINDINGS OF OPERATION' I ' ’ | 2. AUTOPSY?
= TION 0 w
= See YES Ko
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, tarm, Iastory, strest, offios bidg.. s15.) T - :
2 HOMICIDE
g 21d. TIME (Mocth) {(Dey) (Year) (Hour) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - WHILEAT ] MOT WHILE
b’* INJURY = | “work AT WORK
a——— — .
= fze I hereby cemfy that I’_’cﬂded the deceased from L-22Z7 18320_ '—'/{19-550;::: I last saw the decensed
E alive pn = L chnd that death occurred al _4,,_30_;1@. from the causes and on the dale stated above,
2 AT // % (Degres gr title) | 23b. ADRR Zic. DATE SIGNED
, @/"D ) O % F2.3 - 5
E AL 24b. DATE  \ 24c. NAME OF CEMETERY OR CREMATORY. . LOCATION (Oity, town, or county) 7 (State)”
§ Burial J | 5-19-50 Fllington Cemetery .| Ellington,, Mo, .

25. FUNERAL DIRECYOR'S SiGNATURE - ADDRESS
276 Phil A. Leuckel E1ll, Mo,
Endalmer’s Seatement on Reverss Side}

]




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-*br_!;.._:'./.?..::_

Student Embalmar No,

working under my personal supervision.

STgned.icicecseecnas veasasanerssusansanreny PR
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be to stated above. -

.




