THE DIVISION OF HEALTH OF MISSOURI .
- ue-s00 I FILEDMAR 11 1948 STANDARD CERTIFICATE OF DEATH s i SSIE
!autlru NO. RES. DIST. MO. Alg_ PRIMARY REG. DIST. m.m_ Registrar's No. 1()(}()
1. PLACE OF DEATH oo 2. USUAL RESIDENCE (Whera decasssd lived. If lnatitoth i before
é a. COUNTY a. STATE . MISSOURT b. COUNTY doimion:
b. CITY (If outeide corpurnta Limits, write RURAL and give c. LENGTH OF ¢, CITY (If ouwdde corporate limits, write RIVRAL and give townshin) v
| % TSt Tonis, Missgery) o=l T ST, Lovts /7
d. FH&P?’FAMEOORF (I not in hoapital or inatization, give -u-:l- Addrc-or location) d. STRE% ; ﬁ A —
AsPIALON U CHRTSTIAN HOSPITAL. | Ao0Fes  5333° W AVENE )

3. NAME OF a. (First) b. (Middle) ¢. (Last) §. DATE {Month) (Da
DECEASED - . 7} (Year)
(Type or Print), MARY JANE -  HUNTER | oam 3-1-1949

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T 9. AGE (1a years|  oeR 1 YEAR | ¥ woen 2 ams,

f‘emale white WIDOWED, DIVORCED (Bpafify) ) ) Last birthday) M“ml Days nou,.l ‘Min.
married Mar ,2nd THERS £6

102. USUAL OCCUPATION (e siad of ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles eountry} 12, CITIZEN OF WHAT
dons during most of working lifs, o f DUSTRY T UNTR

OUS EW1. R Lebannon, Missouri Sedl,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OREmmpPg-—-
Georze Stevens : Iyeille Ravis | 1fr ) Hyishenéd

2. WAS DEE]‘EASE:J E‘:ilER INdU.S. ARMED FORCES? | 16. SOCIAL SECURI[;I'Y 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

TN o N WA 1s )]
TR T | i w2 deenee none Mr. Alfped Hunter,5333 Wabadahve,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MED AL ERTIFICATION
. Enter only onecauss per DISEASE OR CONDITION
line for (), {b). and (¢} DIRECI'LY LEADING TO DD\TH‘(a)

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ¢

|- as heart failure, asthenia, rise to the abote cause (o) stating N I - - J,_. T )
te. It means the dis- | ¢ underiying couse lost. Q;, ‘
case, Infury, ea- .DUE TO (c) . . 4

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T T T / f{—
Conditions contributing to the death but not

‘'USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. . relafed to the disease or condition cauring degth. . L a s 3 . .
- [! 194, DATE OF"OPEI%AE “19b. MAJOR FINDINGS OF QPERATION  ~~~~ ">~~~ = -~ = #% / TN 0. AUTOPSY?
B e PR . ‘ J ves O ¥
Zia. ACCIDENT (Bpecity) 21b. PLACEOFINJURY(..;.Inoubm (COUNTY) . -(STATE).-
DE ! homs, larm, [agtory, sirest, office bldg.,ete.} e - .
BoNIoIDE z :
219. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED |21f. HOW DID IRJURY occumr V4

|NJ'URY WHILE AT KOT WHILE

m. WORK AT WORK

22, I here ify thay Igltended Eh deceased fro % to M £ "Z}’ 19 W that T last saiv the déceased
alive _é and that de occurred a(/ , Jrom the cayges and on t ¢ date stated above.

,é(GNATURE - E Mw (Degme or titlc) 23b ADDRES w%( ' zg /;?5 /zﬂ:

Za. BURIAL, EMA— 24b. DATE Z-tc NAME OF CEMEI'ERY OF{/CREMA ORY...:|.2407 LOCATION {City, 8%, or cointy) " * - (Stateh *
TION, REMOV. Aa

'rl
DATE REC'D BY LOCAL R RAR'S SIG

MAR 2 L /T

t

- - Miss'cnrd
75, FUNERAL DIRELTOR'S SIGNATURE. ADDRESS

WRITE PLAINLY

. Ler PUTT1 van Fhineral Nir 2p40r, Funlsa

- (I_:cemed Embalmee’s Staterent on Reverse Side)




W /ﬁw Mellvuis

Grand & St,Louis Ave,

382 € /2= /6’7/

~
.\.'
. . . -
ey bty -
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 byreericornre —_
-'_ N— . o) Student almer_No.

\\'orking'dfinder my personal supervision. w

ST gned cucrseearancsescsssssannsnccnennrsvsasanasn / Llcenaed Embalmer No is‘é 3

P. O Addrﬂﬁ

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

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




