THE DIVISION OF HEALTH- OF MISSOUR! - 1:3();?5

. Mo.300
N FED MAY 5 1350  STANDARD CERTIFICATE OF DEATH | sy 8““7‘"“
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO Rzgutrar:Nn ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lvad. I foatitsticn: residence tLefors
a. COUNTY a. STATE Missouri b. CO adision).
b, CITY (I outeide corpurats Hrite, write RURAL and givs g._rAL‘.:ENGTH Of || «c. ng (11 outslde corporate limits, write RURAL and give townehip) /
. townghip) (]
TOWN Saint Louis T% TOWN Potosi /7
F ital d i 14 dd 0 o
d. FHo’“%pVTAﬂEoc’ (If ot in b ori 0, give strest or d ASI;I' I;! (Ilm_:n!.dhloudw /
INSTITUTION F{pmin Desloge Hospital Box 23
SgE%NE‘ESOE’E a. (First) b. (Middle) [ (Ll:;) . 3 DSP.:E {(Month) (Day) (Year)
{ Type or Print) Daisy ance DEATH h— . 23 50
5, SEX / - | 6. COLOR CR RACE | 7. #IAD%%EB Bf'E\\;'ggcgéRRlED. 0. DATE OF BIRTH 9-:EE {In yc’-n h:t' UNDER | TEAR | o Loem e,
. ! {Speolfy} ’ onths ] Days | Hours | Min
Femple White Married 7 | Sept. 26, 1897 ¥ | |
10a. USUAL OCCUPATION (Ctive kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn sountry} 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY m i . COUNTRY?
Housewife ‘ Missour y PR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFEI‘
{Moon, Jim) | ~(Lawson, ? ) _ Vance, Hiram T. ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S |
(Y. 8o, or unkoown) | {1f yeu, xive war or dates al servies) RO, - 5! ATURE OR NmEF DDRESS \
. ) . Ve
18. CAUSE OF DEATH INTERVAL,

- a . ! o AH
. Enter only onecauseper [ 1. DISEASE OR CONDITION :‘5“ H A 4 NSEI’
lina for (8}, (b}, end (¢} DIRECTLY LEADING TB DﬂTH‘(u)

~This dovs mit mean | ANTECEDENT CAUSES B ! J EE‘ ) E ]| ’ Q ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 1
as heart fatlure, axthenia, | Tite to the abore cause (o) stating Ce e e e R s .. .

de.” It meand the diy. | the underlying cause last.
eaze, infury, or complies- DUE TO {c)

\

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS - |
; aﬂduimuwnmbmlngwmdcwbu.tﬂnl an)u_ é (ch,t, LJ&M&J ‘

|

19a. DATE OF OP'FIRE;i 19b. MAJOR FINDINGS OF OPERATEON . 20, AUTOPSY?
. . - _ ves D o
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (0., o orabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, lactory, street, 6o blda., sbe.)
HOMICIDE
21d. TIME _ (Moath) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,

.-

INJURY WORK AT WORK

2. I heéreby certify -3_583 I.attended the deceased from W, o _April 23 , 18 50 that I last saio the deceased
alive on Ap&l_gj, 1950 , and that death occurred at 11: Ay, from the couses and on the dale stated above.

232 GNA:@ E \ g Q-h @{Degree or title) | 23b. ADDRESS

24a. BURLAL, CREMA- DATE 24c. NAME OF CEMEI'ER‘( OR CREMATORY :
TION, REMOVAL ] -
i | G g § |

DATEREC‘DBYLT%CE.AGL R R%IGN
| 4&93:; j

23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

{Licensed Embalmer’s Statement an 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, 0 by amaicerrae

............................ , Student Embuimer No.

working under tny personal supervision.

StUdent ceveee- essensasresacrnearerannnn . Sig’ned.%...!"w'[ll/y “ ﬁ\’gﬁtﬂ% '_..._.__

Embal '
Ptudent e - Licenzed .Embatl No"?‘g__jb ...........................

P. O. Address

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.)

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




