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INE-——MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

’ FILED MAR 27 1350
REG. DISY., NO. é 7__

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- o 3

State File No.....

PRIMARY REG. DIST. No. s 22 7O R.gmmnNo._....Z.j-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waere decensed lived. 1 | iieece Gafore
a. COUNTY = a. STATE b. COUNTY adiciai
CHRISTIRN ' MiSBau wr =N €m¢zsrm'47

b. CITY (¥ oatside corpurate Limits, write RURAL and glve c. LENGTH OF ¢ CITY (U outeide corporsts limits, write RURAL sod cive township) 0’
e townabip)| STAY (ln thia place} OR . f ” j AL
TOWN “RURAL ' LINCorn 55 yRS. || TowN URAL " LIvCosr ¥ ,)
d. FULL NAME OF (If not is hospital or Snstisution, give streos nddre- or Inel.tlen) d. STREET (Ef rarsl, give loaatlony Ll
HOSPITAL OR - ADDRESS
INSTITUTION R EPr 8 e rce (RooT6) ff Po BLLIC M’Ja,re)
3. NAME OF a. (First b. (Middle} c. {Last
DECEASED { } . ( - . { ) 4. DSTE {Month) (Day) -. (Year)
(Typeer Prine) MMAR T HA ELLA Fl G ¢ TrT DEATH 3 /95°Q
5. SEX T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| & MDER | YEAR | o vwoER b e,
- \ N WIDOWED, DIVORCED (Hpuﬁ:} Iaat birthday) Momha, Days | Houms | Min
Eématel anire 8-2o-/877. 72 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12, CITiZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Howse i e - CHEISTiAmy Co. MiSSauRl)| -S A.
13a. FATHER'S NAME " . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOKHNV 1P DAVIS I BeTTYV JAMe 2 F
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 2o, orunknown) | (If yea, ive war or dates of service} NO.
Yo - O E J W Flh & T T HJELPUZLC , /770,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | |, DISEASE OR CONDITION __ - 1 ONSET AND DEATH
line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH® (5 (_!. eré. b ra z HE MoxYy Ha c}.Q Dec 17— 49
T ' —tas
“This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Afortid conditions, if ang, giving DUE TO (b} Warel T-go0
o8 heort failure, asthenia, | rise fo the abose aml?-(a) stating - .
de. It means the dis- the undnlvmaeawc axt.
ease, infury, or complica- DUE TO (c)
tion which cawsed death, | 1. OTHER SIGNIFICANT COCNDITIONS
- Conditions contributing to the death buf not ? 3 } A
related to the disease or condition causing death.
19a. DATE OF OP_F%N 195, MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
Vool ) ves L] wo &
21a. ACCIDENT {Bpeclly) 2tb. PLACEOF INJURY te.t..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strast, office bldg., et0.) '
HOMICIDE BN
21d, TIME {Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s i
' ' WHILE AT NOT WHILE ’
INJURY WORK AT WORK

2. I hereby certify that I atignded the deceased from _AQE‘L{_[L 19 5‘(? lo MM £ 194 0 that I last saw the deceased
] 19,\_2 and ghat death occu;ud—u! .L._:b:f my, from the causes and on the date stated above.

W rl.ltle) 2Z3c. DATE SIGNED

Y7/ /45 3-//-50
24a. BURIALE, 24.. NAME OF CEMETERY OR CRMATORY 24d. LOCATION (Qity, town, or m) (State)
TION, REMOVAL 3 "

Bu A 3-/2-1950 7S € )24 CHEIS T /RN 72£SS ou %L




RECEIVED MAR 24 1950
District fiealth Office No, 6,

District Fite Humber 3 S 0 - 3 b 2-

Datefiled. > 2 ¢ . S

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 ——comrececramn .

..................... , Student Embalmer No. .

Licenzed Embalmer No 5(3 ; 4

working under my personal supervision.

Student uevesessssansncosvsntrsernavasnonnas
. S5tudent Embalmer

P. O. Address——.......... = O Al o

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.)

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




