:v‘

IO 4! ’

“"e

WRITE; PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -
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'rsocv '
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?.Hgn APR 271950  STANDAR

E DIVISION OF HEALTH OF MISSOUR!
ERTIFICATE OF DEATH

15182

-Sta Louls:

C .S‘iatr File No,
s e 306 -0:3
' BIRTH NO. 5« REG. DIST. NO. PRIMARY REG. DIST. NO. RegutrchNo So—
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whee d d lived. If finst id befors
a. COUNTY a. STATE b. COUNTY - admimion),

l‘uiq's’mrr'i St Tonis

_“ﬂ .

INSTITUTION.-

CITY (I outride eorourah lirits, wta RURAL and give ¢, LENGTH OF . CITY (1f ouuide nnrmnh Limity, write RURAL and 4 glve towanbip)
. TOWN . townshipt| STAY (in this place)]| LOR -
- Clavton 3 days - TOWN Cheqi‘erf'ia'ld Lhgg-o
. FULL NAME OF (If not in hospital or Inatitation, glve street address of loeation) R " (It rural, give location)
HOSPITAL OR ADDRESS /

3. g;E%I\EE S%IE 8. (First) . b. (Middle) e (Lasty . 4. DATE (Month} (Day) (Year)
Tveor brint) D /o n/ 4 & o, Jrrmes | ook 4X7/50
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years] O Uko€R : YOAR | IF DwDER u mas,
Q_ . WIDOWED, DIVORCED (Spacify - last birthday) mm., Dars | Hours | Min
\ - . Nag a / 11/25/81 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sounter) 12 CITIZEN OF WHAT
dofe during most of working [ie, sven if retired) DUSTRY ) . o) COUNTRY?
Iaboren Chesterfield, Mlssourl
ll:ﬂa.‘ FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marshall Jameg Elfza Hams, |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si T
(Yew. 50, orunknown) | (If ys, eive war or dates of servics} o NO, . - > SIGNATURE OR NaME fie l@}RE%&)
No : P 61,Che sten]
18. CAUSE OF DEATH o . ingRVAI- TWEEN
. Enter onty ons eauge per 1. DISEASE OR NDITION
line for (), (b), and (o) | PVRECTLY LEADING TO DEATH®(,)
*This does ‘mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heort fallure, esthenig, | _rise to the abose umafaﬁz) mating . . :,.} e - Pa—— -
ete. It meons the dis. | the underlying cause Y
ease, infury, or compil _ PUE TO (_c) %0 .
tion which caused death. | 11, OTHER SIGNIFICANT CONRITIONS = ~_ =%~ ° N :
Cunditions contrivuting to the death but not -
related to the disease or condilion causing death. . .
192.-DATE OF OPERA- | 195, MAJOR-FINDINGS OF OPERATION ~© - W | 20, AUTOPSY?
TION ol "17 KA )\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY} .. .. (STATE)~ ° |,
SUICIDE bome, farm, factory, surest, cfos bldg..ec0.) X Tre TS T )
HOMICIDE : :
21d. TIME (Moath) (Day) (Yeas} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Oy - . . WHILEAT[—) NOTWHRE™ | oL, .
INJUR WORK AT WOgK

ai I attended the deceased from

22, T hereby cerlif; 7
‘ -/ 7"' 195'0 and that death occurred ot

Ml - 153D 4
230,

f("'/ 7—1@2 that I last saw the deceased
., Jrom the causes and on the date slated above.

g 4/97./50

24c. NAME OF CEMETERY OR CREMATORY
Chegterfield Cenme.

3. ADDRE 2/, .. w /GZ
*| 244. LOCATION (City, mwn,o:oounty)

Che sterfle ld Mis souri

., FUNERAL DIRECTOR'S SLGNATURE ‘ADDRESS
oy

0 i Avenuse




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, 6f bymmnicmnee

.............................................................. e eeeee et e e eeaeeeeees . vy Student Embaimer No.

working under my persona! supervision.

Licenszed Embalmer No 4..475 .......................................

StUJENE veuesasussanassnansnsssaansasnaaans Signed._. >
Student Embafmer . . .

. ' : P. 0. Address.....&107. . FEinnay. Avenua

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




