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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD < ﬁ‘

FILED DEC

34 1950

STANDARD CERTIFICATE OF DEATH

AME IAVINWAN W kM WU MAJIURE

Stote File No.... 4.0#-!- . 4

REG. DIST. NO. _é&_nnmv nec. o151, w0, FOZO Ropistears ~'.'_ZZ_Z_,W,.

House-wife, x

! BIATH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers d d ved. If 1 idenos before
. COUl . Conet .
». COUNTY  Fpanklin, o STATE  Myoeonid, . COUNTYFrankhn. adasimion)
b, CéTY (If outelde corpurats limits, write RURAL and give c. A'yENGTH EEF, . Cg;’ (U ovtelds corporate limits, write RURAL and cn w-_um
woabli; (i this |
TOWN Washinzton, . fomatiiz} si laas.“ TOWN Washington. é rad
d. FULL NAME OF (It not in hoapital or 1 169, give strect sdd ton} d. STREET (It rusal, give Wocation)
HOSPITAL OR ; ADDRESS o
iNsTiTuTion. St. Franeis Hospital, 9a ¥, Magn St,
3. BJE%ME ori': a. (First) b. (Middle) c. (Last) . 4, DATE (Month)  (Dsy)  (Year)
(Typeor Prine}  Amelia Dorothy Mickey. * pEATH .Decs 16th, 1950,
5, Fsax / 6. COLOR OR RACE | 7. #ﬂ%ﬁ%ﬁ' rs{s\yggclgsnmsn. 8. DATE OF BIRTH 5, l..it.t‘sE un',a,u. o o | D\:: I
X (Bpecity) : birthday. on Hours | Min
emale ¥hite Married | Sept. 17,1890, £0 2 l 29 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt forelgn
done during mmd-wﬂuﬂ!o.mﬂn&;:) - DUSTRY o ox mtﬂ') 0 1LC8{1T|ZENOFVMAT

13a. FATHER'S NAME
S

(Ywa, B0, or ynknown)

*. .
I1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? ]
(Il you. giva war or dates of service)}

13b., MOTHER'S MAIDEN

Lydia Kaufwann, |

X

16. SOCIAL SECURITY
NO.

Drake, MO. ) o eft e

“ﬁf& o
O I
Washmgto , Mo

NAME

No, x
18, CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only enscousoper | | DISEASE OR CONDITION _ ONSET MD DEATH
line for (), (b}, and (¢ | DIRECTLY LEADINGTO DEATH® 4 _{dgcg____.m_d_g_
*This doct not mean | ANTECEDENT CAUSES 2
the tnods of dying, such | Morbid conditions, yany.m DUE TO (b) __MV\—W WM/‘—"Q &1
a3 beort foflure, asthenia, rln to the above caute fa) [
de. It megna the dis- Adetiying cavse lost ' / |
edse, injury, or compli DUE TO (o) AP )
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS: -
. - ‘| conditions contributing to the death tngang. < ~—nl,
- related to the disease or condition eousing deaih,
 t3a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION: - 20, AUTOPSY?
TION L W
o ACCIDENT: * ** (Bosctly)” m PI.ACEOF!NJURYML:MM [ 2Te.” (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, astory, sirest, office bldg..ete.) .
HOMICIDE co
214, TIME (Moxth)  (Dey) (Year) (Houd | 20e. INJURY QCCURRED | 21f. HOW DID INJURY. OCCUR?
OF . WHILE AT} NOT WHILE
HUURY = | “work AT WORK

22, I hereby certify that I attended the deceased Jrom
, 185D and that death occurred af A(._mm., from the causes gnd on the date staled, above.

alive on

t

, 19£%, ¢o_/_i_d?e=f_, 195D, mae.rlaquwthedmd

Zi. SIGNATURE Degres or title) | 23b. ADDR : Z3. DATE SIGNED

= . : R Y 2 . -

Zs BURTAL. CREWA-"| 245, DATE 74, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, town, of county) tata)
urial, /) Dec.l9 1950, Presbyterian Cemetery Washington, Mo,

ADDRESS
¥ashinzton, Mo,
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i
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....

Student Enbalmer No.

Licensed Embalmer Mo ; . o B St o S
P. O. Address #le 7 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING

the above constitutes grounds for revocation of license,) ‘

I this body is not embalmed, fact should be so stated above. 3 . * : ' .ot

working urnder my personal supervision.

StUdBNT voeeecmensavssssarssssrsssrasnsnnns Signe
Student Embalmer




