™ P - THE DIVISION OF HEALTH OF MISSOURI - T s A
=m0 | FIFNOV 29 1950  STANDARD CERTIFICATE OF DEATH  seeraenetn (389

v. 10.48 . -
all.‘l'ﬂ NO. REG. DIST. NO. /‘5—"5—‘ PRIMARY REG. DIST. NO. gé—.zgz .‘Rm;:ﬂrm;‘aNa...;-..é.m:-nz....m.-_.

4@ 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceassd lived, If netliouon: saideces before
. & Y Tasper ©STATE Missourd . > OUNTY  Jg gpaptiseie
l b. CITY (I cateide corpurate limite, write RURAL and give g_.“gtsﬂfm nt?F) . Cng (U ourdde corporate Umits, wride RURAL and gpive townshin)
township) { 1)
TN Carterville 25 v Town_ Carterville LY 7 2
d. FULL NAME OF (It not in hospital or lastisution, aive street address or locationy ||  d. STREET (If rural, give loaaticn) &
HOSPITAL OR ADDRESS
nsTitution 116 Fast Wilson. Ste pa: : ot
35‘&%%5%% a. (First) b.'(Middl.e)’ c. {Last) 4 DATE (Month) (Day}) (Yer)
(Typeor Pit)  SUSIE u. \ ELLIS oaw November 21,195
5. SEX / 6. COLOR OR RACE | 7. MARRIED, nsvm man‘mm .| & PATE OF BIRTH ¥ AGE Ue yun] v woor 1 vim ¥ woor u axi
- .
[Fenale. ’ | vhite. Wdowedr " B2 | January 15,1877 R Mol || e
ita. .‘.’23:.‘;2&“’2.":”“’" | (Qrakind ot week | 10b. KIND OF susmzssD%ESzT IN: | 11. BIRTHPLACE (3tate or foreign acuatry) / 12, ctrlr:zi-:gormr
Housewlfe- At home uiney Illinois eSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Truman Bowker | No data: |
15, WiS DE:J&:SEE) EVER IN U.S. ARMED FORCES? | T6.” SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NANME ADDRESS
-, Bo, or L) yen, xive war or dates of servics . .
No i v Miss Ethel Ellls Carterville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only cneceussper | I. DISEASE OR CONDITION A

Tine for (a), (b, and (¢) | D!RECTLY LEADING TO DEATH® (5) ﬂe‘mh .M, gcc LA o | Mindte
$This does not mean | ANTECEDENT CAUSES A

the mode of dying, such | Afortid conditions, if eny, giving DUE TO (b) E&JL@ VW (-U\.- C/Qi)'\-ﬂ S.z,.,g Wb voten,

rise to the abote caute (a) stati
- :‘M‘;’:fi';:; u:;:e:::, the underlying cause last. i Q\.‘.\
cose, infury, or complica- DUE TO (o) WM Candiy - wu&aa b . AL ggn
tion which cavsed dealh. | 1, OTHER SIGNIFICANT CONDITIONS

WRITE- PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Conditions contrituting to the death buf nof IJ I
related to the Glseate or conditlon caustng decth. ho 3
19a- DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . o - i / 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg..faorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm, factory. streat, offios bldg. . 4za)
HOMICIDE
21d. TIME (Moath} (Dax) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INURY : o | MHeEr T[] N ene
2. I hereby certi) yvthat I attended the deceased from 1.8 = 11-MV 19 4o t{ = 21 , 1050 | that I last saw the deceazed
alive on JJ'_, 1950, and that death occurred st 3L 4O L m., from the causes and on the dale staled above.
Za. S TURE {/  (Degree or tite) Z3b. ADDRESS _h“ 23. DATE SIGNED
QNA X0A DA, WY Aa Qo M— ﬂ/{z{SO
%amag Erfw' 6‘1:'" CREMA- | 24b, DMIB 24z, NAME OF csmErERv OR CREMATORY | 24d. LOCATION (Ofty, town, or county) ' (Btate)
(Brweaity) ' . N
/| 11=-24=50. Carterville Cemeteryl Carterville, Missouri
mac-o BY LOCAL W w f M’@? Z5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
’?M) 25 Hedge Lewis  tebb City, Missouri

{Licensed EmhﬁnutS:_xtummcan Side}




RECEIVED 11-28-50
Jasper County Health Office

County File Number 50=11-855______ .
Date Filed . _____.__. 11-28-50 _______

STATEMENT BY LICENSED EMBALMER

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

------ L e L]

\.
Slgnad..........'...... -------- trssvssannaw Liceﬂsed Embalmer Nn %F—é/

Student Embalmer ; ;

P. O. Address...# A L. ... ! L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oéply with
the above constitutes grounds for revocation of license,)
If this body is npt embalmed, fact should be so stated above.

working under my personal supervision.




