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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

' SIRTH KO.

ALY OCT 7

1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ‘3204'?

8283

ERMANENT RECORD _‘%::\31 :

llSa. nmm S NAME

M.

. Mizell ]

Laurene Bla

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
NO.

ree. pisT. w0. ‘R E _ priuary rec. oisT. % ReGittr8 s Nuom e e moomesmssisres.
1. PLACE OF DEATH : g 2. USUAL RESIDE d lived. If § i idenoe befors
" a. COUNTY . STATE b. COUNTY uf adnbedon).
: St.-Louts Kys F 4 ’?
b. CITY {If outeida corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If outadds corporate Limits, writs RURAL and glve townehin)
‘ townabip}| STAY (jn thie place i 5
TOWN 8t. Louis S da TOWN Murray
d. FH&SLPFFA{EO%F (I not in hospltal or & H give streot add t}r ton) d. ASTREEI' (1 ranl, give location) [
INSHTUTION ~— Barnes OSplta! ‘h EB".ZZZ S. 12th. Street o d
3 5‘5%'&5 s%'-n a. (First) b. (Middie) < (Last) Y DSP.; (Month)  (Day) (Yean
{ Twpe or Print) Ruby Mitzell Tarry DEATH 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| Ir UNOER 1 YEAR | # GNDER 1 43,
female white IDOWI-;p VORGED (Bpacify) 0 aﬁ_ ggmbdu) Mom.h, Dars Homl Min,
10a, USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen )
during most of wor o.mlhvd::l) N "DUSTRY o sountey I ,chb.';{%'§?0F WHAT
ouse wWiie HOME - Calloway, Kentucky
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

kley ! Fugene Taprry

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yes, 50, crunkoown) | (If yes. xive war or dates of sarvios)
| e . g Eugene Tarry, Murray , Kentucky
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁm‘?\lﬁmm
. Enter only onecauseper | 1- DISEASE OR CONDITION . NSET TH
line for (s), (b), and (o) | DIRECTLY LEADINGTO DEATH? q) He 4 A < P Py o _ I mb.
— [} — -
Thn docs not mean | ANTEGEDENT CAUSES misphere osf -operate
the mode of dying, sueh | Morbid conditions, if ang, piotng O DUE TO (&) d
|| 2 heart fatlure, asthenia, | - rise to'the.aboee catise {a) stating e et MO M T T L i et R
de. It meons the dis- the underlying cauae lodt,
case, infury, or compl DUE Tq © .. R
tion which eavused death. | 11. OTHER SIGNIF]CANT CONDITIONS * T
" Conditions contributing to the death bul not -
related fo the dixease or oondimm causing death. .
19a. DATE OF OP_FlROl;i "19b° MAJOR FINDINGS OF OPERATION o ¢ - 20, AUTOPSY?T
22 Sept.1edq | Metastatie. Melanoma- deff ez€ | v ﬂ wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x.. In o7 about Zlc (CITY, TOWN OR TOWNE‘“F) (COUHTY) . f
SUICIDE boma, farm, Isatory, strest, offies bldg., 015.)
HOMICIDE -
214. TIME (Montk) (Day) (Year) ﬂ!m} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
- . -- "'HII.EAT NOT WHILE - e
INJURY = o 65 /‘

alive on

19

2. I hereby cer!gfy that ] attended the deceased from _9=20-49 19
., and that deatk occurred atées 0 £ m., from the causes and on the date stated above.

lo 9=25a49. 19, that I last saw the deceased

a. SIGNATURE -

. - .
- .

(Das:u or title)

-~

24a. BURIAL. CREMA-

T emaval

Gitv

-~

Z3b. ADDRESS
Ba"neS‘Hospi{g!_.g..' Ty

23c. DATE SIGKED

9-25:49

24b. DATE % NAME'OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or coumty) - * (Biate)
Murrayv, - Kentucly -

DATE REC'D BY LOCAL

SEP 26 1993

Q-26-49

25. FUNERAL DIRECTOR'S 83 GRATURE ADDREAS

3lbert H. Hoppe U700 Washington,

ISTRAR'S SIGNATURE -
- ( 3 ] E_l. T

on Reverse Side}




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.

]

Student Embalmer No.

working under my persona! supervision.

sut ........... . ,644«; e P%C w

Student Embalmer

Licensed Embalmer Nn u‘ © 7 7

P. O Addrest

Note: The above M'UST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (thu-e to comply with
the above constitutes grounds for revocation of license,)

If this body is not emhalmed, fact should be s0 stated above, _




