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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

3
+

1N MEVINWIAN WA TR 10T WAL ISR

FILED OCT 281957 STANDARD CERTIF

ICATE OF DEATH swe rite no 3163

res. 0151, wo. __*7/  eriuany ree. oist. wo. 80 /2 kevistrars No. _?ﬁ/........,..-....

Clay

- BIRTH KO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: tesidence, befors
a. COUNTY a.STATE  Missouri b. COUNTY 1

admhnlon)
7

b. CITY (If sutcida corpurats limits, write RURAL and give ¢. LENGTH OF

c. CiTY 4. 1s Residence within Lmits of

/_‘ﬂhi_t_L

OR whabip) | STAY (in this place) OR it ted
own Excelsior Springd "l rown Excelsior Spgs el =l
FHéJS.P?‘AH;I—EOOF {If not in howpital or lnstitution. give street address or loeation) A%TDRI'?EEE‘::IS (If rural, glve location} ‘@&é) -6
INSTITUTION 526 Blms Blv'd
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)
DECEASED - (Day)_ (Year)
{ Type or Print} ELIZABETH SCEMITT I oean 06t 11 1957
- §, SEX'-. - 6. COLOR OR‘RACE | 7.-MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 9, AGE (ln yests| ‘IF UMDER | YEAR | IF NDER 14 may, -
WIDOWED, DIVORCED (8psei

lant bl?gv)

Mnn!.h.] Days ]!uural Min,

oW April 17 1881
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
anldurin:mnlolworHuﬂ!e.c:ln?I :el.ir::i) DUSTRY {City and Stste c¢r Foreign Comatrvi / 2, g”'%ENOFWHAT
ame Cuba Illinois | UseDehoe

13a. FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Augusta Wysong | ﬁﬁ###############
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT " & 3 SIGNATURE OR NAME ESS
{¥oe, no,or uckuown) | (If yeu, xive war or dates of service)
°) no James H. MoCamant - Exoelsior Spgs
18. CAUSE OF DEATH MEDICAL CERTIFICATJ.ON . tg;ggu BETWEER" \0
| Enter only onecauseper [ I. DISEASE OR CONDITION v , ND DEATH
Jime for ta), (5). and () RECTLY LEADING TO DEATH* 5y A L__;M
—————— b »
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morble conditions, if any, giving CUE TO (b) 4
as keartfaflure, asthenia, | rise o the above caude (o) slating
e, It means the dis- the underlying cause last.
care, infury, or pii - BUE TO (2}
tion which caused dea.i.'i Il. OTHER SIGNIFICANT COMDITIONS

Conditions coniributing to the death tut 10t

related (o the direase or condition cansing death, » .
19a. DATE OF op%%nﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT Z_—

Yyao | ves [J wo [R
21a. ACCIDENT (Bpocify) 215, PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE . home, farm, fastory, streat, ofice bldg ., ete.)
.HOMICIDE X
21d. TIME (Mooth} (Day} (Year) (Houn) 218n INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

-

2. I hereby certify 'that I atiended the deceased fram _6_'_L___, F{:)
SO ~ry 19X 7T, and that death oecurred at ££¢

d loM, 198 7, that I last saw the deceased

m., from the causes and on the dale stated above.

{Degreo

Bc. DATE SIGNED

or ;tle) a

24a. BURIAL, CREMA-
TION. REMOVAL imdfv)

245: NAME OF CEMETERY OR CREMATORY

/0257
LOGATION (CitY, town, or county) (State)

Cemetery Pebria, Illinois

Oct 14 1957 . St. Marys
DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SI|GNATURE ADDRESS

Excelsior Spgs

OCA R/ ISTRAR'S SIGHATURE .
/)16 57" MW
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OB i et iaaeeeaeans e , Student Embalmer No.............. 1

working under m ersonal supervision..
b

Student._ ...... et eaaaraeaaereaeaeaaas Signed.. o a; .............

Signature of Student Embalmer .
Licensed Embalmer N03296

- Wofe! The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his GWN handwriting. .
J¥ this body is not embalmed, fact should be so stated above.
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