THE DIVISION OF HEALTH OF MISSOURI

. No.300 el 8
-3 HLED NOV 21 1949 STANDARD CERTIFICATE OF DEATH ate Fite No. AIT A DL
(’2 BIRTH/MO, ___ REG. DIST. NO. Z 4 ( PRIMARY REG. DIST. MO.. é07é chulraf:Nn4 3 é’/
- 1. PLACE OF DEATH = 7 2. USUAL RESIDENCE (Wbere deceased lived, 1f Institution; redd: before
1 é a. COUNTY 8t. Louls. County a. STATE b COUNTY . _oyO wdinimmion’,
Misasouri :
b, CITY (If cutside corpurate limita, write RURAL and five “¢. LENGTH OF c. CITY (I outalde corporats I.Imlu. write RURAL an.d give townahip)
towrahipl| STAY (ln this place} Ig n_
TOWN Koch, Mo 188 days TOWN St Lnn ia 7]
d. FULL NAME OF (1f not in beapizal or Jnstiatlos. dn Strect addrom or lovatlon} || §=0. STREET (I rasal, give loeatlon) {
HOSPITAL OR ADDRESS
INSTITUTION nital 2N370n Rutoeares /
3 DNEACME oF a. (First) b- (Midd-le) c. (Laa.t) | 4. DATE ety (Dapy (Yo
(Typeor Pinty  “Doris Evelyn Pailge DEATH l=_ G 40
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In year| IF UKDER | TEAR | ¥ GNDER 21 mas.
WIDOWED, DIVORCED :thpecify) Laat birthday) Momh-, Dars | Hours | Min.
Fem -( Col glngle 4 PP 33 18 I
lﬂa USUALOC PATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | H, BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
orking life, svepl retired) DUSTRY COUNTRY?
tudent Vanghn, Migs | U, S, A
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN MAME 14, WAME OF HUSBAND OR WIFE
Hiram Page Moliie Clnyi(Daganaed
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes, no, orunknows) | (If yes, xive war or dates of service) NO,
-~ ~ None Beeogrd ot Hobhaont Knnh
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onscause per | I, DISEASE OR CONDITION ONSET AND DEATH

-llnefor(a), (b), and () DIRECTLY LEADINGTODEATH‘(a) E_u | mcngnat Tub BP@”; 5 Sj & o %9
*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
as heart fallure, asthenia, rise (o {he abore cauke (o). slating, . . | . - I N -
ete. It means the dis- the underiying carde last.

USING UNFADING BlLACK INE-——MAEKE A PERMANENT R.ECORD\)\ Q

ease, infury, or complica- . BUE TO o S _
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ° sk
Conditions contributing to the death but nof () ay
related o the disease or condilion causing death. .
19a. DATE OF op}zﬁm 18b. MAJOR FINDINGS OF OPERATION -~ 7~ - o "] 20, AUTO!
LOVLR s 1 o 1
21a. ACCIDENT (Bpecify) 21b. FLACEOF INJURY (e.z..lnorabons | 2ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (ngTE) .
SUICIDE | home. farm. faatory. street. office bldg., etc.) :
HOMICIDE . : . '
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT[~] NOT WHILE
7| - INJURY = | “work AT WORK
- 2. I Kereby certify that I.attended the decedsed from G=21 __  194Q to 1lmg ., 12&9__ that I last saw the deceased
' aliveon _J1l=b 194G , and that death occurred atn_._ﬂ.ﬁ_ﬁ_ m., from the causes and on the date stated above.

'.
WRITE . PLAINLY

H

23a. SIGNATU egzee o title) | 23b. Aﬁok 23, DATE SIGNED
z%s, / Koch Hosuit 1.
- T ’(} %&f %) -[ n'L-. Ay M art a 11 6"’49
24a. BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 4 %Mﬂdﬂi&?%wx} ercounty) - - - (State)
'nogémgﬁ (de.lr) 1 J-id- l/? M &0 W W
DATE REC'D BY LOCAL RAR'S SIG y 3 FUIERAU Di rECTOR 8 GMATURK * ABDDESS
/f 1350 QWM - pieaaiin

:/___ Z"' ;éREG.

B ]

\J

{Licensed Enyim tement 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.

Licensed Embalmer No ‘5( % /
P. Q. Addreu)-j&é W

Signed.ecineesaanas PPN —
Student Embnlmer -

Note. The above MUST BE SIGNE:D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thetbovemnsmum mmdsformmofhm)

nmwunmmmwuuw.m '




