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WRITE PLAINLY—USING- UNFADING BLACK’ INK--MAKE A PERMANENT RECORD
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FILED OCT 27 1950

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

—
REG, DIST, No.jﬁd‘_. PAIMARY REG. DIST. no-\.ld_éz Regisirar's Nouj‘?/

MISHUURI

State File No

34060

B

Thomss milert -

‘BIRTH NO.
1. PLACE OFDEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reldence befor.
a. COUNTY a. STATE b. COUNTY ad.ciselon)
Linn Missouri Linn
b. CITY (I cumiths corpurata limite, artite RURAL and give ¢. LENGTH OF ¢. CITY (s eu'.dde mmom. limits, write RURAL azJd give township)
OR township} | STAY (in his place) OR \5’? /
TOWN Mzrceline Life TOWN  Marceline
d. FULL NAME OF (If not in hoapital or institution, give sirect nddress or location) d. STREET (If rural, give loeation)
HOSPITAL, OR ADDRESS
INSTITUTION S24 W Booker St,
3. NAME OF a. (First) b. (Middle) ¢, {Last)
DECEASED - 4 DA}'E (Month)  (Dsy} (Year
(Typeor Print)  Garrett NICKLOUS BILERT. veati OCT. I I950
5. SEX 0 6. COLOR OR RACE | 7. wiAD%%!'Eg gﬁgschéSRRlED. 8. DATE OF BIRTH ‘ 9, llAlGEir(l.lh';:.;" n:; r.mu;.::a :Dm.u ¥ UNOER [4 HRS,
. L L 3 (Specliy) . t on s¥s | Hours | Min.
mele white married Mar. 7 1875 7 B ' I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8ute of forelga couatey) / 12, CITIZEN QF WHAT
ons during most of workin$].|.[. ven if retired)} DUSTRY NTRY?
urniture 25man furniture Beardstown Il11l. U
Llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henrietta Hopkins | Louise Eilert

£

"o

line for jn),' (b, np.d {c)

Entar only onecanse per

*This does not mean
the mode of dying, such
as heart foliure, asthenia,
ete. It means the dis-

* 1. DISEASE OR CONDITION
. 'QIRECTLY LEADING TO DEATH'(B)

- ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b}
rise to the abore couse (a) statmg
- the underlying cause last.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE’S’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
L:“‘mwm 4] yu.;iro'lr or_dates ofgewvian) - ) . . . - .

e T 486-05-880I HAllie Eilert: Msrceline Mo.
18 CAUSE OF DEATH 7 : - et MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSETSANDZEATH

[ 2. da

DUETO (0 Cene ,&},(1 o e  hid

caze, injury, or complica-
tion tehich caused death.

I1. OTHER SIGNIFICANT CONDITIONS, . v

Conditions confributing to the death but not
related to the disease or condition causing death.

BEPA
153X

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION R . 20, AUTOPSYT
T T TION :
] ves [ wo [UF1
21a. ACCIDENT pacity) 21b. PLACEOF INJURY (o.p.. tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, inetory, street, office bldg,, ev0.) ves e L.
HOMICIDE . ;
214. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
-8 WHILEAT[—] NOT WHILE .
INJURY - = | “wonk |- aTwork . - -

22, I hereby cemfy that I allended the deceased from )geﬁl

£t /9 1950 1o _Boet !

19§0_ uimt T fast saw the deceased

aliveon (Dt [, 1950, and that-death occurred at _2 A.m , Jrom the causes and on the date stated above
2a. SIGNA (Degmeor title) 23b. ADDRESS 755}54&)
@g% & %«/ Warceline ; Mo, 10/2 /5

Tho BURIAL. CREMA Y/ 24b. DATE 24, M’w-: OF csmsrsnv OR CREMATORY | 24d. LOCATIOR (Clty, town, of county)  (State)
TION,R WAL (Bpeeify) .- : . . . Ce
rupind l Mt Vlivet Marceline ilo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4 75, FUNERAL DIRECTOR' § 51 GMATUBE ‘ADDRE$S
RES. P

Daclo .

([icensed Embalmer’s emeat on Reverse Side



‘Daté Re€eiveds - OCT 19980

DIsTRICT HEALTH OFFICE #3
Dactrict File Numﬁé‘r‘m-w-nvo
Bate Filed:

0CT 2 6 1950

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, of by

e,
_______________________________ T , Student Embalmer No.

vworking under my persona! supervision.

SLUJENT vouennacecoocnanasbrrsbanetonannins Signed.... &=t A D L N

Student Eubaluer y |
Licenzed Embalmer No....* ..... '253 .........................

P. 0. AddreSSch g

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




