LU e 11 199F THE DIVISION OF HEALTH OF MISSOURI o
o e STANDARD CERTIFICATE OF DEATH . }360
- BIRTH NO. REG. DIST. I'MZI-324 . PRIMARY REG. DiST, m.}_ﬁ___ Repistrer's No. o ... .{'f)......_,... ........
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE. (Where decessed lived. If institution; residence before
* O MHaiine 097/ * \fissouri e ine e

TO&'N Malta

b. CITY (1 outside corpurate limits, write RURAL and g

¢, LENGTH OQF

townahip)| STAY tia this place)

Bend,ldo.

50Yrs.

[ CITY (1f outside corporats limita, write RURAL and cive wwnahig)

ToWN Malta Bend

d. FULL NAME OF (If not in boapital or institation, give street address or loestion) d, STREET (It rersl, alve loestion) o7
HOSPITAL OR ADDRESS -
INSTITUTION North Main St. -No Numbgr in -No house number
3DNEAC%ES()EFD a. (First) b. (Middle) c. (L.ast) 4. DATE (Meatt) (Dey) (Year)
(Typeor Print)  Mary Ellen Arnold sanDecedber 4 1951
: S, SEX 6. COLOR OR RACE | 7. MFD%%E% BE‘\%ECIEBRRED, 8, DATE OF BIRTH 9. Aﬁmu;u F ONDER | TEAR | IF DNDER 3 RS
Bpacify) 4 Hours | Min,
Femald |White Married /™ |peb,21-1889 | 8% bl
10a. USUAL OCCUPATION (Olekindof work { 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btste or forelgm country) 12. CITIZEN OF WHAT
dnudnrln:mmofwnrﬁ 1?  evan if rovirsd) DUSTRY . / COUNTRY?
House Wi Own H ome Springfield,Illinois .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irank Cort
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, give war or dates of service} NO. [f/ A i
No. - Non Jos 8/~ [y
8. CAUSE OF DEATH DICAL CERT]FI 10 CT INTE| HBETWEEN
| Enter only onecauseper [ I DISEASE OR CONDITION = * ONSET AND DEATH

line tor (a), (b}, and (¢}

*This doet not mean
the mode of dying, such
|| a# heart faflure, asthenda,
Wete. ™ It meana the dis-
care, infury, or Pl

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

rise Lo the above cause {a) :tm‘.lna

Morbi? conditions, if any, giring DUE TO (B)
- the underlying cause lost.” :

DUE TO (¢)

tion which caused death.

T

11. OTHER SIGNIFICANT.CONDITIONS - - " .

Conditions contribuling lo the death bud not
reluted to the disease or condition causing death.

TION, REMOVAL (Bpecify)
Burial

12/5/51 Madta Bend

19a. DATE OF op-ﬁ%\:i 195. MAJOR-FINDINGS OF OPERATION I3 I ¥+ . . . . | 2. AUTOPSY?

21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (a.g., incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offive bidg.,ene.) .. . R o
HOMICIDE ) .

2td. TIME (Month) (Dey) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE . A

INJURY WORK AT WORK . ‘. . - ee

22 I hereby certify that I atiended the deceased _&j_gtzﬁ to — 19, that I laat sate the deceased
alive on 2 ___ 19X ] andthat death occurred al ., from the causes and on the dale staied above.

232, SIGNA (Degreo or title) | 23b. ADDRESS,

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CERETERY OR CREMATORY | 24d. LOCATION

s

Cemetery Malta Bend,lMo. North

‘V&IT%PLA!NLY—US]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o DATE RECD BY LOCAL
Dec.5.-1951

REG]FRAR'S SIGNA'FUH'E—/ ‘23 s 25, FULERAL DLRECTOR® S_S,l GNATURE ﬁbﬂgﬁa! ) ‘w
%ﬂ: j (&" hue
{{icensed s Statesment on Heerst Side)




CIECEIIVED - T 195 '
DISTRICT HEALTH OFFICE No. 3
Distiict i1ic NUMDel cmmme e mman .
Date Filed ... JSAf ..

P

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

S5tudent c.ceieeenene Ceeninseeniran Signed.......o.... ..,M -

Student Embalmer
Licensed Embalmer No..® 2=.3. f

P. 0. Address_ P vca el 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.)

H this body is"not embalmed, fact should be so stated sbove.

-

- -

. - - n ma T . e -




