’ THE DIVISION OF HEALTH OF MISSOURI 41879
0. 300 \
1.8 PLER JAN 11 1951  STANDARD CERTIFICATE OF DEATH State Fite Nowir 3 €
BIRTH RO. REG. DiST- NO. 310 PRIMARY REG. DIST. .NO. _Q& Rggulrar:Nn 9-9. 7
I, PLACE OF DEAI Ch les 2. USUAL RESIDENCE (Where decosssd lived. If icetitution: residence befors
ar . STA . adinisaton).
72 3 || - CouNTY o STATE yigsouri. . ° COUNTYL:I.ncoln' >
8 b. CCI"JF;Y (i outside corpurate limita, write RURAL and give C. l#-ZNGTH £F c, Cg‘f (If outeide corporats limits. write RURAL and rive towashig)!
nahip) {in this )
roww St. Charles wreio) SHOUFE ™. oW Winfield .. 0576
d. FULL NAME OF (If not in heapital or inatitation, give street address of losation) d. STREET @t runal, givs locationy
HOSPITAL OR N ADDRESS ! z
INSTITUTION. St. Joseph's Hospizd), . )
3. NAME OF - fFirst) b, (Middle) c. (Last) R DATE #(Month)."(Day)  (Year)
( Type or Prind) Zthel Minerva Overall pEATH Dec: 22, 1950
5. SEX 6, COLOR OR RACE | 7. m&%ﬁ:‘%g ]E!}IEQ'IEFRIC%SRRIED 8. DATE OF BIRTH 9. AGE ﬂ:l:-;;r- —— F UNDER 1 MES,
(Bpeciiy)} om! Hours | Min.
female / white married /7 11 June 1916 8L 8 ﬂ |
10a. YSUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
I{donl during mmﬁ working lits, sven if revired) DUSTRY . COUNTRY?
ousSewor own home DeSoto, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank White | Ethel Parker .. Olan Overall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY- ﬂ' INFORMANT 1‘» sl GNATURE-OR.“NMEw ,‘_“...? ADDRESS
(Yen, ng, or unknowa) | (11 yoo, xizxy wi dates of service} NO. L A5 I x;, ﬁ Tt
no LY none | oTan Cyerai v :

M

Pt ot s SEASE OR CONDITION
. Enter only onecauseper | 1. DI |
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ICAL_.’CERTIF_'ICAT ON- 57

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenda, | rise to the above couae (a) suting
ete. It means the dis- the underiying cause lost.

eare, injury, or complica- ~». - DUETO (c} : : L P v
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T ) =& ’ \
Conditions contributing to the death but not D
. reloted to the disease or condition causing death, 5 . .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION R N 20. AUTOPSY?
TION :
- . C ) YES D NO D
21a. ACCIDENT - (Bowcltiy) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) - {STATE)
SUICIDE bome, ferm, factory, street, office bldg..9%0.)
HOMICIDE D
2td. TIME (Month) . (Day) (Year} 3 (Houwn ' | 21e. !NJ’U-FIY OCCURRED { 211, HOW DID INJUURY OCCUR?
OF " | wHLEAT ] NOTWHILE
INJURY = | "work AT WORK
2. I hereby certify that T attended the deceased Jrom _A_ﬂ_ 1950, to _LJ_Z_ 192 that I last saw the deceased
. alive on _‘lﬂ:ﬂ_z._ 198.©, and that death occurred at .J:._.ﬁn from the causes and on the date stated above.

pe or title) 23b. ADDREss ) . 23c. DATE SIGNED
SOLPRy MIS529R1 | y2-24:5
24b. DATE 4c. NAME OF CEMETERY OREBERICITINS 24d. LOCATION (City, town, or county) - (Gtate)
Dec.24,1950 New -Salem: LIinfield, RFD, Mo. .

'no% Rﬁﬁovam:
U

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

DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE 'f IM # DI RE 's S ATURE ‘ADDREZS
Pee2y-50 W’ e fr  Elsverry .
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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

working under my personal supervision,

Student ...cosenrscasonsarsssnnasannanansas
Student Embalmer

Licensed Embalmer No

P. O Address__g,zcﬁ?..

Note: The above MUST BE SIGNEi) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
the above constitutes grounds for revocation of license.)

If this body. is nos embalmed, fact should be so stated above,

. . S



