THE DIVISION OF HEALTH OF MISSOURI . Cre e

. No. 300 ) s 1
o2 RLED MAR 3 1951 STANDARD CERTIFICATE OF DEATH stats Fite Nov Bl im .
B 'BIRTH NO. e .. REG. DIST. NO, __Zz_pmumv REG. DIST. no..ZQ.QJ_Reg:'mar'; Ne 406
360 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed fivad. 1f institutlon: residence before
a. COUNTY a. STATE N b. COUN sdiinion).
Jackson Missouri Tafayette "7
t. CITY {If cutside corpurate imits, wiite RURAL snd give ¢. LENGTH OF || ¢. CITY (If cutelde corporate limits, write BURAL and give townakip [7XT =7}
OR . township) AY (in chia place) OR
TOwN  Kansas City weeks TOWN . . Condordia \J /
FULL TT"‘“I[EO%F (1t not in Bosplial o7 justitution, glve streot addross or locatlon) d.ASDFSEE% (If rural, give Location) /\
NSHTOTION 2836 Bemton X
3 :I;JE%!E‘E‘ .."::I,E% 8. (First) b. (Middle) c. (Last) 4 DA"'I;'E (Moath) (Day) (Yean)
( Twpe o7 ‘Print) g DEATH January 28 1951
5, SEXi ! U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (Io years| # UNER | TIAR | ¥ WDER w0 s,
et M WIDOWED DIVORCED‘MU) lass birthday} Memh, Days | Houns | Mia,
Mn'I o White Widow ade—"| Decerhar 22,1875 789 l
10a. USUAL'OCCUPATION (Cibve kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5t couttry
doudmin. most of warking lfff. m:;l ;u:d‘: B DUSTRY ‘ .}‘ o forelen - ! Iz&:gf‘szlE"#TOF WHAT
__ Farmer ‘B Cuncoréie, Missouri U. S.
‘Ba._umzu's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H. B, Elling inknown Inknowyn  Elline
Igr WAS DECEASED EVER IN‘;U.S.ARMED TRCES? 16. SOCIAL SECUR;I'J 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o0, B0, or unkoowa) | (I . kive war or datas of service) ., -
No ~ None R. V. Elling, Gashland , Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;?érvf\]'n m
 Enter only onecauseper | . DISEASE OR CONDITION .
Hine for (), (b), end (&) | CIRECTLY LEADING TO DEATH ) ? o H-Mq 1 &M

*Thit does not megn | ANTECEDENT CAUSES DUE TO (b} “ l 4

the mode of dping, ruch Morbid condilions, if any, .g:IM

at heart failure, axthenta, | rise to the abone cause (o) cF =
de It meens the dig. | he underiying couse lent, ?;
case, bnjury, or compiica- DUE 70 (o riutu— ﬂ"'d" M‘o“l 2 o

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

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0"#
Conditions contributing to the death put not - u )
related to the disease or condition causing death. . . R . . o«

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o e : 20. AUTOPSY?

TION )

ves [] wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnarabon | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
DE home, tarm, fastory, sireet, office bidy., at0) o )
HOMICIDE = .
214. TlME uamm (Y-)"(Hu;b_. \21eNINJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
\ = ‘WHILE AT[—1:NOT WHILE
"‘UU RY " WORK AT WORX _g
\‘I hereby cm'ufy that I atiended the deceased from { 1'9'_(_ lo 4 '19“/ that I last 20w the deceased
v~ aliveon A L1 .PI_L and that death occurred at m ., Jrom the causes and on the date slated above.
2! SIGNATURE ,\mi (Degree or title) m ADDRESS Zic. DATE SIGNED
U i R ) b sl [ |-24-d/
2 BURIA ‘h.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) (State)
. (Bpecity)
5 Jan 29,1951 Concordia Cemetery . Concorida, Missouri
DATE REC'D BY LOCAL | REG! 25, FUMERAL DIRECTOR' S $1GNATURE . ABDRESS ]
_ REG. 1 JAMES FUNERAL HOME Concordia, Missouri

V'I_Sutumutonkmgide)
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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 —
o Student Embalmer No....... Nbsscssrsunanrantan

working under my personal supervision. : %
Signed m”(/yc
Slgned....... Neessiranesrssacennanretsrnan Licensed Embalmer No%_é#y

Studenpt Embalmer : R
' ' ‘ P. 0. Address/{ M._.......m...m..,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not émbalmed, fact should be so sated above.”  * - -t
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