THE DIVISION OF HEALTH OF MISSOURI

wi |  FIEDAPR 231348  STANDARD CERTIFICATE OF DEATH state it Nov LAA2

BIRTH NO. kS REG. DIST. no.3_L7__ PRIMARY REG. DIST. NO. C é 7éR¢gmrar:Hn G 37

I. PLACE OF. DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitution: residence befors
’T a. COUNTY St J Lot s a. STATEMO . b. coum;anklln e:émlu}n!.

b. CITY (If outside corporate Units, wriig RURAL sod give ¢, LENGTH OF ¢. CETY (If outaide corporats limits, write RURAL aad give township) 0‘\
U T8WN townahip)| STAY (in this place) - ‘5" %
(22— kr;% Z;‘ 2 davs | St. Clair, Mo, =
a . FULL NAME OF (If oot in boepital or institution, elve stpect addrees or locatlon) d. STREET (1 raral, give locstion) ’ ’
-0 HOSPITAL OR | i ADDRESS
C INSTITUTION 69 1o Robbins
3 I;lE‘ACbgg s%ra a. (First) " b, (Middle} ¢ (Last) 2 DA}-E (Moatt)  (Day) (YBZ)
(Typeor Print)  Tiottie B, Flora DEATH March 12, 1949
5, SEX 6. COLOR OR RACE | 7. ‘h\*'lIADRon}EB giE‘\;'oEgchEﬂSRRIED.) 8. DATE OF BIRTH 9. I.-A-?Eh'(‘l.h::;;“ L3 uga 1 YEAR | o UmbER H nmS.
] N (Bphcify] Moo D, Hours | Min,
fem'ﬁ,le/ white married / May &, 1888 Lo 11D 8 |
10a. USUAL OCCUPATION (Ghrekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oountry) 1%, CITIZEN OF WHAT
dooe during most of working e, even if retired) . ' DUSTRY . .
shoe worker = International Missouri J. S. A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Je Be Lewis - | Methilda Whitworth Shelby Flora
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknowa) | (If yes, xive war or dates of .arvwe) NO. . . . .
_____ medm e — e [ agz_oa_0i00Ge0. Spradline St, Clair, Mo,

INTERVAL BETWEEN

. CA
18, CAUSE OF DEATH O'NSH AND DEATH

 Enter only cuecaumper | |- DISEASE OR CONDITION
\tne for () (b, oad (@ | DIRECTLY LEADING TO DEATH® ()

+This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Adordid condilions, if any, giving DUE TO (b) e AAAN,

a8 beart foilure, asthenia, | Tise to the above cause (o) alating

ete. It means the dis. | ‘he uaderlying couze last. W -
case, injury, of licg- DUE TO (¢} AA ()
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not f : é .
related to the disease or condition cauring death. ! a 2 £ -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION ~ %o
: ‘ s u Sy ves L] »
21a. ACCIDENT {8 215, PLACEOF INJURY (o.g.,inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) 'ICOUNTY) (STATE) ~
SUICIDE w bome, farm, fastory, strest, office bldg.,ets.)
HOMICIDE —
21d. TIME . (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ~— | wHnEAT NOTWHLE _____/ .
INJURY WORK AT WOgK .
WW,-
22. I hereby cgriify thot 1 at!endcd th deceased from _t__bg_ 19;1, lp L7~ MV nice / Z’ 19 , that I last saw the deceased
alive on a d that death occurred al ;_r_EQD:mflom thescauses and o the date stated above.
3. SIGN saingl | Zin = 3. DATE SIG
St & WA
BURI CREMAJ | 24b. DATE 24c, M“?OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate) |
TION REMQYAL. (Bpectfy) Oak . .
P for 15 3claw Grove Ceme, Lonedell, Missouri:
DATE REC'D BY L%:EAGL R RAR'S SIGNATUR . FUNERAL D1 RE ‘S sIen 3 DREAS
B_/s-+F %—«( s \n

er's Staternent of Reverse Side)




'NJ*-:" o ‘},&\(}‘i‘
‘vL"f =R

e P fiee———————————— e ————

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 by.._.

X rerrnn " Student Embalmer No.
working under my personal supervision.

S5tudent c.cieaccssssrrrancarrraarstrassanns Z A ¢
Student Embalmer

Licensed Embalmer

S P. . Addreas,ﬂ %A} ...................

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.)

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




