. No.30

10.48

.

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

z,"/u

PLED DEC 19 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO, é i

State File No... 36667
e wes. ovsr. w0 22 Zmrerine BT

line for (s}, (b}, and (&)

“Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such

UBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If lnstitution: residence befors
. COUNTY . STATE Jdiniston}.
: Christien " Missouri > CUNTY ohnggtidR™
b. CITY (Il outclde corpurate limits, write RURAL and give c. LENGTH OF C. CITY {if cutaide corparate limits, write BURAL and give township)
OR tn this place) A 2200
town RRB11lings, Polk ‘I‘W‘ﬁ’.l 2% yrs TownRura]_ Billings, —
d. FULL NAME OF (1! not in hospital or instlintion, give sireot address or location) d. STREET {If rural, give location) tT
HOSPITAL QR ADDRESS ' -
INSTITUTION R 2 Bm wnsH 1
3 NAME OF s {First) b. (Middle) T, (Last) 4 DATE (Menth)  (Day)  (Yean
( Type or Print) Elvira Mathis oeati Nov, 19, 1951
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yesrs| o UNDER 1 YEAR | & UNDER 1 mas,
WIDOWED, DIVORCED (Bpecify}~ last birthday} | Monthe l Days | Hourn | Min.
Female white Widowed 2~ |(Aug, 8, 1871 80 l
10a. USUAL OCCUPATION (Civekind of work | 10b. KIRD OF BUSINESS OR IN- | 1. BIRTHPLACE (Buta or foreiga sountry) / 12. CITIZEN OF WHAT
done during mosi of working life, even if retired) DUSTRY OOUNEW?
Housewlfe Parsons, Kansas U, S. &,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U,S. ARMED FORCE'S’ 16. SOCIAl, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or datea of service) NO.
no no no Mrs. K, 8, Carson, Billings, Mo,
18. CAUSE OF DEATH NIEDI/?A CERTIFICATION INTERVAL BETWEEN
i 1. DISEASE OR CONDITION . ONSET AND DEATH
- fater only oneciuseper | Ty, GPCTLY LEADING TO DEATH® 4

fo&uﬂ

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stoling R
the underlying cause last. . -

DUE TO (o)

at heart failure, asthenia,
etc. It means the dis-
eqse, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the discase or condition cansing death.

tion which coused death.

15a. DATE OF'OP.FE)%; 15b. MAJOR FINDINGS OF OPERATION ' -+ ° VoLl Tk B 20. AUTOPSY?
o /51X vis [ o X0
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, office bldg..ete.) S N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{™} NOTWHILE ..
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from MMA&_%N‘ 8_._1.. o lmwwii_ that T last saw the deceased
alive on ,éLfZﬁua!uar J A o 8 and that death occurred at _}_...__E m., from the causes and on the date stated above.

23a. SIGNAT (Degres or title)

7 A

i
24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpecityy”
l £ | Nov 21 1981 Oak Wood C

REGISTRAR'S SIGNATURE

:0 60

DATE REC'D BY L%E%L
VLo -3t

+ 23c. DATE SIGNED

So V. & 4
(5tate) *.

24d. LOCATIN {C y,town,oroonmy) -

Kangas.
ACDDRESS

1 Fernkael:




D\.\I\S\B“ tr “‘ézzlnf o
District No o5 ‘ .

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

....... , Student Embalmer No.
working under my personal supervision.

'
SEUTONE veusensesnonnnssnnnssarsannsrsns ooy TV, a0 TV,

Student Embalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) =

K this body is not embalmed, fact should be so stated nbove, s - v o

[ SN Len s ':‘“'3 s



