THE DIVISION OF HEALTH OF MISSOURI 40829

o FLED DEC 23 1949  STANDARD CERTIFICATE OF DEATH State File No..
/ BII;TH NO. REG. DIST. m._&z;rmumv REG, D)IST. NO. 34/ 7 Kegirirar's No /4€
7 / I. PLLACE OF DEATH - ] 2. USUAL RESIDENCE (Where decossed lived. !f inptitytion: residence befors
) L2 COOPER |5 MISSOURI > CONTY COOPER "=
. b C‘;};Y (If sutside corvurate limite, write RURAL and .iv;m X §T AI:}ENGE: DEF‘ c. ng {1f outelds sorporate limits, writa RURAL aad sive um..up /
2| oW BOONVILLE ° ™" YFell 10N BOONVILLE
% d- FHEIS'P‘#;?_ EO%F (If ot in hospizal or Imulution.‘dig_?rnl address or loeatlon) d'Asl;rDRl%ESTS (11 rursl, give location) 7
o INSTITUTION ALEX RAVENSWAAY HOSPITAIL 633 EAST WATER P,
= 3. 3‘1—:%%55%% B (Firsll) - b. (Middle) | ' ¢. (Last) 4 mm: (Month)  (Day) (Yaar)
= { Twpe or Print} LAURA GUSTAVIA JONES DEATH OCT.4-1949
ﬁ 5. SEX ~{])6- COLOR OR RACE | 7. MARRIED, NEVERCESR IED. ’ 8. DATE OF BIRTH 9. AGE o yeure] # tioen -Dmn ¥ woen i .
% |_FEMALEf) NEGRO SThELE (§ * I MAY 24 - 1917 | BB il el By
; 10a, usmoccﬂmnon I.l(‘(‘heﬂnl;!ol:':;l; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Btate ot Lorslsa countrs) 12, CITIZEN OF WHAT
B | _DAYIABBRER " MAID BOONVILLE /) MO, v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
COLEY BANKS | STELLA MAE BANKS |  SINGLE
315{. WAS DECkEASEP E:.'IER IN‘iU.S,ARMdEP F?Rci‘:ﬂ 16. SOCIAL SECURITY i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NO RO 498-22- 8289 %K BRISCOE BOONVILLE MO, -
18. CAUSE OF DEATH ’ MEDACAL CERTIFLATIO INTERVAY, BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION /f ONSET AND DEATH

Iine tor (a), (b, and (¢) DIRECTLY LEADING TO DEATH* 5y

«This dors mot mean | ANTECEDENT CAUSES

the modr of dying, such | Aorbid conditions, if any, giring DUE TO 0]

a3 heart fatlure, asthenin, | 1182 (o the above cause (o) stating L . - L co-
de. I!fmcm the dis- the underlying couae last,

1
.

case, fnfury, or complica- . - DUETO () .
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ o a2
Conditions contributing Lo the death bul not q 3
related to the discase or condition causing death, . . ,
19a. DATE OF OP'FFOArJ 15b. MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY1
L P e 4 YES D KO
21a. ACCIDENT (Bpeclly) 216, PLACE OF INJURY te.g.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
IS‘I%IH%CDIEDE : bome, farm, factory, atrest, ofice bldg., sie.) ‘

T

WRITE PLAINLY—I_JSING TUNFADING BLACK INE—MAKE A P

-219. TIME  * (Mo d:.s» (Tean) “tHows) +| 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
oo wHiear NOT WHILE

INJURY . WORK “AT WORK -
A ZL r heraby zj {4 at I aue !h"?-%ccaaed j‘rom 19 , o __'M, 19 ¥ , that I last saw the deceated
~ alive on and that death occurred af ., from the causes and on the dafd stated above.
232, SAGH Tu A s {Déxren or tit.lu) 23b ADDR 9: GN

RIAL, CREMA- | 24b. DATE 24c. l\.A\ﬂE OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (ém.o

e % OCT 6-1949 | CITY CEMETERY | BOONVILLIE « MO
TE REC'D BY LOCJéL IENATURE 38, |5_ FUMERAL DIRECTOR'3 Si1GNATURE ‘ADDRESS
/.Z-ﬁy W I STEGNER FUNERAIL HOME BOONVILLE MO

A
-

e

:,!

’ Y (licensed Emthalmer’s Statement on Reverse Side)




-RECEIVEpD  DEC g

District Heaith Officer Ng. 8,
L istrictk Fijg Numbey_

Osis Fisd........ /2 2% izy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was qnhalmed by me, or by-f__‘____-.

working unider my personal supervision,

ST gned cucivicesssnancacransansasnancnsnsns sreen
Student Embalmer

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not_embalmed, fact should be so stated above.



