ALED OCT 28 1949

THE DIVISION OF HEALTH OF MISSOURI

. No. 300 y '
STANDARD CERTIFICATE OF DEATH e rins S0 8
H 2./ BERTH NO. 9\ REG. DIST. NO. q%’/y PRIMARY REG. DIST. NO.52> _‘7% R:m.rlrnr;Nn - éfé
~9 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoused lived. If Lostituticn:~ residence befors
O a. COUNTY A a. STATE b. COMUN adnbmion).
. /’_’I l -
b. CITY (I outsldp corpurste Hmits, writa RURAL and give c. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL acd give towaship) 4 “'_;
OR townahip} | STAY {in this place)|}
TOWN [ 2 7 J" TOWN / 2
d. FULL NAME OF (If a0t i hoagital or iatitation, cive streot sdd or" A d. STREET (11 run), ghve locatisn)
HOSPITAL OR ADDRESS : /
INSTITUTION { J1x Q—J'&gﬁ” » /,g o A /
3.DNEACPEE SOE'E a. (First) ¥h. (Middle)} e, {Last) 4, Dé}'g (Montl{) . (Dey) (Year)
(Tveorprive)  Poppy Borc A vaavi_ocll /4 /97
5, SEX 0’ 6. COLOR OR hacE |7 x&%&g glEggscMSRRlEg ) 8. DATE OF BIRTH I 9. AGE (s yinsa| o Grotn 1D‘.rm" ¥ OoOR 3 K,
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| Malet white us /" Vel 16 1 F13 l |
1 108, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE. (State or forelen souster) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) — ' DUSTRY a COUNTRY?

Haymer

ST Francor.

13b. MOTHER'S MAIDEN

| Emmta - M

13a. FATHER'S

Pervy

Bourch

NAME

4. NAME OF HUSBAND OR WIFE

Ml/(/LE(/ 2 ure é

de. I means the diy. | he underlying causelot

eane, injury, or complica- DUE TO (c)

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(You, no, o unknows) | (If yes. zive war or dates of sorvice) v NO. . '
P Mildred Borel .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

line for (&), (b), end oy | D'RECTLY LEADINGTO DEATH®(s) 5 elu -

*This docs mot mean | ANTECEDENT CAUSES M Q !' :

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) i 2,
a8 heart failuré, asthenda, -| riac to the above cause (o) sating’ - - - - : - I :

alive on

certify that I atlended thc deceased Jrom _.._.'___,_
_LL 195‘_. and tha! death occurred at

tign which couyed death. | 1. OTHER SIGNIFICANT CONIHTIONS
Conditions contributing to the death bul ot !,’—Lo)
related to the diszeare or condition causing death.
19a. DATE OF OP'FIRO‘E 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inerabout | 21c. {(CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, {astory, surest, office bldy.,ev0.) . i
HOMICIOE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILEAT[—] NOT WHILE, .
INJURY m. | woRk AT WORK E
2. I hereby 1921, to , 194321, that I last suw the deceased

m., from the couses and on the dale slated above.

2. smnxrunzﬂ g% ‘{ : meme or tiﬂe)

23b. ADDRSS E Z

Zc. DATE SIGNED

(07T F.

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

zT‘]‘- BgERMIOA\b:LCREMA; 24b. DATE
M / 04/ f/ 44 XK-P

DATE REC'D BY LOCAL

e ~7+ ff}‘?

24c. NAME OF CEMETERY OR CREMATORY

| ZAd. LOCATIOMOIty. towp, of eounr.y) (5tats)

74:44- Ao

er

" ADORESS

25. FUNERAL DIRECTOR™S 31GM




RECEIVED /¢~ 26- Y%7

“erriet Heelth Officer No._\f--..
10t Pile Fumber QY 2:.1Y.

pate FileGo ... : -

T e ————

STATEMENT BY LICENSED EMBALMER

- - . - - i ——
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o e
'-_—-_'_ - _-_—-_'
.......................... Student Embalmer No.

working under my personal supervision,

STUDBNT srvneenrecacnronnastsnttanntssssanas Signe —
Student Enbalnur
Licenzed Embalmer NOVZZQ. ...........................

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

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




