No . 300
0.48

—

HIEDOCT 16 1850
STANDARD CERTIF

REG. DIST. NO. 's—j'-‘

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

-

PRIMARY REG. DIST. Noljﬂi__. Registrar's No,

State File No.....

A A S

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If tnstitation; residence belare
a. COUNTY a. STATE b. CO NTY adnission),
Carroll Missouri darroll .
b. CITY (If ouwide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY {if ouside corporats limaits, write RURAL mnd give townahip) d/ ? /
OR township)| GTAY {in tbis place)|
TOW  ~appallton Aéb Yra, |- TOW  Cgarrollton
d. FULL NAME OF {If not in hosplial or institation, give streot address or looation) d. STREET, {If rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 401 Rast Benton St. 40] Rast Benton Street
agEACMEES%IE a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Printy  Wlise Marie Matacheck Elserer DEATH 10- 6= 50
5. SEX / 6. COLOR OR RACE | 7. wIAD%R\"&'E% iglE‘yEsc}ESRRIED. . 8. DATE OF BIRTH 9.1:GE ({Io .vun L: ur 1 (J ™ UNDER 34 HES.
4 (Bpacify t birthday o Hours | Min.
_Femalel | White dowed 97 | april 16 1865 | g4 ' "¥d ™|

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, sven if retired) DUSTR

11. BIRTHPLACE (State r fareisn countrs)

12, CITIZEN OF WHAT
COUNTRY?

DIRECTLY LEADING TO DEATH* (5

r

House wife House Work Germany L .S. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘liAME OF HUSBAND OR WIFE
Unknown Unknown Rigerer
15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SI|GMATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, kive war or dates of service) NQ. ’
- No No None Neva R. Peeler (St. Louils Mo.)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
Enter only oneceuseper | | DISEASE OR CONDITION -~ ONSET AND DEATH

line for {a}, (b}, and (¢)
———— " | ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO ()

rise to-the above cause (a) staling
the underiying couse lont.

*Thiz doer not meen
the mode of dying, such
os heart failure, asthesiia,
ete. It means the dis-

eare, infury, or complica- DUE TQ )

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dmﬂs but not
related to the disease or condition eausing dcaih

tion which cavqed death.

33yX

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
- | ] v O ¥
L]
21a. ACCIDENT (Bpecily} 2ib. PLACE OF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY), (STATE)
SUICIDE boma, farm, fectory, strest, ofice bldg. et0.)
HOMICIDE
2td. TIME (Month) (Day? (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

WRITE PLAINLY—USING UNF.;‘LDING BLACK INE—MAEKE A PERMANENT RECORD

19 , lo i8

22. T hereby certify that I atfended the deceased from
alive on 19 , and that death occurred al

, that I last sow the deceased

_u - from the causes and on the date stated above.

2% DATE SIGNED

245, —' Z24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (s-m.e)
Buri 10-8-50 I Oak Hill Cemeter Carrollton _ Mo .
DATE BECD BY LOCAL | R ISTRAR'S SIGNATURE /) 4.9 ﬁ :nn_li:xn ToR e’ra ‘f-lu(;fn o (Ca‘f‘%%fl ton Mo
/ Ky =LA
i Embalmet"s s ott Reverse Side)
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DISTRICT s

HEALTH OFFICE /o
CAMERON, MO.

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 ——ceee _

Student Embalaer No.

working under my personal supervision.

SEUGONE eunererrensenerns rerveeerarnaaens Signed @&/%M@L——

Stuc'lm t Embalmer

Licensed Embalmer No..2% S 28

P, O. Address Canroettsrt! 2reg,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply witl
the above comstitutes grounds for revocation of license,)

thh_bodyhnotembalmed.-fanshouldbemmadabove. —




