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

HLED OCT

' BLRTH NO.

THE DIVISION OF HEALTH OF MISSOQURI

29 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZZZ PRIMARY REG. DIST. wo. /002 Repamar:Na....4. @

3398(]

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f Institution: reskisncs before

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

*This does not mean
the mode of dying, auch
o8 heart fuilure, asthenia,
ele. It means the dis-
ease, injury, er complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morhid conditiona, if ary, giving DUE TO (B)

LA reinoma. = OVarian

a. COUNTY . a. STATE +  b. COUNTY adiniegina),
JACKHSon MissowR; Jﬁexsoﬂw
b. CITY (I outsids corpornte lirits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL 2z gve township)
TOR townabip)| STAY (in this place) OR
OWN JoYEARS| T fYpensas Oy Ji y /'
d. FULL NAME OF (If not in hospital or institution, give streot address o locstlon) d. STREET (I rurat, give loeation)
HOSPITAL OR : ' ADDRESS ()
INSTITUTION. / STY FuendE /222 ARDESTY /ygmg
3.3&%!\2& Scl!:F[:) 8. (First) . b. (Middle) c. (L'ut) 4, DATE (Month)  (Day)  (Yea)
(Tyeor b)Y/ LRONY BE Kisr S Dez- P/
5 SEX 6. COLOR OR RACE | 7. m&%&g gIE‘\;’gFRichENSR JED, DATE OF BIRTH 9, :-Gsk:w:‘l IF CNDER | TEAR | OF GeDER L HIS.
" , B (Bpecify} t ) |Montha| Days | Hours | Min.
FEMARE | W] £ Sep7-18-0£95 SYYEARS | |
108. USUAL OCCUPATION (Cvaind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate of forelge countey) /) 12_CITIZEN OF WHAT
during mout of working life, aven if retired} DUSTRY . COUNTRY?
BUSEwers, --- Mo g woe ($So0mR] S5.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14 name OF HUSBAND OR—SH-PE
TJosspr _Davioséw IauvNows [ \Witth /st
E’ WAS DES‘EASED EVER IN U.S.ARMdt:_D I:?RCE';‘ 16, SOCIAL SECURITOY 17. INFORMANT 5 SIGMATURE OR a” DRESS
%8, B0, O nown} (I_l' ¥, glve war or dates of service 5 ﬂ& ESTY
o - —- Nane WILL(AME RIST 4,_;&_5_41_%4&_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | |- DISEASE OR CONDITION ONSET AND DEATH

rise to the above cause (a} :Lu!mg

the underlying cause las.

DUE TO (¢}

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death bul not
related to the disease or condition couring death.

19a. DATE OF OP_FIF(KJAN- 195.-MAJOR FINDINGS OF OPERATION - n lf' I o) " TS~ | 20. AUTOPSY?
/7 /7 e ves [] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.5..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Insory, street. offios bldg.,vis.)
HOMICIDE
219. TIME (Mouth) (Dwy) (Yew) (Hous | Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
-INJURY WORK AT WORK

alive on

22 I hereby certify !hat I atiended the deceased from

,19}/7.[0 SO-2P ,19_;/_,2,that'llaumwlh¢deceased

m., from the causes and on the date stated above.

uausg&l g\lr.hcnm - zIb DATE Z
JRIAL OeT-12-1949

DATE REC'D BY LOCAL

[0tz -¢F

REGISTR

R'S SIGNATURE

24c. NAME E C

I/ DATE SIGNED
0/0 >
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e
b ]
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i
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,
} L : . Student EMbalmer MOueueesseaassensonscrsnanans
working under my personal supervision. .
Signed.... _é._._.?_Mémz s
St Qesinncscadoacananaresncanas mesansas . Z -7
ne Student Embalmer . O Licensed Embalmer Naq ¢ ¢
| ‘ P. O. Address_£] «getd. 44?,_/ .......... ¢

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 so stated above. | ‘




