THE DIVISION OF HEALTH OF MISSOURI =0, RM__L

f. Meo.300 >
- po-20 HlED APR 18 1989  STANDARD CERTIFICATE OF DEATH g rucne i 23 % 0 2
/ BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. DIST. NO. _(?_O_.i-_.. Reyutrﬂr:No Z {....q...l............ “;
7 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If Lneti ranid before
a. COUNTY ( a. STATE b. COUNTY. " mimion.
5 - R;FLE}’ /KE//-; u/a), MissadR] R:PLEY Jl 4
b. CITY (1 outsids corpurate limits, write BURAL esd give | c/-LENGTH OF || ¢ CITY (1f cutaide carporate Limits, write BURAL aod give townabip) - |~ & "
townshipl | STAY fin kia placa))| OR
oW et Rtedt | ]| 5/ ass oW BevnNEerr - Rte # d
d. FULL NAME OF (If aot in bospital or inatitgtion, duf-n-u address or lomtbon} d. STREET (If rurat, gve location) L
HOSPITAL OR.- ADDRESS
INSTITOTION “4f m o< nlomth ot Benwel? drples Noctf of Bewywelt
3 NAME OF a. (FInD) . b, (m—am e, (Last) ‘4. DATE  (Month) (Doy) (Vear)
(v Pt MARTHA THELMA D xon DEATH F- 21949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In mn IF ONOER | TEAR | & moeR b s,
’ WIDOWED, DIVORCED (8pecity) : Montha I Hours | Mis
F'Emm.z wWh,te e G | i asm 865 | B 25T
10a. USUAL OCCUPATION (Gvekind of work: | 30b. KIND OF BUSINESSTOR_IN- | 11. BIRTHPLACE (Btate or foraten country) | 12, CITIZEN OF WHAT
done during most of working ll.(-.cm if rutired) DUSTRY . / COUNTRY?
Housgwi .8 - Housew;fe - TLLINOIS .S A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE |
Upt Kpgous p° 4 UNKNow. Seldony _w., Dixon -
‘15. WAS DECEASED EVER IN u, S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes, xive war or dates of service} NO.
plo- - 1+ e [ Nawv e Eva HuLve'f- Ben;n/ci’?‘ Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

cueper | |- DISEASE OR GONDITION
 Enter anly anacauseper { Ty, CPEr ¥ LEADING TO DEATH® ()

Mne for a), (b), and {c)

»This does nol tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) Ll 10 3x
as heart fallure, asthenln, rise to the above couse (o) stating

de. It meena the dh: the underlying cause last. M /g
care, infury, or compli DUE TO (¢). L2,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ "’- . =4 i
: Conditions condributing to the death but not g’%
. related to the dizease or condition causing death.
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . RN DES / : "] 2. AUTOPSY?
TION
21a. ACCIDENT - (Bpecits) 21b. PLACEOF INJURY (.. incraboct | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) _
SUICIDE bome, farm, (actory, sirest, offios bldg.. sre) - " ~
HOMICIDE '
21d. TIME (Mooh) (D) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby cergy that /é attended ¢ gdecemcd srom 2. (& 10810 _2 -2 19427 that 1 last saw the deceased
alive on 19 and that deaih occurred al _ 2120Pm., from the causes and on the date slated above.
2. SIGNA W (Degros oz title) | 23b. ADDRESS M Z%. DATE SIGNED
M‘J-Z = W A0, Z-2¢ 49
BURIAL. CRMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btate)
TION REMOVAL (Bpesity) d
Bug Ak 2-23. /949 |BigBagen Cemetery. RIPLE'Y Counly . Mo,
DATE REC'D BY LO%AGL wgm ATURE cﬂ (/7 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
3~-3-49" oot Lo Ediwade) Wovupbors g

(Licensed Emhlmcrn Statemnent ony Reverse Side)




'RECEIVED
District Hesgth Officer No. 5,

Dlstnct File Numkb-r ﬁ{‘;‘fﬂ.éé
Date Fifed ..._.';L.':-./.é{__:é{_i--.
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-
-
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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 embalmed by me, of by ..

_B_% ot 2 tea g & ., Student Embalaer No.

working under my personal supervision,

Signed Cark /5 ﬂ,{j&i

ST gned cu.srucinceacssonnssvnssanssssssnnsrssnes Licensed Embalmer No ’L! 3 [4] é

Student Emdalmer

P. O. Addrmmymm.;_ -

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

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




