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WRITE. PLAINLY—USING UNFADING BLACGK~INK—MARE A PERMANENT RECORD

\"“':-::\..

FRED JAN 12 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditione, if any, giring DUE TO (b}

*Thia does nol mean
the mode of dying, such

_Mm

State File No
'BLRTH NO. REG. DIST. No. 7.3  PRIMARY REG. DIST. NO. 5°A 9 7/ . Repistrar's Noo... A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institution: resid befora
a. COUNTY - ) a. STATE b. COUNTY ad.niselon).
Clay ¥isgouri Clsey |
b. :Cl)TY (It eutride corpurats timils, write RURAL “dm'::.n o gT AL\rEﬁnGIE FE:-‘B X c. CIT;{ (It outside nnl"vu-r‘lu limita, write RURAL and give mw-mmo 2 \{v tf
OWN TOWN nee n
d. FULL NAME OF af aot i ho-plul or lustitution, give itreat address or Jocatios) d. STREET (If rural, give losation) i
HOSPITAL CR ADDRESS .
INSTiTUTION (3 lav County Heospitsl
3. NAME OF a. {First b. (Middle} e, {Last)
DECEASED (First) g 4. DATE JA‘““‘“’) (Dogly o Yoar)
(Typeor Priney 1 A8 Belle 0'Dell DEATH —m
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years ur UNDER. 1 YEAR | o UNDER u wms.
. : IDOWED, DIVORCED ?uif.v) - ‘ - . last birthday) {Months| Days | Hours | Min.
Femsle J| white Divorced Fab, 14-1866 831107121 | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS™OR IN- | 11: BIRTHPLACE (Stats or forcign country} 12. CITEZEN OF WHAT
dote during most of working lifa, sven if retired) DUSTRY -t ’ COUNTRY?
Hoveewlite Iecouri Ue,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
George Cook Nsncy Semuals !
i15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{(Yea, no. or unknown) | (If yes, xive war or dstes of sarvice) ' NO. . - - -
No o Lousn i
18. CAUSE OF DEATH MEDICAL CERTIFICATION — =
_Enter only onecouw per | 1. DISEASE OR CONDITION ONSET AND DEATH

gﬁfm;-

rise to the abore cause (a) slating

od heart failure, asthenia, A
' fa the underlying cause last.

ete. It means the dis-

ease, injury, or complica- DUE TO ()

13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

Y500

2. SIGNATURE . ° @eﬂuor title)

M

19a. DATE OF OP_FI%‘N' 19b. MAJOR FINDINGS OF OPERATION - . B 20. AUTOPSY?
—
. ves [ no
2la, ACCIDENT (Bpecitr) 216, PLACE OF INJURY (o.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory. strest, office bidg . sve.) ' .
HCMICIDE )
21d. TIME . (Month) {Day) {Yest) <{(Houn | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
: & |WHILEAT[] MOTWHILE
INJURY- WORK AT WORK
2, I Kereby certify that I atiended the deceased from Auy™ 195 G, 1o V%'M , 19882, that I last saw the deceased
alive on 19_"£_?and that death eccurred 012____15_33 from the causes r.md on the dale stated above.
23b. ADDRESS 23. DATE SIGNED

v fee. |

24b. DATE 24c. NAME OF CEM

Jen, 7-43%5

; BUR]AL CREMA-
’Eﬁ f“’"U’_

ERY OR CREMATORY

Crown Hill

24d. LOCATION (ouy. town, or county) ’
Excelrlor Springe,

(tate) -

‘Ho,

REGISTRAR'S SIGNATURE éf(.

N2 1880

Ida

25. FUMERAL DIRECTOR'S SIGIATU!E DORESS

o

(Tivensed

Embdmns Smemm ot Reverse Sidel




JA N 8 193:

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 Embaimer No.

working under my personal supervision,

Stu.d ent J.iisanesn S;ttlc;;nt -él;;; '.r;;; ........... : ot Y o oniunil o oS L‘_ f

. . P, O. Address_._.. Lo I S - -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ% Yo comply with
the ‘above constitutes grounds for revocation of license.) N

H this body is not embalmed, fact should be so mted above.



