0.300
D.48

=
LACK INKE—MAKE A PERMANENT RECORD™ <

[
L)

AINLY—USING TUNFADING B

THE DIVISION OF HEALTH OF MISSOURI

Flu-:n JUL 18 1950 STANDARD CERTIFICATE OF DEATH

o -

~3 Millers

<4000

State File No... ———

7

aee. o1st. wo. Z- /% primary REG. DIST. nf_ZZL Registrar's No

& STATE. M4 ggouri.

!amrn NG
’I PLACE OF DEATH 2. USUAL RESIDEMCE (Whbere decetssd lived. 1f lostitution: resilence before
a. COUNTY admbwion).

b- COUNTY31) er

b. CITY (Ilautﬁ'wrwuh Uinite, writse RURAL and glve

c¢. LENGTH OF c. ClTY H ouwmkie cormmmin

writs RURAL snod give townahip)

R township) AY fjn this place) { )
Towx ~St, Elizabeth IR ey ST clﬁ; dz;p&A OC ?)
d. FULL-NAME OF (If st in hospital or lnstitation, cive sirest address or loeatlon) ||  d. STREEY b
. HOSPITAL OR ADDRESS
. INSTITUTION. .
3 5‘5@&% S?E]i-:l a. (Flrst.) b. {Middle) ¢ (Last) I 4, DM-E N (Month)  (Dsy) (Yean)
- { Twpe or Print) Elizabeth Margaret Kerma oEATH uly 1, 1950
5. 5EX f - | 6. COLOR OR RACE { 7. '::JHIARRIED, NlEVERCPgSRRIED. 8. DATE OF BIRTH 9. AGE (in :—u "F m IV TOR | F s m
: o {Bpecity) ' m.h- B
Female White PRAER-RTERC 7 Dec., 18, 1890 ’ 33' “"]
10a. USUAL OCCUPATION ¢ {Giekind of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn oouttry) 12 CITIZEN OF WHAT
done maomt of working 1ife, sven if ruttred) DUSTRY Y . . RY?
ousewife St. Eliaabeth, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSEAND OR WIFE

William Wetlock

Elizabeth lucas

freorge Kemma

line for (), (b), and (c)

*This doey not meon
{he mode of dying, such
o# heart failure, asthenia,
ete. "It megns the dir-
case, infury, or I

ANTECEDENT CAUSES
"Morbid eonditions, if any, gicing DUE TO (b}

Cerebral Apoplex

15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 5 S)GNATURE OR NAME ADDRESS
{(You, no. orunknown) | (If yes, give war or dates of servies RO, R .
HNo No George Kemna  St, Elizabeth, Mo.
18. CAUSE OF DEATH g MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION 3
- Enter only onecauseper | 1, pp s PRARING TO DEATH® ) Coronar y Thrombosis W’ﬁw

Y

mc tg‘ﬂl‘rz{ 1}bove wuafag: J daling
t ying caude
DUE T (0 Nephr iti B.

2 Hayg,
S = wd

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS ~ 7

Conditions contributing to the death but not
relefed to the disense or condition cousing death.

Jag 1

192, DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
. . _ 1l wO&0
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s lnorabost | 27c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) . (STATE).
SUICIDE borms, farm, fagtory, street, offior bldg..e5e.) :
HOMICIDE )
21d. TIME (Moath) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OQCUR?
OF . «| WHILEAT[} NOT WHILE . ‘
INJURY " = WORK ALV = /s f —f
4=/ UU { i\
N &I/ , 18 Y , 18 , that I last saw the deceased

z. T hereby cerlfy that I attended the deceased from

—oy oy M., Jrom the causes and on the dale staled above.

alive on —— py s 4, and thal death occurred af
23a, SIGNATURé a4 /ré%‘ or tit!e)

i

wﬁa, Mo.

ﬁ%aGNED

BURIAL CREMA-

TION, RBHOVAL a!iudb

v

Z4C NAME OF CEMETERY OR CREMATORY -
St. Lawrence Gemgtery

24b. DATE

7/3/50 st

24d. LOCATION (Oity, town, or county)

. {5tate}
. /Elizabeth, Missouri

DATEREC'DHY].WAL

/?¢ 7 ERAL DI

;az::z*y

ﬁ/

130"

s on Reverse Sice)

R < |

BIGNATURE / "ADDRESS
Iberia, Mo.




BRIV

L 12 1350

M_M.LER CouNnTY HEALTH
@ca, DEPARTMENT

e ———r le——————————————————————————————————— ey —

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 Mo.

working under my personal supervision. _
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) :

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



