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AL AVIRUIN VT

STANDARD CERTIF
_I_IE_G: DIST. IIO 333

FILED AUG 11 1950

BIRTH NO.

FIRMARITNT W VST WA T

Stote File No.owwrinead 2‘57{;9
Registrar's No. ../..'.?.’..Q .......

ICATE OF DEATH

PRIMARY REG. DIST. NO. 307}-’-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
“ax hedvi follure, asthenia, | »-rine to the aboré:cause (a) sating i
de. It means the dis- the gndatvi'ng cause last.

ease, injury, or complica- LI

®This does not mean
the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o 3 lived. If insti residence before
- A COUNTY SCOtt a. STATE Missour.i b. COUN'BtOddard adinisefon).
b. %EY {If outside corpurate limits, write RURAL nod give ¢. LENGTH ()Fﬂl ¢. Cg’;{ (If outalde sorporste limits, write RURAL and give township)
- . . woahlp) in the .
. 1own Slkeston pommeEe :fnﬁ; 72 hrsow Essex /432 o
d. FULL NAME OF (If not in bospital or institution, give strect address or loaation) d. STREET (If rural, glve looation) /
HOSPITAL OR ADDRESS -
institution Mo. Delta Comme. Hospital - o
3, I:I;IEAC%E SCI)EFI.) a. (First) b. (Middle) ¢, (Last) y DSFE (Mouth) (Day) (Year) .
(Type or Print) Marie Sanders peatH July 28, 1950
5. SEX , 6. COLOR OR RACE | 7. m\&k"\l’%g. EWEE&SRR‘ED' 8. DATE OF BIRTH s.hAfE Un yeuesf or thocn 1 Yo | ¢ Gom u
. (Bpecify) birthdar H Min,
Female ' | White lﬁejzer Maprieq 1 (May 6, 1950 |1 BB ]
102. USUAL OCCUPATION (Givekind of sork- 10b. KIND OFf BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreien ocuntry} 12. CITIZEN OF WHAT
don.f most ngrofkin; life, sven if retired} DUSTRY TRY?
Essex, Missouri: Ve
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥
Elmer “anders .| Jane King ] None .
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yos. 0. arunknowa) | (f yes, give war or dates of parvice) NO. El S d f N
Yo . None mer =anders ssex, Missouri
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION e INTERVAL BETWEEN
Enter anly oneconse per | 1. DISEASE OR CONDITION . =z - ORSET AND DEATH
i DIRECTLY LEADING TO DEATH® - ‘
Une for (a), (b), and (¢} : (a) —
— e Pl > e

DUETO (c) z; - : t ) : .o _

2o,

tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nof
related {0 the disease or condition causing death.

. 5 2/0

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - .1 20, AUTOPSY?
TION - . ) |
- . T L - - S e - : mDm
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5., Inorabout | 2Tc., (CITY, TOWN, OR TOWNSHIP) .(COUNTY) . - (STATE) . -
SUICIDE home, farm, tagtary, street, offics blds..vt0.) " ,
HOMICIDE ., : -
21d. TIME (Moath) (Day) (Yean (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: - WHILEAT (] NOT WHILE e on
INJURY WORK AT WORK
2. T hereby ed from = 29 199‘-";0 w0 7-R8 19;5_01}14:1 1 last 5o the deceased

,_x'xtgz‘,gw g

alive on

52 m., from the causes and on the dale stated above.

and that death occurred al
o (Dem- or tll.la)
-

2b. DRES

BURIAL

‘%ﬂm )

24c,

w:w—db

E OF CEMETERY OR CREMATORY

A2 FACLle,

244,

DATE RECD BY LocaL'};

e
AV B A gy o Sredees

W//"yf.ﬂ'ff—"

Ticensed Embalmer’s Sta




Receiven_AUG 8 |
SCOTT COUNTY HEALTH

co. FILE No. $50 -

')"\ \:- \- ) K - ; ’ hd .
- .
PRSI . [ LN
~ * STATEMENT BY LICENSED EMBAIMER

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

ey rera e

Student Embaimer WNo.

working under my personal supervision.

StUdEBNTt suvrevesarsassssnsnssrsienane cenaas ’ Signed
Studmt Eubal-.r

. Lo Licensed Embaimer No

P. 0. Address

‘Note: ‘The above MUST, BE SIGNED BY, THE LICENSED EM.BALMBR in his OWN HANDWRI'I'ING (Fﬂl{‘l'e\ to comply w
tbn above constitutes grounds for nvocanou of llcense.)

I!dmbo_dyunotemb:lmed.fansbouldhelomdabove.




