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NG BLACK INE—MAKE A PERMANENT RECORD -

"F‘i’u:n JAN 2§ 1959

! BIRTH %0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

306

State File No........

| 1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers decsased lived. If inatituticn: residence before
e STATE  jfissouri b. COUNTY Texas sdisioa.

R
TOWN

b. CITY (If outida corporate Lmits, write RURAL and give

¢. LENGTH OF

townahip) | STAY (la this pjacs)

c. Clc;laf (H outside eorparate limits, write RURAL sod give towaship}

WRITE PLAINLY—USING UNFADI

Springfield mon TOWN Raymondville, L0708
d. FULL NAME OF (If uos ia bospital or institation, glve sirset addros or loeation) d. STREET {1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 519 Cherry no street address /
3.D'4EACME OEFD s. (First) b. (Miadle) ¢. (Last) . 4. DSEE (Manth) (Day) (Year)
{ Twpe or Print) IDA EISENFELDER HOWERTON oeATH January 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ywars| I UNOEN | VEAN | & QOER 3 WD
. WIDOWED, DIVORCED (Bp.db') tast birthday) llumhl Days | Hours | M,
Female White Widowed | Mg, 7, 1870 81 |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sountry} a 12. CITIZEN OF WHAT
done during most of working Life, even if retired) RY . . . COUNTRY?
Housewife Own Home St Louis, Missouri 1_0.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J E Eisenfelder Unknown —_——
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADWSS
{Yes, 0o, or unkanows) | (If yes. elve war or dates of service) NO. .
no No None A M Howerton, Houston, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL
| Enter enly onscsusoper | |, DISEASE OR CONDITION _ : ey ONSET AND DEATH
Iins for (8), (b), sad (q) | PIRECTLY LEADING TO DEATH® () {'aaay_n‘m { ‘4W/ - e s
This does not mean | ANTECEDENT CAUSES V
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) oo Adhen
o4 heart fallure, aathenia, | rise to the above cause (o) dating .
‘ete. Xt means ¢he dis- M:undalv{uymuulam
cane, injury, or complica- DUE TO (c)
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS' o
Conditions contributing to the death but 1ok . smm_ygpm A
related to the disease or condition causing death. .
13a. DATE OF :OPERA- | 19b. MAIOR FINDINGS QF OPERATION e 2. AUTOPSY?
dON .
2la. ‘CCIDENT (Bpecily). 21b. PLACE OF INJURY (s.x.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ~ (STATEH)
g SUICIDE - bomoe, tarin, factory, street. offios hldy., e10) N ‘
HOMICIDE _
21d. TIME (Momth} (Day} {(Yesr) (Hour) 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
o . WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that T attended the déceased from._,Q.M._,_wﬂ, o

222300, frﬁ the causes and on'the date stated above.

Iﬂ‘that I last saw the deceased

DATE REC'D BY ch:.u. l glsrmm S SIGNA?

..0 Yy, 25. FUNERAL DIRE

L vy
aSmunmmRisdc)

alive on , 19 ; and thal death occurred at
s V] (Degres ot titte) | 235, ADDRESS - DATE SIGNED
ey, }* Y. 0. .. oo 2/, /98
24a, BURIAL. CREMA- | 24b. DATE/ & 24c. NAME OF CEMETERY/OR CREMAFORY | 24¢. LOCATICN (Olty, town, or connby) - (5tats)
TION m—:uom.mm; . .
Removil Jan 21, 1952 { Unknown Cabool, Missouri .
OR L . ADDRESS




STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate- was embalmed by me, or by..—.......

Student Embaimer 'Onco.o--u.-oo--oo.oc..------

working under my personal supervision.

Sigﬂ..-d-...-ccvu-t-u.-a--';llcolonlIl.lln-. Licensed Embalmer No 4 é J 0

Student Embalmaer
- hd

P. O. Address
Nuu: The- lbove MUST BE SIGNED BY THE LICBNSI-:D EMBALMER in his OWN HAND
hnhvommmmﬁlmmmmofbm)
If this body is not embalmed, fact should be so stated above.

: Y,
¢ T

A '(Fniluré)'_.to comply with




