/ FLER JAN 31 jg51 _THE DIVISION OF HEALTH OF MISSOURI ' 2250

2 Ng.300
She STANDARD CERTIFICATE OF DEATH Svte Bit e
9 BIRTH NO. ______  _ REG. DIST. NO. __3_1_0_. PRIMARY REG. DIST. m-_30_5_8_.. Registrar'a No oo adibitiniioeen
q 7’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectased lived. If lastitution: resklencs before
¢J 8. COUNTY St .Charles . STATM issourl b. COUNTYL incoln -ﬂmﬁ-{un'-
b. Cé};( (I ontaide corpuraio Hmits, write RURAL and give g;r LENGTH OF <. CS‘}{ (If ouiside corporate limits, write RURAL and give towmbip)
)]
Town St .Charles tommatio) | STRY ‘&é‘“‘ﬂ“‘ . T Rural- Burr Oak 95 7
d. FHCL)JS_P:!I&ME %F (It oot in hospital or institution, give streat add orl d. As.DrDRREgS {If raral, give losation) ' /
INSTITUTION St .Jo3eph's Hosp. 6 mlle wesat of Winfield
3. NAME OF 8. (First) b. (Middle) ¢. (Las - . ha DATE (Month) (Day) (Yean
DECEASED .. . ,
(rvpeor i) SZL Y PA ETTA OVEK) ALL | :SJen. 18,1951
5. SEX / 6. COLOR OR RACE | 7. "P{,il.})%%léb NE‘\‘!SEC&ESRRIED. 8. DATE OF BIRTH 9.1:\.65 (fu n)-t- m ¥ UNDER 4 HES,
. Bpeoily) LT : t _.lrl-hdm' on Hours | Min.
female white -marr 18 S TaN 4 187 8 et - D e [} ; |
108. USUAL OCCUPATION (Givekind of work "] 10b, KIND OF BUSINESS OR IN. | 1i. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
" done during moat of working life, even it retired) DUSTRY . d UNTRYT
Housewor own home . Missouri
13a, FATHER'S NAME . {13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Joun ELS5Ton ! Lucy AoMIKE | FRanK OpegaLL
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETOY 17. _INFORMANT' S SIGNATURE OR NAME ADDRESS
{Vea.no,orunkrown) | (Il yes, glve war or dates of corvics) none 5 MI'B . Alvm Sh ield 8 - Winf ield ,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEA
| Enter only onsceuseper | 1. DISEASE OR CONDITION W M
e for (a5, {0y, ond 1 | DIRECTLY LEADING TO DEATH*(qy o v ‘ OF X
«This does mot meean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b)
as heart fallure, asthenda,” | Tise t0 the above cause () stating

the underlying cause lazt. o -3 A "
cc. It means the dis- 24
cane, injury, or complica- . DUETO () - - 5 3o
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death buz not W /
related to the dlseass or condition causing death. "
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
m - P ves B3 wo [
21a. ACCIDENT (Bpecity) ZIMCEDFINJURY tox.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, . faatory, strest, offios bldg..eva.)
HOMICIDE "7._M
21d. TIME (Month) {(Day) (Year} (Eour) 2te. IN]U'RY QOCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . .
INJURY m. | “wWoRK AT WORK
2. I hereby certify that I attended the deceased fro:%@n_lé; 1952 , 1o IB,C/ that [ last saw the deceased
alive on : , 1987/ and that dedth occurred atﬁ,ﬂ,@m om the causes and on the dale stated above.

or title) | 23b. ADDRESS Z3c. DATE SIGNED

W 2D 0 |asrp s A7 244y, Koo 2827

%E:‘g UERMIOA\!'-ALCREMA- 24b,’ DATE 24c, NAME OF CEMETERY OR CREMATORY ~ | 24d, LOCATION (Oity, 6wn, or coufity) {Btate)
)} -
/1 | Jan. 21,195) | New Salem Cemetery | Finfield R, Mo.

23, Gmﬁ"uns

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

REC'D BY LOCAL REGISTRAR'S snEﬂATuaw YNERAL DI REDJOR’s syfMaTinz "AbOREAS
,j.ou’}ot 5? j;w 7] E@E, Elsberry, "El[o.




"ON 8[H
v 'ON 201440 H1TYVIH 10MISIa

1S5l 43 Ny

EPERER

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

StUdEent c.iuversvsonaneransas Ahssansmnanans Signed =
Student Embalmer
Licensed Embalmer No, ?‘ a/ 7/

P. Q. AddressE A7

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

If this body, is not embalmeg[, fact should be so stated above.

-




