- THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o3 ’ ALED JUL 18 1950  STANDARD CERTIFICATE OF DEATH e £ Mo 238
'8IRTH NO. REG. DIST. no.jg:i z u PRIMARY REG. DIST. NO. M‘_.g Repufrar:Nc....A i........ N
\ 1. PLACE OF DEATH _ . - v 2. USUAL, RESIDENCE (Whare d. d lived. If 4 i before
ry . a._courm' L - . a. STATE . b. COUNTY siiniomlont.
' * Henry- Missouri Henrv
: " b. CITY (I outeide  porpurate liziita, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give townshin)
- imm fform = OR - - o~ - - Ls.omerx - towsehip) | STAY (in this place)}] - OR.... . . - e - .- L. P oame —f e -
. ~ T TOWN ; TOWN Windsor AL 27
d. FULL NAME OF (If not in hn-piul or lntitution, give sireot addrees of location) d, STREET (I rural, give location) d
HOSPITAL QR ADDRESS o -
INSTITUTION 1. (}]" Bentan 401 FEast “enton
3. NAME OF . (First . b. (Middi . (Last
DECEASED o (First) : , ( i . (Last) 4. DATE  (Month) (Day) (Year)
(Type or Print) Emma Easley Qechsli DEATH _ July 12 1950
5. S5EX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER | YEAR | o UNDER @ wms.
. WIDOWED, DIVORCED (Spectty)~ Iaat birthday) | Months h-Dn:rl Hours | Mia.
Female! White | Widowed 7 May 24, 1863 87 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn ouutry) / 112 CITIZENOF WHAT
done during most of working life, even if retired) DUSTRY . . . COUNTRY?
At _home hiladelphia, Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown Frank Qechsli
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Na . or ynknewn) l (I{ you, pive war or dates of servics) N .
0 one Mrs, Virgil Twvman, Wlndqor . Mo,
. H E MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
v :gang::;;iifi;ﬂ 1. DISEASE, OR CONDITION . .. ONSET AND DEATH
- DIRECTLY LEADING TO DEA'TH'(a) . . =
—,.—

line for (B}, (b), and (c)
“This does mot mean ANTECEDENT CAUSES :-_(

the maode of dying, such | Morbid conditions, if any, giving DUE TO (b) i :
as heart fatlure, asthenia, | rise to the above cause (a) statma : . n O L. I = -
. ¥ the underlying cause last. - Dae e Tl d .

efe. It means the dis-
tase, infury, or complica- _ __DUE TO_ EC)
tion which exused death. | 15, OTHER SIGNIFICANT CONDITIONS -- -

Conditions contributing to the death but not
related to the disease or condition causing death.

‘/‘.,2 2AAS

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QOPERA- | t9b. MAJOR FINDINGS OF OPERATION ) ’ o ‘ v Yoo et | 20, AUTOPSY?
TiON )
L - ves (1 wo [J
21a. ACCIDENT (Bpacity) ‘21, PLACE OF INJURY (e.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE homs, farm, fastory, stroet, office bids.. et} : T T . e
HOMICIDE
- 214. TIME (Month) (Day} {(Ysar) (Hour) Zle. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE ) .
__J._, __INJURY _ __ - _= | _worx _ATWORK.L_J_ ~ I e
'; 2] hereby ify that I atiended the deceased Jrom }-_—LL_ 194D, M& 193.5.& that T last saw the deceased
i j 3 alive on Z 96 LY and that deat#occurred al 1 210 _an, m the dauses and on the dale stated above.
= [[23a. SIGNATURE % /) (egroortiley | 23b. ADDRESS . B, DATE SIGNED
% . ) )
Bl T Tty s k0 | eel ey . 7-/3-S6
= %a BEERMISVL CREMA- | 24b, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH (Ulty. town, or county) {Siate)
{Bpaaily) -
g urial 7:| #1450 Laurel Oak ..Windsor, Mo,

DATE REC'D BY LOCAL | REG, 'S SIGNATURE 7.,',2..'25 FUNERAL DIRECTOR’ s $1GNATURE DRESS
silé;(-—/‘r“-‘ 7 O Alritor~ odetniy m&% %

(Licensed Embalmer’s Statermnenmt on Reverse 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, EE;:‘:.,__

Student Embalmar No.

working under my persona! supervision.

Student cucaseerriasssveiornsanasrenannaens
. Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to mmply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above. i -

.




