. 5 : THE DIVISION OF HEALTH OF MISSOUR! . L
M0 oV DEC 22 1950 STANDARD CERTIFICATE OF DEATH sweriene.. L3RR ..

v, 10.48
' BIRTH WO, ' REC. DIST. Mo, / E s __ PRIMARY REG. DIST. uo._/éjﬂy'-’/_ Registrar's No.. . O 4~ i

5’6 fe] 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decowsed lived. If inatitation: rmidence before
j . ’ a. COUNTY . a. STATE b. COUNTY Id-nmlon)
Lewig Migganuri LBWlB 0
b. CITY (1f outside cotputats limits, write RURAL and give’ ¢. LENGTH OF ¢. CITY (If.outaide corporate limits, write RURAL snd give townahip)
OR a township) | STAY (in this place) QR a
A TOWN Lewistown TOWN  Lawistown
g d. FIEIJOLI‘_';P?"!"AAB]....EO%F (If oot in bospital or instivution, give atreot add or loostion) dﬁsﬂrglsEEfg (If rural, give loeation)
O INSTITUTION
=1 -
™, 3'3'5%%55%% . (First) b. (Middle} ¢, (Last) . ry Ds'rl__'s (Month)  (Day)  (Year)
H { Twpe or Print) Amy Elizabeth YTheat peatTh Novl.: 30
é 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenra] If UNDER ) YEAR | I UMDER 4 Wb,
b a/’- WIDOWED, BIVORCED (Sppeify) last birthday} |Months ] Da, Hours | Min.
” Female/| %White Married 7. | October 6,1881 69 i
= 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn country} . 12. CITIZEN OF WHAT
ﬁvﬂ dona dgring mutnfimr!dng 1ife, sven if retired) DUSTRY d‘ : COUNTRY?
5 at homa McDowell Missouri «SeA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
K Robert M, Hall Sarah T, Lock. George W, Whea‘t )
. o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHS’ FORMANT & 5 ,GNATURE OR N — . ADDRESS
N - g Wa;ina urun!fnn-nt).| (1€ yes, £ive war or dates of service} , none . // /Z Lewistowniio .
Ef‘nm {"' 18, CAUSE- OF DEATH - ‘ MEDICAL -CERTIFI 10N 'g:gg’:’;‘gﬂngﬁiﬂ
T || Enteronly onecsumper | 1. DISEASE OR CONDITION _ ‘ .
E line tor {a) (b), ‘Bnd (c) DIRECTLY LEADING TO DEATH (&)
s “ThEs Zocs mor mean | “ANTECEDENT ‘CAUSES
3 the made of dying, such |  Morbid conditions, if any, giving DUE TO (b}
=3 as heart failure, asthenia, | Tise G0 the above cause (o) st M
"5 |fetc. it meons the-dis- | Uhe underlying couae lost. B o e
o || cwinsurs,or comi DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS | ot
A : .
S Conditions contributing to the death but 7ot l b ) x
94 related to the disease or condition cousing death.
t2 || 192. DATE.OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION® 7 . . ] R e 20. AUTOPSY?
o, TION - :
g : , ves [ wo J
L"v— 2la. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21, (CITY. TOWN, OR TOWNSHIFY' ~ * (COUNTY) . {STATE)
e HOMICIDE Bome, tarm, fustory. sirect, offiee bldg..one.) | - L e ca
oy . P . - ty IR
—
g 21d. TIME (Month) (Day) {Year) (Houn 21le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
‘ WHILE AT{—] NOT WHILE . .
b’* INJURY . - : =™ | WoRK AT WORK - e e . -
E 22. 1 hereby certify that I atiended the deceased from Wlﬂ aﬂ’l lo M&. 1980, that I last saw the deceased
b alive on ' 1950, and that degth odburred ot {128 m., from the causes and on the date stated above,
- : Nz sien ATURE e mﬂc) 23b. ADDRESS ‘ 2. DATE SIGNED
" S . ﬁ M A Belle /ﬂo [R-5<s2
=8 %,"'QNB““'“\';ALCRE"*’ m “DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. 10w, or county) (Stats)
= REM (Bpecity} -
z Burial (/| Dec.3,19%0 Leviotamn Le"f:.stown , Mi asouri
DATE REC'D BY LORCE.AL REGISTRAR'S SIGNATURE /6 / UNERAL OJRECTOR'S SL16 ‘ADDRESS °
- LeSistown Mo,




. ‘ : Date Received: DEC 18 B30
. PISIRICT HEALTH OFFICE #2

: District Fiig NumbnFi2:s0-23,
Ratg Fileds

. . ' DEC 1 9 1950

STATMNT BY LICENSED EMBAILIER

I hereby certify that the body whose name is recorded on the rcverse side of this certificate was embalmed by me, 0f by icomicecnem. -

Student Embalaer Mo,

working under my personal supervision.

SLUTENTt sonencescsastsssssrnaranaarensandns Signed. . be%e

£ X # |
- Embam“ : o Licensed Embalmer No ’yéé 7
P. 0. Addreu 5@/457‘7@‘4/)/’74» ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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. ' ) ) ’




