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. 10.48 °
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-

ALED OCT

BIRTH NO.

251950

ace. oist. wo. 17§

THE DIVISON OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

State File No 34038

PRIMARY REG. DIST. m.m Kegistrar's No. g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If lomitgtion: remid bafore
a. COUNTY . e. STATE | . b. COUNTY adinisslon).
Lewis Missouri Tewis
b. CITY (I cotelds eorpurnty Limtts, writy BEURAL nnd . LENGTH OF e, CATY (I suside sorporate Hiedw, write RURAL sod township)
orR o Tmita e &:hw:lhin) STAY go thie plare) oR o Hemis o -—é 0
TOW __1.a Grange 5t TOWN _1.a Grange D5 &
d. FULL NAME OF (If not in hoapital or institation, addroms or £ d. STREET loeat i
HOSPITAL OR {If aes ompital ar ive streot or J‘ﬂdﬂh} ADDRESS (If tars), give tion) o/
INSTITUTION- :
3 DNE.?:ME oF a. (First) ] b. (Middle) ©. (Last) 4. DATE (Month) (Dsy)  (Yean)
{ Type or Print) Lena Stenhens DEATH Qct., 17,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| ¥ 0wotR | TEAR |  omeR M mas,
WIDOWED, DIVORCED (Bpecity) i last birthday) Mnm.hl Days | Hours | Min.
Female White Married _June 25,1894 | 56 |
10a. USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (Btate or forslen sountry) 12, CITIZEN OF WHAT
domdnrhcmuﬁo!wuru.u 1ife, even If retired) DUSTRY 7 COUNTRY?
Housewife Own home 21y

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

indrew Murray Fliz=hteh
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
.(Yas, Bo, o unknownd | (I ywa, stve war or datem of servics} KO.
N None

NAME

| 14. NAME OF HUSBAND OR ¥IFE

ADDRESS

. Enter only anedsuseper: |-

16, CAUSE OF DRATH
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
os heart follure, asthenia,
e, It meama the dis-
case, Infury, or complica-

$ .
o

. DISEASE OR. CONDITION
DIRECTLY LEADING TO DEATH* () _

ANTECEDENT CAUSES
Morbid conditions, if ang,
the underlying cause lagt.

sioing DUE TO (B) C hVOVlI'CI‘ M\-I'OCaidrh b

rize to the aborr cause (o) stating

MEDICAL CERTIEIGATION

. INTERVAL BETWEEN

dmn DEATH
[ .

Uretwia - ]

DUE TO (¢) G hfﬁfl IC

qus

Lyrs.

_ NC?lruwﬁ

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
Conditions contributing to the death but not 5 c?%
related to the disease or condition cauring death
1%a. DATE OF OP’FE)‘I‘H. 19h. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. . . * ves [ xo [D/
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sx..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. sirest, office blda..ens.) . v .-t
HOMICIDE .
21d. TéléE (Month) (Duy) (Yesr) (Hour} 2le. . INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: - | WHILEAT[™] MOTWHILE
INJURY =" | “work [ 'A% WORK

, 1

2. I hereby certify Vlhat I altendeﬁhe deceased from

2._"_L3_, w?.f,'lo D(-'f' 17 - ;'1950, that I last saw the deceased

, and that death occurred atll: 1O ANysom the causes and on the date stated above.

or title)

2. DATE SIGNED

Oct/9 S0

23 R

Zia. BURIAL. CREMA-
TION, REMQVAL (Bpesity)

24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (Olty, town, or county) {Etate)

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

Burial ¢ | Oct. 19,1960. " riverview, La_Granze, Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N,[ 5. FUNERAL DIRECTOR' 8 81CNATURE - ADORESS
7, V37 o p CllbenZ” {

Aet /}'7 /ﬁ

[

icensed Embaimer’s Ststerment on Rewverse Side)- - '

11.




o6l 21 930

.. OCT 2 4 W
Date Received: .
DISTRICT HEALTH OFFICE #2.

District File Number /z-s2-

Date Filed: OCT; 4 m

STATEMENT BY LICENSED EMBALMER

/A ‘_M . P
working under my personal supervision,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer Mo,

P. Q. Address__¢
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

atlure to comply with




