. Mo.300 FILEE MAY 23 1949 " THE DIVISION OF HEALTH OF MISSOURI THOG

s STANDARD CERTIFICATE OF DEATH State Fille No
' BIRTH NO, ' REG. DIST. NO. _&_LL PRIMARY REG. DIST. uoz o C 3Reg:s!mr:No d Af’
qé 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d d lived. If inatliution: residence before
. COUNTY STATE b. COUNTY adso
2 * ST, houv! S > Mo, 5T. kou:_s_;é
b. CITY (I outslds corpurate limits, writa RURAL ard rive ¢. LENGTH OF ¢. CITY (If outeide oorporste limit, weite RURAL aod give township} - -
3 Tg‘ﬁ'N c A N a township){ STAY {in this place} o8 . ’
ARYTO 2 DAYS|- RicHMonD HEIGHTS
d. FHé.SLP?I_FﬂEOOF (If mot in hospital or instisation, glve streot address or loeation) d.ASDnggs ({If rumal. divs location) ' 3
INSTITUTION 3T- AOUVIS COUNTY HosP 1703 BANNEKER Vi
3-DE Chéﬁ s?:‘i_: 8. (First) b. (Middle) /Eg-w\ ¢ (Last) a4 03'1__1: {Month) (Dey) (Year)
(e i) PYrflis VIRGIN LA P oM 5T |49
5, SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁ‘oﬂgg, gﬁggcngsnmsn 8. DATE OF BIRTH 9. nfffuil‘&f,‘?" ;; m&m 1 YEAR | F vnDER 1 s,
. {Bpeoif; N on Days | Ho Min.
FEMmE D). conorep MARgE,  / |Nov. 77,1890 | 5@ | ]
10a, USUAL OCCUPATION (Girekladof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn countey) 12_ CITIZEN OF WHAT
dotse during most of working life, svan if retired) DUSTRY | .. d COUNTRY7
HOVSEWIFE , -8T- G .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L wWiklls JoNES | BELLE JOHNSoN | CHARLWES M, THoMPSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY TURE OR NAME ADDRE s
{You,n0,or unknowa} | {If yea, rive war or dates of service) NO. ST,k é,
N O | NI 1703 BAERER
MEDICAL CERTIFICATI INTERVAL
18. CAUSE OF DEATH CERTIFICA INTERY mgfg;%"

line for (a), (b}, and (¢}

- ANTECEDENT CAUSES : .
*This does not mean . M -
ihe mode of dying, such §  Morbid conditions, if any, giring DUE TO (b} %m M }"07 Ch. ¢£f4 W

aa heart fatiure, asthenia, rise Lo the above cause {a) slaling
fodlure enia the underlying cause last,

de. It meona the dis- ’
caae, fnjury, or complica- DUE TO (c) 0! \_ d‘

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS & &1’
Conditions contributing fo the death but ot W foTen o &f 3 x
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v

: I, DISEASE OR CONDITION -
- Entter only onecausoper { B, (0P AT Y LEADING TO DEATH® g5y é

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION d - 20. AUTOPSY?
TION o C
ves[ ] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, Instory, nreat, office bids., ets.)
HOMICIDE —_— .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILE AT .NOT WHILE
INJURY WORK AT WORK

2.7 I.:ercby certify tPQ 1 uended he deceased from __s.),__b_ I&gﬁ o _‘L.L , that I last sew the deceased
alive on - | and that death occurred al .ld_.g‘em fronrfhe causes and on !he date sigted above..

{ (Degres or title) ADDR| Zic DATES ED
4 A 4@) 4] ?.90 / MmL
24b, DATE

24c. NAME OF CEMETERY OR cnammav 240, LOCATION (Olty, to rconnty) ‘ (Su[a)

IMAY 1, 1947 ] OAK GCROVE CEMEERY 5T’CH&‘ME§, MO.

|~

24n. BURIAL.
TION, REMOV.

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

DATE D BY %L 7_5:5 ATUR 25 ruusaAL DIR crou S SIGMATURE “abbResS

on Reverse Side) U




g6l 4 1438

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

. S5tudent Embsimer No. I

T Simedw C.
Student Embalmer .

Licenzed Embalmer No "f'\g-’?‘é
P, O AddressM.,..,.

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

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




