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0| HHEDOCT 161950  STANDARD CERTIFICATE OF DEATH svee i 00, 3000
\ BIRTH NO. _ res. oist. wo. 383 primary res. oisT. wo. i.';L_ Regirtrer's No .51?4
/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetitotion: -uuu Hm
{ COUNTY STATE
5 & Lawrence * Missouri b COUNTY 1 awrencelee™
7 b. cm' (1 outsida corpurate Limits, writs EURAL aod give e LENGTH OF || c. CITY af outekde corporate limits, wiise RURAL and give townshin -~
townahip) Y (i this plavelf] ﬁ :
TOwWN Mt. Vernon, Route 1 vears TOWN Mt, Vernon |
d. FHloJS-F:%mE OF (I not in boaplial or lastitation. cive streat addrass or location) a.ggtm (@ riral, dnlondun) . |
INSHTOTION Route 1 |
3. NAME %Fr:': 8. (Firat) b. (Miadle) ©, (Last) G ) 53;; (Month)  (Day) (Yea)
{Typeor Prig)  Emma Frances Carr DEATH Oct, L, - 1950 |
5. SEX 6. COLOR OR RACE | 7. &AFD%RIED. NEVER MARRIED.) 8, DATE OF BIRTH 8. AGE aa ys| w mces » Dn.: ¥ oRoER B ks, !
. { ' . . *, Hours | M., !
female / |white A 2 | May 1, 1870 o e |
10a. USUAL OCCUPATION (Qiwekind of work | 10b, KIND OF BUSINESS OR_IN- { 1). BIRTHPLACE (Btate o foreten eountey) - . | 12_CITIZEN OF WHAT
&ﬁmgmyummqmuw-d) DUSTRY . ‘e N UNTRY?
ons e Missouri 7 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Albert H, Duree lizabeth Linthicum ] . cn '
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'§ S1GNATURE OR NAME ADDRESS
Yes. 8o, orunknown) | (I yen, eive war or datos of servies} RO,
o - Unimown Mr. Delbert Ross, Rt. 1, Mt. Vernon, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICAle lmvhm
Eater only onecauss I. DISEASE OR CONDITION
Nonater Gor. (. s vy | DIRECTLY LEADING TO DEATH*(y _Acute nephritis 6 days.

“Ths dos mot mean | ANTECEDENT CAUSES . o -
the mode of dying, such |  Mortid conditions, if any, DUE TO (b)
o4 heart fafiure, asthenda, | rise Lo the above cause rc) oL ., 7
de. Tt means the dig. | M underlying cavse logt / J)
care, injury, or compli DUE TO ()] ) %
tion which cateed deagh. | 11, OTHER SIGNIFICANT CONDITIONS F 4 / -~

Cynditions contributing to the death but not
relzted to the diseaze or condition causing death.

+

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

Degenerative heart

19a. DATE OF OPERA-'| 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE boms, farm, Isotory, screst, oo hldy., eto.} e LT .
HOMICIDE
21d, TIME {Moath} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. T hereby certify thal I aitended the deceased from | 191&5_, looﬁth_b_.e_I_j__, 195_Q that I.last saio the deceased
alive on Qctorer 3 195.0_ and that death occurred al _______ m., from the causes and on the date stated above.

La. ?ATU R§ ! : E- (IL)/‘““ or title) | 23b. ADDRESS 23%. DATE SIGNED

1175 'S. National,Springfield,Mq Octs Li,"50

%_Aa BURIAth CREMA; 24b. DATE uc. NAME OF CEMETERY OR CREMATQRY 24d.. LOCATION (OCity, town; or coonty). - (State)
o Oct, 6, 1950 | Summit Cemetery t., Vernon, Moe--. . ...

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTOR'S 8)GMAYURE

Oct. 6, 19% F




working under my personal supervision.

.
31gN8d,eeensarasanansronnasasransonssssnss

Student Embalmer

C . o — P. 0: Addrmm.mm

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

I this body iz not -embalmed, fact should be so mated above. -




