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S
ERMANENT RECORD c

FILED AUG

BIRTH NO.

2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Z_!______ PRIMARY REG. DIST. W:M Reﬂutmr.lNa.....:r;?....Z...._...:.: ..... .

33950

State Filc No... e

1. PLACE OF DEATH

Lewls

a. COUNTY

2. USUAL RESIDENCE (Whers decomsed lived, Il imstitation: resiioscs before
a. STATE M4 ssourl b. COUNTY Eno3  sdweimion.

b. CITY (If outzide corpurate limits, weita RURAL and give

¢. LENGTH OF

€. CITY (If outeide corporate limits, write RURAL asd giva township)

' line for {8}, (b);and (&)

*This does not mean
the mode of dying, such
as heart failure, arthenia,
ete. ~ It means the dis-.
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise Lo the above cauve {a) xta.lmg
. the underlying cause last. .

STAY plare) OR
oW Rural -4, Fe /e ﬁ“’!?g“""”r e e rows Hurdland, Mo, ns Yo
d. FULL NAME OF (If not in hoapital or inatitution. cive strect addross or locatlon) d. STREET (1f rural, give locatlon) l
Wi SR Pprairie View Rest Home ADDRESS
3. NAME OF . (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASED OF 7.
(Typeor Piny  CB:POL1ne BElliott Past ceav July 11 1950
5. SEX l 6. COLOR OR RACE | 7. MFD%T":‘EB BE\\’ISR REBRRIED. 8. DATE OF BIRTH 9. I.tGEirs.::nd::;n ;; UNDER 1 YEAR | ¥ GNDER H WIS,
(Bpecify) L3 t tha | D .
F W mErried | May 26 1873 | “ww i el el
10a. USUAL OCCUPATION (G =ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
m nros o o w ko oot s er) | 195 KIND OF BU DUSTRY (Eiata ox forsian oowutry] e GUNTRY T IHAT
_housewife housge con Co, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Danlel 'Elllott Loulsa Wysr Jogn M. Fast
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S Si1GNATURE OR NAME ADDRESS
(Yen, 0o, orunknowa) | (If yes, xive war or dates of service) |, NO.
_no James R. Fast Hurdland Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATICN Em*gm
1. DISEASE OR CONDITION
- Enter only onacatise per 'DIRECTLY LEADING TO DEATH' ) __ Gardio—vagcular-renal digease 2 weeks

DUE 7O (c)

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS .- - -~ = = . =t ™ = 7
Conditions eontributing to the death but ot - - .
related to the disease or condition causing death. Bright's Disgeage: é mo,
19a, DATE.OF OPERA- | 19%, MAJOR FINDINGS OF. OPERATION - . . Lo ; : ' 2, AUTOPSY?
- TTION N ° ' o
A ves £ wo X
21a. ACCIDENT " lopedty) " 21b. PLACECOF INJURY (eg..inoraboat’ | 21c. (CITY. TOWN, OR TOWNSHIP) ~ {COUNTY) {STATE)
SUICIDE bome. farm, fastory. strest, affies bldy..et0) - S
HOMICIDE - . P
21d. TIME (Month) (Day) (Year} .(Houwn | 2ie. [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
S 'WHILE AT NOT WHILE
INJURY - © = | Twosk AT WORK -

- alivé on

19_50, and that death occurred

2. I hereby ceftgfy tha! I atiended the deceased from _M.Y_Z__ Iég__ lo JAI.I_LI._ 19_@_ that I last saw the deceaaed

atg_;_m,m from the cauzes and on the date stated above.

{

2. SIGNATURE

/V (Degroe or titls)

D.0.

23b. ADDRESS ‘ l 2. DATE SIGNED

La.BelYe, Missouri. _. . |7/21/50

24a/BURIAL CREMA
TION, REMOVAL (Bn-JM

DATE REC'D BY LOCAL

Zlb DATE

.S

REGISTRAR'S SIGNATURE

{9t :

24c. NAME OF CEMETERY QR CREMATOR_Y

16l =
’

246 I.OCATION (Oll'y. town, or eounl.y) (Gtote)

7 mi S. Hurdland Mo..

ECTOR" 8 SIGNATURE ADDRESS

(t.iannd Embalmer's Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embaimed by me, or by

Student Embalmer WNo,

working under my persona! supervision.

IS

RECEIVED W2
District Health Ofﬁcar No. 4

Sistrict Fllo Numbet-?_‘ 50-- /-’l/

—

SLUDENTt cecenurntsnsenrsusanarssnaaranorran
Student Embalmer

P. O Addrf-“ -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilure to comply v

theaboumnsmmagmmdsformmono{lmem&)
If this body is not embalmed, fact should. be so stated above.



