THE DIVISION OF HEALTH OF MISSOURI
30621

No. 300 .
-2 ] HEDSEP 54 195, STANDARD CERTIFICATE OF DEATH Sva File No..
{ BIRTH NO. ., REG. DIST. NO. _/ é [ PRIMARY REG. DIST. M.M Registrar's No.....z&?:.......................
Q/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lved. 1f institution: residence befors
a. COUNTY a STA . * . b. COUNT dinimlon).
s Jefferson ' "iissouri Jefferson™ >~
b, CITY (I cutcide sorpurate Umits, write RURAL and ghvs ¢. LENGTH OF . “c. CITY (If outalde varporate limita. write BURAL acd glve townahip)
townahip) | STAY (in this plaew)j! OR: _0 2'
TOWN Pegtug ~_117yrs. TOWN Pestus 04
d. FULL NAME OF hospitsl or iostitatd dd 1 . STREET - ,
et S e (If not in r 2 du stroot or locatlon) d ADDRESS {If rural, give location) , 0
INSTITUTION B 51 5 South Adams, St,.
3. NAME OF a. CFirst) S b. (Bfidd]e).n‘: o s oo (Last), 4DAE (M) (Day) (Yemw
( Type or Print) Eltha : <V R BI‘OWn DEATHS ept. 10, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| IF OMOER 1 YEAR | o womR o #Ed.
. lDOWED DWORCED}LBpud!.r) st I birthday) |Montha| Daye | Hours | Min
) Sept, 4, 1894 == |
10a. USUAL OCCUPATION tGivekind of work | 100, KIND ‘OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate of forelzn oountry) 12, CITIZEN OF WHAT
dons during mont of working life, ¢ven If satired) [ DUSTRY . RYT
puse work i1 Home' Nokomis, Ill, U, S,
'krlaa. FATHER'S NAME .7 U H3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown i W
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. ENFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknowa) | (If yes. xive war or dates of service} NO. .
Jegsie V7 e Mo

18, CAUSE OF DEATH MEDICAL, CERT[FICATIO INTERVAL

: 1. DISEASE OR CONDITION anﬂ ONSET AND DEATH
- Enter only onecausiper | o 7 ¥ LEADING TO DEATHS(q) 0 7’1 s Z-L Mq‘-w _

line for (8), (b}, and ()

oThis does not mean | ANTECEDENT CAUSES Q '-D A L 170 %

the mode of dying, such | Morbic eonditions, if any, giring DUE TO
|| ar heart falture, axthenia, | rise to the abose caure (o) stating “ _%
cie. It means the dla- the underlying canse last, -
DUE TO () \

ease, injury, or complica-

tion tohich cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS  »
: ' Conditions contributing to the death but not d}; MLQnLAM (,,,

related to the dizease or condition causing degth.

19a, DATE OF. OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION A N S . 2, AUTOPSY?
‘ . ves[] wo

21a. ACCIDENT | (Bpocity) 21b. PLACE OF INJURY (s.g..Inorsbout .| 2c. (CITY., TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’s-llgﬁ}glEDE T : " homae, tarm, Iactory, street, office bldx.,eve.} . . . - L

2id. TIME (Month) (Day) (Yeary (Houn. .} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
. - i - WHILE AT NOT WHILE . . ) )
INURY i . WORK AT WORK N - . \ o L

2. 1 hereby cef ifyl at.I atlended the deceased from w"l 'z . 195 , to _&erfL, IQﬂihat I last saw the deceazed
alive on 51, and tha! death occurred atl_;lOI’_ m., from lhe causes and on the dale stated above.
3. msmwu:ﬂz @ (Deg;muort @b, AD — |Z3c DATE SIGNED -

248, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {5tato)
TION, rFidO\(fL M) . - ; d A
2

DATE;E} /BY LOCAL

WERITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD =_




. P,
3 nosé %3513,
o U™ Cuegt g

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.._.____._.-..l.........

........ - Studant Embalaer MNo.

working under my personal supervision.

SEtUdONt saenvasnetoarnsarssasarsartsiesnrns
StudentnEmbalmur

P. O. Address

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

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




