. Mo, 300
. 1D.48
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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORIN

W?? yass
2R

- [~ "PLACE OF DEATH -

FILED MAR 231850

! BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIEICATE OF DEATH

State File NaiOZG'?
= ;U‘i‘

18’RIMMY REG. DIST. NO. 1003Rcaiﬂmr’: Na

a. COUNTY

2. USUAL RESIDENCE (Whers decea
2. STATEM{ ssourd .

d Iived 1f 1
b. COUNTY

dd before
siinission).

—

b. CITY (I eutside corpurate limits, write RURAL and give’ ¢. LENGTH OF

¢. CITY (If ouwmide corpaswte limits, write RURAL u\.i-ﬂ;.

n?'/

16. SOCIAL SECURITY
NO.

{Yea, no, or ynknown) ] (I yes, xive war or dates of service)

TOWN Stlouis townabip)| STAY {in thie placs) TOWN StLouis
d. FII-.I‘I(I)JS-PII"I&AT.EO%F {If ot in hospital or Lnstitstion, sive sirest address of losation) d.‘furgrfazgs ) (I rurat, give locktion) -
insTiTution - 426 DeBalieverwm 22 426 DeBalievere
3. NAME OF o (First) b. (Middle) <. (Last) | 4. DATE Mozth)  (Da
PhochSED  Mattie B Cazzell o 3-9-1950"
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 8. AGE (Ib yesrs| f UMDER | YEAR | F UNDER 1 HEs,
Femalel | White "PTEOWEL T e | 3-27-1875 L. iy i el
102 USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tase or foreien sountey) 12. CITIZEN OF WHAT
B s X1+ =17 (e b of i AtHome Glasgow Mo CouERY?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
i James Lynn Unknown Ernest
i5. WAS DECEASED EVER IN U.S. ARMED FORCBT 17, iINFORMANT'S SIGNATURE OR NAME AD RESS

Effie Cazzell

426 DeBaliviere

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {(b), and (c})

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid_conditions, if any, gising DUE TO (b)
rise to the above couse (o) Hating
the underlying cause last.

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It meens the dis-

ease, injury, or complica- DUE TO (¢}

MEDICAL CERTIFICATI

—~IRTERVAL BETWEEN
ONSET AND DEATH

LANYES
e

1). OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt not
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ Nom

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)  (STA
SUICIDE bomaw, farm, lactary, street, o8loe blds.. sto.) ’ ) -
HOMICIDE
219. TIME (Month) (Day) {Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? f f P
- . WHILEAT NOT WHILE e .
INJURY o | woRK AT WORK n el

e deceaged from

pvg

f%i;a 19 ,;ngS&ALJ%q
. pﬂd thal/death oceu _‘k__én

191? that I last saw .lhe deceased

from the causes and on the date staled above.

4

22, T hereby cerlify thay I gtiende
alive m%
Zia. SIGMA E
= b NADH

Naidov,

Zic. DATE SIGNED
m.u,b ”Jl:or.ﬁ

NME o ETERY

shington

24p, DATE

3-10-1950

BURIAL. ::un-
e Rmovg)l o
remov "‘T.l

ﬂba‘ﬁ 1
OR CREMATOI

24d- LACATION (Qlty, 3

ty) 1 (itnta)

Glasgow Misso

(Ecmscd Embalmer’s Staternetst on Reverse

amzmss:smﬁ 7o |5 FUNERAL °"ﬁ‘5%lér’i'd"mb‘rtuary“séﬁ?:ce Inc.




|

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, of by oo, —

Student Embalmer No.

working under my personal supervision Lf J
Signed W

Student sesevevensnscansonsssiensatanuintoes

Student Embalmer

Licensed Embalmer Nn4-3 “ 3

P. . Aamﬁr‘é&%mz\z

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

Ifthabodyunotembdmed.faud}oddbemmdnbw& : ) )




