No. 300
10.48

FILED yuL 23

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ey

State File No.........

ﬁﬂ? Repi:fra;:l No...hjf(...............-.

23899

1. PLACE OF DEATH

REG. DIST. méﬁ_ PRIMARY REG. DIST. WO

2. USUAL RESIDENCE (Whare deceased lived.

I institation: residence befors

. COUNTY . STATE ., admimton
* Jefferson * Missouri > COUNR g shington
b, CITY (I outside corpurato Limita, writs RURAL and give ¢. LENGTH OF c. ctTY (If oude corporate limits, write num:. aod give township) 0
R townahipl | STAY (in thie I /
Towk Hillsboro i mont Belgrade / A

10a. USUAL OCCUPATION (Give kind of work
dona during moat of working life, even if retired)

d. FULL NAME OF (1f 5ot ia hoaohial or ln.m&o. cive strwot address or locatlon} || d. STREET Q1 raral, give locstion) T
HOSPITAL O ADDRESS g O
INST ITUT!ON'C edar Grove fNurs in ome : ; ' \
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) l 4.DATE  (Month)  ,(Day) (Year)
( Twpe or Print) Emma Annice Ives oeatd  June 13, 1549
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years| IF UNOER t YEAR | F UNCER i ias.
R WIEOVJED. DIVORCED?M)” ’ ) taat birthday) |Montha| Days | Hours | Min.
femsale white widowed re” | Aug 22,1869 79 16 | 11 |

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats of forelgn sountry)
DUSTRY

12, ClTIZEN OF WHAT

AR

. Enter only onemus per

line for {8}, (b}, and {(¢)

*This does nol mean
the mode of dying, such
aa heart fallure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if eny, gising DUE TO (b} —
.rige o the above cause (a) stating -
the underlying cause laost.

A eadal

DUE TO (c) : - -

at home Belgrade, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 18. NAME OF HUSBAND OR WIFE
Marion Wiley Sarah Turner Williem Ives
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
(Yes, o, or unknowa) (If yus, glve war or datos of servios) N > S G‘ATU&%Q?) NM'EPhBI’S OBDRESS
no none Mrs,Bert Smith, Louis, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

wt

case, Injury, or compli
tign which caused death.

[, OTHER SIGNIFICANT CONDITIONS

Cunditions confributing to the death but not
related to the dizease or condition causing death.

45,9 7

WRITE: PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF GPERA- | 195. MAIOR "FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE : homse, farm, fastory, streat, offies hldg. . et0.)
HOMICIDE
21d. TIME {Month) (Day} (Year} {(Hour) 2ls. INJURY OCCU'RRED 2if. HOW DID [NJURY OCCUR?
OF : WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK

alive on

22. I hereby certify that I attended the dcceased from Prtared 1997t

-, 18

¥

. and that death occurved at _?_‘_B

1959, that I last saw the decensed

e ]
” frojthe causez and on the date stated above.

2. SIGNATURE

QM%

(Degrea or title)

236, ADDRESS
w J %

23c, DATE SIGNED

T2 |

bii /L5

I'II/

-

25. FUNERAL D|ﬂ[é1'°l
Wh < ﬁ 0

WA

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY-- '| 24d. LOCATION (City, town, or county) (Biate)
TION REMOVAL (Bpadify)
June 14,49 Bepnett Bryan cemetery - B Missour
REG]STRAR'S SIGNATURE 45 ADDRESS




———— P LIS L Pnna
gy $80UI0 UNERH ousia
66 02 0 AEIAEMEL:

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 ...

B , Student Embalmer No.
working under my personal supervision,

StUdBNE saeenvrevavenrnasssnanasasnaasansas Signed /Qifjﬁb/mﬁ/&

Student Embaloer

Licensed Embalmer No 3012

P. O. Address_Lronton, Missouri

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

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




