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*n THE DIVISION HEALTH OF MISSOURI
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N 1949  STANDARD CERTIFICATE OF DEATH e Fe M
|' “:’ BIRTH NO. REG. DIST. m.m__ PRIMARY -REG. DIST. m@ﬂ.‘ Rcm':trar'al‘l\fu !‘5 (&) 2'
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
l/)‘ a. COUNTY St LO'I.IiS a. STATE MiSSO'IJI‘i b. COUNTY S-t .LOU.lS ;l‘mh}lom.
7 b. CITY {f outolds corpurate Limita, write RURAL and gife & AL‘E-:N‘EE: OF) ¢. Cg;{ (f sutalde corporate limits, write REURAL azd tive townahip) 7 el
TOWN Lemay 23 ‘/ > {(a (2le place Town Lemay 23 J
% Fuu. NAME OF (H not in hoapital or inatitution.” give stzeat addrews or location) A%TDRESS (1 rural, give locatlon} i VJ
o NNSHTOTION Lemay Nursing Home 9353 South Broadway
3. NAME OF First b. (Middl Last
2 NAME OF — & (Firsh (Middie) : e dem OAE Moy 2 (Day) %57,
) ( T¥pe o1 Print) Cross Hereford DEATH une
ﬁ 5, SEX u 6. COLOR OR RACE | 7. #iARRIED NEVEECMBR(R!ED 8. DATE OF BIRTH 9.!:«.GE (ll:,:‘;n [ m::l fYEAR | F GMDER 1 3.
| . Bpacity) : H o B Min.
7 White "W roroed = | October I3, I867 I gl i ol vl el
. ; 10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS(OR IN- 1 11. BIRTHPLACE (Htate or forelgn sountry) / 12, CITIZEN OF WHAT
[+ ] donh n}l ﬁ neﬁlgll!l.mnﬂudnd) - DUSTRY RY?
B anc Retired Just outside of K.C,, Missouri
q 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles Hereford | Unknown linknown
= IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
< (Yes, 8o, or unknowa) | (If yes, xive war or dates of service) NO,
= e} Unknown - |Miss Fern Ann Hodges 9353 S. Bdwy ILemay 23
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecsmeper | |, DISEASE OR CONDITION _ X ONSET AND DEATH
E line for (8}, (b}, and (¢) DIRECTLY LEADING TQ DEATH (a) € A
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de. It meana the dis. | the underlying canse fast,
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'
TION .

R . . . YES D NO
21a. ACCIDENT (Bpecdty) 21b. PLACEQF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, barm, fastory. streat, office bide..sta.) : . . :

HOMICIDE .
21d. TIME {Month) {Dwsy} (Year) {(Hour 21e. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.EAT NOT WHILE
INJURY = | WoRK ATWORK

2. I hereby cerdify that 1 atlcndedt eceased from W " that I last saw the deceased
alive on R and that deatli becurred al m.,ifom the causes and on he date stated above,
Ba. SIG 7?Z / W (Degres 0258) ' @ADDRESS M/ 2 = DATES);

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. ZAd. LOCATION (OCity, town, ar county) (State)

B el poriadl  6/20/L9  |Shipped to: Green Funeral| Home at Wagoner, Oklahoma

ATE REC'D BY LDCAL REGISTRAB'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE &S
.20 ¢7. @4 /Wc HOFFYEISTER UL CO. 78I, S. Bdwy City 1
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STATEMENT BY LICENSED EMBALMER’

I hereby certiiy that the body whose name is recorded on the reverce side of this certificate was embalmed by me, 0 DY ocreene.

e heteatanetieeeebe et area s emeem remts st e Ao nnnn St eeeeeee s ren sen e rmemes rrereseemeeees Student Esbsimer No.

o

working under my persona! supervision.

SEUDENY cvvvsvnnronansanssnssnasannsa Signed_%_ .........................

Student Embaln_aor - Embalmer No. tz J}f
P 0. adtress2 87 S L D vatic

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN BANDWRITING. (Faxlure to comply v
the above consntutﬂ grounds for revocation of license.)

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




