No. 300 . THE DIVISION OF MEALTR UF MIDAJURI 17539
s || FILED MAY 2 8 STANDARD CERTIFICATE OF DEATH $4610 il Noweorosos oo
' BIRTH NO. 53 REG. DIST. NO. é i PRIMARY REG. HM‘ Registrar's No. _3-?
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers decossed lived. 1f Iostitution: residence Lefore
Y c a. COUNTY Dekalb a. STATERY isgouri b, COUNT YDe xalb adisiaion)..
I b, CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutslde corporate limits, writa RURAL aud cive township) e ‘
OR . townabip)| STAY (in this slace) OR ‘
5 TOWN  Stewartsville TOW Stewartaville d3 |
. FULL NAME OF (f oot u. hoapital or institution, give streat addrem or locstion) d. STREET - {1 rura!, gve loaation)
o HOSPITAL OR ADDRESS
0 INSTITUTION
ﬁ 3 DNEAME OF 8. (First) b. (Middle) c. (Last) | 4 Dg;E (Month)  (Day)  (Yean)
E (Typeor Prine) 1104 g0 Ellen Hend DEATH 5 14 19573.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesre| IF GXDER 1 YEX | & (omem o4 WES.
g 1 g WIDOWED, Dwoncen ﬁud{ﬂ Lnst blsthday) u.".u.., Dors | Houra | Min.
Female White Single Sept.17 1882 70 |
. é ‘ m:‘.m USUAL 2;:2&\:{21: Qe kind ofwork 10b. KIND OF BUSINESSD?JI;T ]RNY 1. BIRTHPLACE () vad State or Foraign Country) |ztgb'ﬁ%§r‘cfgrwmr
o AR TN Creston, Towsa 11S 4
q [ rames's NAlE T 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
a Alfred W. Head - | Marcartt Lembert k¥
{2 i[ 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| Yes, nn.crunk*lrﬂﬁ AIfres, eive war or dates of servies) HO.
= _— Mrs. Trumsn RBowen ot Joseph, o,
| 18. CAUSE OF DEATH % ERTIFICATION INTERVAL BETWEEN
M . |I Enteronlycnecs 1. DISEASE OR CONDITION / - g"
& et (.;’."(::. ::‘(’; DIRECTLY LEADING TO DEATH® ¢4y P A 4 Z g,j, )9&5,
" «This dors not mean | ANTECEDENT CAUSES 2 %@(4 . .
O U tae mode of dring, such | Aforbic conditions, if any, giving DUE TO (b) 5—?2"
S s heartfaliure, asthento, | Tise fo fhe above conse (a) stating. o L . W ] ] v
& [l etc. 1 means the dis. | ¢ underiying couse laxt. - o - ‘ & A A
o case, infury, or complica- DUE TO ()
3 || tien tobich eaused death. | 11. OTHER SIGNIFICANT com:mous . P
= : Conditions contributing fo the death but
91 related to the diseate or condition cauring o death.
; 19a. DATE OF o%nﬁ “190. MAJOR FINDINGS OF OPERATION. ' . LA ) e =*|. 20, AUTOPSY?
o ' . e .- / 7 4 % YES D NO D
o || 2t ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
h SUICIDE boma, farm, fastory, strest, offios hldg..eva.) - e - N
z HOMICIDE . . _ E ‘ - ‘
g 219. TIME (Month) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' wmmn NOT WHILE|
hI INJURY m. | AT WORK / _____ L]
—
E 2. I hereby that 1 auended the deceased from M 9_;:3 to %7/’( 19..L.—3!}m1 I last sow the deceased
> alive on 19-3 , and that death occurred at Mm Jrom the causes and on the da@ slated above.
§ 2. SIGNATURE title) | 23b, AD /é . DATE SIGNED
] £y S ~03
E 2s. BURIAL CREMA. | oAb, DATE 24.. HAME OF CEMETERY OR CREMATORY . [-24d. LOCATION (City, tuwn,oxeount!’) . (Btate)
TION, REMOVAL (Bpeaty) . '
§ Rurigl 5 [ /5 Stpwartsv:ll Stewertaville Mo.
DATE REC'D BY LOCAL | B g A RA DIRECTOR' 8 SIGIIA‘I'UI!I.' ADDRESS |
&



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

Studont Embalner No.

working under my personal supervision.

Student cocasenvavernsrencttovsssoscantiane Sime#ggw — -

Student Embalaer . o
: Licensed Embalmer No J 7

P. 0. Address L AL, 2020

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

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




