FILED MAY 27 1950 _THE DIVISION OF HEALTH OF MISSOURI

. No. 300 Lo T “)
e STANDARD CERTIFICATE OF DEATH et Fite Nowroonid L AT
D BIRTH NO. _ REG. DIST. NO. _._B_g_é._ PRIMARY REG. DIST. m@_#_g. Regisirar's No.................é:..............
61? 1, PBLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd llved. U inatitation: rexdencs befors
) = COUNTY o+ Oharles *- SWEOk 1 ahoma > COUNTY pklahomd™"
b. CITY (If catcide corpurate Umits, writa RURAL and glve ¢. LENGTH OF ¢. CITY (If cuwdds corporats limits, write RURAL a2d give towmshin)
wowtship) [ STAY tin this place) 5 5 0
ToW8 Near Harvester oApe | TOW - Oklahoma Citv
d. FULL NAME OF (If not in hoapital or Inatitution, give street addreas or loostion) d. STREET (1f raml, give location)} '
HOSPITAL OR ADDRESS .
INSTITUTION
3’DNEAC%ES%FD a. (First) b. (Middle) c. (Last) 4, DSIE (Month) (Dsy) (Year)
( Type or Print) Luella Caffey DEATH May 2l 1950
5. SEX / 6. COLOR OR RACE | 7. MIARREE% Nllzvegcrgsﬁmm. 8. DATE OF BIRTH 9 AGE (In yan| w::.n ' Ve | F woer u s,
. 8 ) : o H
Female White WEFEY BP0 o | 0ct, 12, 1894 | 'BE™ |¥™| "p|™| ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couttry) / 12_CITIZEN OF WHAT
done dutiog moes of working Life, even if retired) DUSTRY : COUNTRY?
____ Housewife Home Kansas LaCrosse U.Ssa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer James Guernsevy ! Lena Honderick | Lee Caffey
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown l LTf yes, mive war or dates of service) NO.
5 Unknown L. E r‘.npf‘nnpv Cklahoms
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL Bl
DISEASE OR CONDITION ONSET ‘"“Bg‘-%

. Enter only one cause per
line for (a), (b), and (c) DlRECTLY LEADING TO DEATH® () 1 T lane Ac

. ANTECEDENT CAUSES
*This does not mean o
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)Plane_L f alling & Burnlng — = s ..{ f'

heart fotiure, ia, rise to the abooe cause (a) ddating i o - - [ o
os heart fallure, asthenia the underiying cause lost

ete. It meons the dis- 13,-_-
cete, infury, or complica- : DUE TO {c) : e . _l
tion which cayaed death. | 15 OTHER SIGNIFICANT CONDITIONS f
Conditions contributing (o the death but nof
. | related to the disease or condition causing death. .
19a. DATE OF OP'IE'E)Aﬁ 19h. MAJOR FINDINGS OF OPERA'UON . - 20. AUTCPSYT
. 47927 | w0 wl
21a. gl‘j%PEFENT 21b. PLACE OF INJURY (ex..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE) -
ho arm, flcl.nrj' strest. offios bidg. ets.)
HOMICIDE Accident “¥ar Dardenne St. Gharles Mo.
214. TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™} NOT WHILE

WURYMay 21 1950 8 ;BOAMRK LY ATwoRK Airplan= Falling
2. ] hereby certify that I EWI&X&E&&G?&E}Eheld_anm SMHIV _;3_1....5.0. 19 , that T last saw the deceased

alive on 19 , ond that death oceurred al _______ m., from the caunses and on the date stated above. ;
2. DATE SIGNED /

3. SIGNATURE : 3 (Degroe or title) b. ADDRESS |
MMA—»«&&W M #-Qﬁ._é )
TION H ERM| S'\'r'ALCREm 24b, DATE ,z4c NAME OF CEMETERY OR CREMATORY# LOCATJON (Qjty. town, or oounty) " (Btate)
R aral Bl f—ﬁﬂ—“i/ m;!- [leran_ %

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE p"l 9 ¢ | 25. FUNERAL DIRECTOR'S S1GMATURE nnon

Mou 23 5ol & . Mathoy o A22inin 201 e Tz o

WRITE FLAINLY—USING T/INFADING BLACK INK—MAKE A PERMANENT RECORD J

o ry JLicensed Embalmer’s Statement on Reverse Side)} S ~ Yo




oquinNy 8itg PIIsIQ

‘6 ON 2800 yueeH 101isIg e
98192 yu QIAIFITY

+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, 0 byamemeeeee

Student Embalmer No.

working under my personal supervision.

...... et e —a———— Signe%é”"”"
Student Embalmer R
Licensed Embalmer'Nn% /4

Student ...,

. P. Q. Addre

"

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licease.)

I this body is not embalmed, fact ahould be so stated above.




