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WRITE PLAINLY—USING UNFADING BLACK INK:-MAKE A PERMANENT RECORD

<

||| ease, injury, or complica-

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED SEP 981950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘

State File No ! S 299
PRIMARY REG. D""IM Registrar's Na._.....a-.SA.............

5, SEX |

Malé”

White

10a, USUAL OCCUPATION {Give kind of work-

WIDOWED, DIVORQE/D (Epuciiy)

10b. KIND OF BUSINESS OR IN-
USTRY

I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived, If lnstitution: residense befors
a. COUNTY Adair a. STATE Mis Souri b, COUNTY A.d&il" adnbmbon).
b. CITY (I outnide corpurste Limite, writs RURAL and give g._rAl?ENGTH OF c. CITY (I outslds sorporate limity, write RURAL and give townahin)

rown Novinger sommahie) Tfe || town Novinger Lo/ 6
d. FULL NAME OF (1f act ta hospdeal or nstlzation, eive srsot 2ddrom or locution || d. STREET (11 rural. xive location) fa}
HOSPITA ADDRESS
INST]TUTION Noving er, Mo. .

3. NAME OF B, (First) b. (Mlddle) T, (Lest) ) | 4. DATE (Moatd)  (Day)  (Yean)

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # Unoem t vEAR | ¥ OwoER 2 2s.

Hnmh' Days

_ April 18, 1895‘] T Eg g

11. BIRTHPLACE (Btate or forelgn sountry)

12, CITIE?;TOF WHAT

Hne for (8), (b); aod (¢)

*This does not mean
the mode of-dgring, such
as heart faflure, asthenia,
ee. It means the dis-

DIRECTLY LEADING TO DEATH* o)

-ANTECEDENT CAUSES
Morb!d mdu{om. if any, giving DUE TO (b)

done during meost of warking Lify, gven if rotired)
__Mir‘f;l_er Coal Mine Adair County, Mo.? A,
"Iaa._n ER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Elfmer Elsworth Mary Jacobs Edna May Baker
- |{15. ‘WAS DECEASED EVER !N Uf.5. ARMEDT FORCES? l 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
[‘('Y-no u.n.'lmo-n), (II.r- rlnwum'd..luolwﬂu) NO. .
. No - avls Sy sheta s P Mrs, Edna Elsworth, Novinger, Mo.
18. CAUSE OF 'DEATH; .- o - CERTIFI INTERVAL BETWEEN
| Enter anly onecauseper | 1. DiSEASE OR'CONDITION ONSET A TH

rise to the above cause (o) stating

the underlying cause last.

DUE TOQ (¢)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

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

—

2

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - : ' 20, AUTOPSYT
" TION : 63 —
ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.. inorabous | 2lc. (CITY, 'ri\w:rowusmn (COUNTY) (STATE) /
SUICIDE home, farm, fagtory, street, offlow bldg,, wto.} . 3
HOMICIDE 10 _
219. TIME {(Month) (Dny) (Year) (Houn | 2le. INJURY OCCURRED | 217. HOW wﬂ‘nv OCCUR?
: WHILE AT NOT WHILE
INJURY . o | “woRk AT WORK y
2. I hereby Y I attended the deceased from 191& lo ?t_'_i, IEQ, that I last saw the deceased
alivg on (¥ 1 , and thal dealh occurred at M frond the causes and on the date stated above.
2. S E ,° Degroe or title) | Z3b. . DATE SJGN:_ID
4 JH; (1~
'%.. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY /J 24d. LOCATION (Olty, town, or county, (Btate)
{Bpaciiy} -~ .
BirTal"s 7-/‘ 370 Novinger, Novinger, Missouri
DATE REC'D BY L%%%;L REGISTRAR'S SIGNATUR| / 5, FuneraL CIRECTOR'S 81 GNATURE T AUDRESS
G—l6-80 Kﬁﬁ&%{_ I dae meR. irksville, Mo.
[{ d Embalmer’y Sistemnent on Reverse Side)




- SE L e s

o . - N Date Received:’ 3?2 SE'g
) "~ ® n A\ ' FICE &
. : A DISTRICT HEALTH OFFICE
5"“*:;*‘\5‘&\“\&‘“‘&3\\ %"““k.‘\) District File Number 752
\_.J

Date Filed: 3”_?,@ 950

e —— L —————————re——a—
s ————— e .

g
STATEMENT BY LICENSED EMBALMER

‘\‘ .
I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embaimed by me, &by ... __

- . .. St b
working under my personal supervision. udent Embalmer No

—

- Signed,..e_(lé.._ &’ :W;/%—‘M

Signed.. ..............T' ..... e.".r\.._‘.;l. m Licensed Embalmer No._. ™% %glj‘
Student ﬂ&almar - . . . N . N
\I h““'_\ PDO. :dcf;l’“ ‘Ie.'{;“k}s,lv)’ilre, Mo.

!‘ .n N k » L s‘ - N & \\ |
) _;qfapa“iu.e sbove Mq‘si'“fai?\él,cr‘im‘niv- a%m;\g‘élwsm EMBALMER in b QYW HANDWRITING .6F}tih\}re\%\g§5nply wi

the above constitutes grounds for revocation of|license,) ° N
If this body is not embalméd, fact should be so stated above.: . =




