No. 300 F".ED AU G 7 1 THE DIVISION OF HEALTH OF MISSOURI
0.
o e 350  STANDARD CERTIFICATE OF DEATH - < - suus'sirs ot o2 “
,,n/ BIRTH NO. __ _ eee. ost. wo. T (a0 _ priusey mes. DisST. wo. iﬂ-_"zé;"ﬁéb;’n;ai‘mé.l' Jf’_..u
' 1. PLACE OF DEATH O - Z usum. RESIDENCE (w 3 lived. 1I institotica:t reeid or
| ')(6 a. COUNTY 'S a. ST "t:"f:f.‘ B. €Ol v" R T
| \ ernon Mi agouri .- srnon - ;
|" b, CIEY (If outeide corpurate u@u. write RURAL snd b:::. hipy §T ALYE!;Jlf;rhi n&l; c. ng (11 outalde corporate Uitita, mBUMme. townshi) O" ‘3‘ e / '
TOWN Nevada 1 VT TOWN Nevada, Iuo. /
d. FULL NAME OF (If not in hoapital or Lnatitation, give streot address or loeation) d. STREET (If rural, give location)- .. = v cow i o
HOSPITAL OR ADDRESS
) INsTiTuTion 222 North Cedar 322 N. Cedar
' 3. NAME OF a. (First) b.- (Middle) c. (Last) 4. DATE
. (M , (Month)  (Day) (Year)
DECEASED
(TreorPrim)  Eliza Blatt1 s July 10 1950
5. SEX [ |6 coLor CR RACE | 7. \WD%F;@EB' %Egggcngsnmsn. 8. DATE OF BIRTH 9. 1:\.GE doven| P uSo s | @ ooce i, |
{Bpectly) . t birthday, on D H Min.
F emal Whit widow %/ | Dec.25,1867 85 il e |
10a. USUAL OCCUPATION (Cilwe kind of work | 10b. R IN- | 1. BIRTHPLA r fareign
2. USUAL OCCUPATION (@iiokiod of work Ob. KIND OF BUSINESS OR IN. BIR CE (State or f r:!x ooustry) 0 12, CII}'IZENOFWHAT 1
none none Monroce Co. Mo.- ,
[Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. M. Lange | Emily F. Fowler | Gottlieb Blatti
15. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkpown) | (If you, give war or dates of sorvice) NO. ’ .
No none C. C. Roland Sheldon, lio.

18. CAUSE OF DEATH R MEDICAL CERT|FICAT]ON Ig;ﬁg.:l;‘ gsrwzzu
 Enter only onecauseper | 1. DISEASE OR CONDITION Mﬁ. UJ'%TH
line far {a), {b), and (c) DIRECTLY LEADING TO DEATH‘(n) - /

*This does mot menn | ANTECEDENT CAUSES %
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) !6
a8 beast faflure, asthenia, | rise to the abooe cause-(a) "rtating — P

cte. It means the dis- the underlying cauae last. ‘@ 2 -’ y
ease, infury, or complica- ey -DUE TO (s} - -
tion whick cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ [ ¥

Conditions contributing &0 the death but 1ot M
relaled to the disease or condition causing death, m *
19. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION S ek S 20, AUTOPSYT

: L. < AW L . ves [ ] NOJX

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.e..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNT‘O . (STATE)
a%lﬁlglEDE L bome, farts, f-mw.‘-?ﬂﬁu bldg., ena.) - - Lo . .
21d. TIME (Month} (Day} (Year) CEnur) " | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT~ NOT WHILE
INJURY @, | “work L' Wy womR

2. I hereby cg ify- at-I gtiended the deceased from , 19 19@_0 that I last saw the deceased
alive on , 19 and that dea occurred at S m. fr uses and on the dale stated above,
23a: SIGNATORE ’/ or tir.le) 23b. ADDRESS ' wrsu
, T 2 Wm Mo 7)s

BURJAL, CREMA- | 24b.BATE _ , 74, NANME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o:counlrf /(sun’f

24a.
TION, REMOVAL (Bpeelly]
Buriaio] July 12-50  Terlesn Cemetery .| HiriopdaMo.
REGISTRAR'S SIGNATURE 33/ 75 FUNERAL DIRECTOR'S SIGNATURE Annnzss

ATE REC'D BY LDC%L
Harwood,hMo.

T

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

Enlblwstl(tm!ﬁ! on Reverse Side)




DIVISION OF HEALTH OF MD.
District No. 5 . Springfield

RECEIVER  JUL 25 1950
Dist. File_ 769~ ¥9 & '
Date Filed___Z — 3/~ &

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 Embulimer No.

working under my personal supervision,

k
Student wuverererres eteeeereerern e Signed________,_%.QJIML“..............._...._...........__.._

Student Embalimer
Licensed Embalmer No....2709

P‘ 0. Add],‘?ﬂ! HarWOOd ¥ MO.

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

If this body is not embalmed, fact.should be so stated above. % '
=y .

Fd



