. No, 300

- 1040

W

—— O

WRITE: PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

ALED OCT 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1850

Stoe Kt No. 2960’?...
PRIMARY REG. DIST. M.M. Registrar's N, rf-‘l/

». COUNTY

1, PLACE OF DEATH
Caldwell

e o o Y

2 'USUAL RESIDENCE (Whers deceased lived. I instltution: residence before

a. ﬂﬂiaﬂnuri b. CWX dwell sdmimlon).

—Tﬂuexgg-ar-k—iownsmm
d. FULL NﬁlME {lf not In b iial or inatl r,

b. CITY (I outsids corpurate limits, writs RURAL snd give
OR townahip)

¢c. LENGTH OF

STAY (in this place)

c. ClTY (Hmﬂdommnhllm!h vﬂuBleaddnmaup)y/ ‘;d

TOW’Neﬁ York Township

HOSPITAL O xive streot add or |l Jon) d. ASJ[;‘REEEI-SS (If rural, give loeation)-
IHSI'ITUTION _ .
3 DNEACNéESOEFD 8. (First) b. (Middle) c. (Last) 4 Dé'FrE (Month) (Day) (Year)
_(Tvoe o Prin) Belzgra, Mc Fee DEATH 9 I0 50
I l 6. COLOR QR RACE | 7. \ml‘.‘D%%}!EB PélEVggchElBR(EIEEJ,’ 8. DATE OF BIRTH 9.':255 {In n;.n Jof&n tD'.rm” ;“u:n n;::
female ! | wnite widowed  ro | 7-19- 1860 | —go. | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) e 12. CITIZEN OF WHAT
done during mogt of working [ife, even If retired) DUSTRY . COUNTRY?
housewife Missouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
E Lisha Edwards Margret Melton R i
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. 0o, or unknown} | {If yes, rive war or dates of service) NO,
i Mrs. Ruth Exrickson, Hgmilton, lMo.

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), {b}, and (¢}

*This does not mean
tAe mods of dying, such
o# heart fallure, asthenia,
de. It megns the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid comditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION
Cancerof lumbar Vertebra

INTERVAL BETWEEN
ANQ-DEATH
o toyeal

rise to the obooe cause (a) gating

the underlying cause tast.

.DUE TO (c)

tion which ceyaed death.

‘

15. OTHER SIGNIFICANT CONDITIONS

Conditioms contribuding to the death but not
related to the disease or condition causing death.

/96 X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ®
TION

. A . . yes [J wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inarabout } 2lc. (CITY, TOWN, OR TOWNSHIP) ,. . . (COUNTY) (STATE)
SUICIDE home, tarts, luctory, atrest, ofice blda. eto) " ) )
HOMICIDE : .

214. TIME {Monts) (Day) (Yeas) (Houn . | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCGUR?

: - T WHILEAT NOT WHILE -

"UUR"' = | “woRrk AT WORK
2° 1 hereby certify that I-attended the deceased from 2€0%Y 2, 1850 10 1850, that I last saw the deceased

alive 0n Comd_—10), 19_5D_. and that death occurred at _B 20 i@k from the causes and on the date stoted above.

| 9.12.1950 |
e D2l

Za SIGN g (Degres or :h.lc) 23b. ADDRESS Z3. DATE SIGNED
Q 6{3 D.O. Hemilton.Missouri | Sentll50
: MA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
v/

ge - 1 al‘d?l@ilLQQum-s&rMm__.
2 FUNMERAL DIRECTOR™S SIGMATURE ADDRES3S

Cramer Clark, Kingston, Mo.

R Side)




|

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

P —

........ . " Student Embaimer No.
working under my personal supervision.

[, e T YN

Student cocevssancssusnnnsrasrnesass Ceaatas
Student Enbalmar

i Licensed Embalmer No. 3 i 3. 7
A Y

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 Pody is not embalmed, fact should be 50 stated above.



