. Mo, 300
,'v..

1G.48

WRITE PL.AI’.N'LY——UBING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

' ) THE DIVISION OF HEALTH OF MISSOURI D200

FEB 20 1953 STANDARD CERTIFICATE OF DEATH Stote File Mo
'BIRTH MO, . wec. D1sT. w0, St /A eriuary nec. oist. wo. T 134 Registrar's Nov..>3
1. PLACE OF DEATH Z USUAL RESIDENCE (Whaere decessed lived. If Luatitgton: residence before
8. COUNTY a. STATE b. COUNTY adubmion).
\ Newton : Missour® Newton |
b, %EY (1 outclde sorpurate limits, writea RURAL lnd':ivv;uv) §T Ai:fsﬁnsll: 1’:(l)eF.) <. cg’g U oxttaide corporats Hirdty, wrive RURAL azd glve township) 073 a)
TOWN Diamond Mo, TOWN  -D3j amand R Mo, ’
FH&SLP“._AAH!‘-EOOF {H not in Imlpin.l or instituiion. dn t'i:rul addrems or location) dﬁsl;rDRRE% (If raral. give loeation}
INSTITUTION D gmond, Mo '~ . Dlamond, Mo |
3. I:?'E?:Néﬁs %IE a. (First) b. (Middie) :‘3 c. (Last) : 4 DS}'E (Mooth)  (Day) (Year)
{ T¥pe or Print) Elizabeth Tarnel] DEATH Tan. 30, 1953
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE E Gareun| o toca TR | ¥ %00 by,
\ WIDOWED, DIVORCED (Specfs} | Deys | Hours | A,
Female\ | White Widowed . @ —|12-12-1843 e |
t0a. USUAL LPATI P wor] 3 - . " ‘
a. i gicd' ONqut.‘.md I; 10b. KIND OF BUSINEsDOR 'NY 13. BIRTHPLACE (0, o State or ,.,.1""&._'", lzcgm_r%?rmr
Hougewlfe I11. n, s A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elg Goodwin ink — 1l Bri .
5. WAS DECEASED EVER IN U5, ARMED FORCEST l 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, no, of unknown) | (1! yew, xive war or dates of service) NO.
no no Mrs, Elmep Cage, Digmond, Mo,. ..
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETwEEN
{. DISEASE OR CONDITION
‘E’m"z{ﬁ:m‘(’g DIRECTLY LEADING TODEATH*y __CoTonary He e Unk.
ANTECEDENT CAUSES
*This doer mol miean
the mode of dying, ruch | Adorbid conditions, ""'",!5’" DUE TO (b) Broken Hip
as heart fallure, esthenia, | rise {o the abose conse (a)
ce. It mecma the dly- | M underiping cause loxt.
cand, Infury, or complieg. DUE TO (o} -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not
erhWMormdﬂMmumM _ .. .
19a. DATE OF OP%R&; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
1w w&
21a. ACCIDENT Wpeedty} 21b. PLACEOF INJURY (g tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, lnrm, lastory, strest. ofier bldg., ev.}
HOMICIDE L N
219, TIME (Mopth) {(Day}) (Tar) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"Hl'l-ll'l' NOT WHILE
INJURY n. AT WORK e e e e e e
2. I hereby certify tha I atiended the deceased from 2 , 19 to.Jan. 30,19 573 that I last saio the deceased
aliveon Jan 20 19.53 and that death occurred of AL+ 20 Am., from ths causes and on the date stated above.
. S grz . (Degroo or title) | 23b. ADDRESS Zic. DATE SIGNED
OI L : » M D Granhy, Mo . . A Jan,.. 30t
24a. BURIAL. CREMA- | 2ib. DATE 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01:1 ton,amm ., (Btata)
sl XY Y ERL: 53 D Lamong Cometug Didniond Mo, ..
Jizro REGISTRAR'S SIGNATURE 2 2 gq~ /7 |5 rumeast oidficion’s sicnatunt ADDRESS
" /fﬁ s e %F)WW-J'Q Ulmer Funersl Home, Carthap:e! Mo.




STATEMENT BY LICENSED EMBALMBRE.,X !
. z |

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate way embalmed by me, of by e

v ey Student Embaliner Ro.

working under my personal supervision.

Student ceceenns T sm,ﬁ%‘{ﬁﬂ/@_ '

Licensed Embatmer No_. oo Q..

P. Q. Address

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. comply with
the above constitutes grounds for cevocation of license.)

If this body is not embalmed, fact should be ¢o. stated above.




