. Ne.300 2
oo D Sehull STANDARD CERTIFICATE OF DEATH e pie w2 _425__
BIRTH KO. REG. DIST. NO. 2 E PRIMARY REG. DIST. m.% / é Registrar's No.__...:'?'-" 7 A
LL 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d -lved. 1f lostitution: “resldence before
a. COUNTY - a. STATE . . b. COUNTY aduimion).
,7/[, Cole Missouri Cole -
| b. CITY (U ontaide corporats Limite, write RURAL and give ¢. LENGTH OF c. CITY (1f outalde carporate lirmits, write RURAL and give townahip)
/ . rowrahip)| STAY (in thia place? .
TOWN Jefferson City byrs TOWN Jeffergon City 426 9(
. FULL NAME OF (If ot in hoapital or institation, glve atrest address or locatlon) d. STREET (If rural, give loeation) g
HOSPITAL OR ADDRESS .
INSTITUTION t McCarty Strest 123 East McCarty Street
3 NAME OF a. (First) b. (Middle) c. {Last) I 4 DATE (Mauth) (Dey) (Yesn)
(Type or Print) Mary Ella Lancaster DEATH Apr 13 1952
5, SEX 6. COLOR OR RACE. | 7. WARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (o youm| w Goca | Y | 7 ot #
{Boe Days | Houn | Min
Female White M rrted /’"’ March-9-1900 5"2 : l |
102. LUSUAL OCCUPATION (Hvekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsign souatey) 12_CITIZEN OF WHAT
dona during moss of working life, even If retired) DUSTRY [«¢] 1
Housewife Home Keytesville, Missouri LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME k?‘ + | 14. naME OF HUSBAND OR WIFE
Luther Brown Brash Cora Williams Tracy M, Lancaster
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADURESS
(Yea. 0o, orusksowa) | (I yes, give war or dates of sarvice) NQ.
No u91-20—3ugllLTracv M. Lancaster,Jefferson City
19. CAUSE OF DEATH INTERVAL,
ONSET AND DEATH

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR

134

THE DiVISION OF HEALTH OF MISSOURI

. Enter only one causs per

Itne for {a), (b}, and ()

*This does not mean
the mode of dyisg, such
& heart fallure, asthenia,
ee. It sneans (he dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH* (5)

ANTECEDENT CAUSES

Mordid eonditions, if any, giving DUE TO (b)

IEDICAL CERIIFICATION

rise Lo the abore cause (a) stating

the underlying cause last,

DUE TO {o)

cere, Infury, or cotaplica-
tion whick caused death.

fl. OTHER SIGNIFICANT CONDITIONS -

Cmditions contributing to the death byt not
related to the disease or condition causing death.

Q; I A 2
MM———

i s

I19a, DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

M

A plowank

AUTOPSY ? :

“

/987
2![. ACCIDENT (Epecity) 2lb.PLAd,EOF|NJURY (o o oraboyt | 21c, (CITY, Toﬁﬁ OR TOWNSHIP) (COUNTY) (5]'
SUICIDE bome, farm, (aetory, stteet, cffics bldg. ete) :
HOMICIDE
21d. TIME (Meonth) tDay) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT{—] NOT WHILE 51 X
INIURY - = | “work AT WORK

22, I hereby cemfy thot I allended the deceased

(aHpe on

4’:&1;

19.8 2-tnd

108 2—that 1 last

fwﬁﬂ__ IQﬂ lo %& N
that occurred a!. m., froni the causes and on the date stated above.

saw the deceased

ITE PLAINLY—USI

Lm . V\A"J(a"‘—:;

(Degree or title)

wib

|5<

Zic. DATE SIGNED

WR
\

CREMA- | 24b, DATE 4c. NAME OF camn&pda GHEWMIORY | 24d. LOCATION (oﬁy mwn.oxmty) (State)
0N, REMOVALM} i
Burial 4 jApr-16-19521 Mt, Olivet, Cemetery Marceline, *issouri
: REC ¥ 73 FOMERAL DIRECJOR'S S| GNATURE ADDRESS

@%'5 SIGHQTU

ndsy) Jefferson City,Mo




4Py 95‘@ .

ORI 6T Sh

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.._.....

working under my personal! supervision.

Signed...aa.. Pee v e e s as s tmevasannan
Student Embalmer

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

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




