> THE DIVISION OF HEALTH OF MISSOURI i g

| " 300
o | F!LED APR 27 1 950 STANDARD CERTIFICATE OF DEATH - 5’351 ..........
\ 15””“ XO. REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. NO. _(}lL 6 Reg'mmuNo...j...Q..a 3
V’O " 1. PLACE OF DEATH Id 2 USUAL RES|IDENCE (Where d d lived. If insti id befars
SN 2. COUNTY 54 Touis .l 5™ Missouri b COUNTY gy, Lou g
. b, COIEY (2t outslde corpurate lmits, writs RURAL and give ¢, LYENGTli‘: QF 3{;3’; (I outalds sorporate limits, write RURAL and give mmhip)
e Tow:  Rock Hill. ool SEY gde 13 1S University City &Y é
- ~ d. FULL NAME OF (If not i hoepital or institution, give street address or location) . STREET (IF raral, glve location)
HOSPITAL OR ADDRBS
S instirurion Rock H1ll Nursing Hofess., 1067 Midland Ave. /
E 5. NAME OF a. (First) . b. (Miadle) T ¢. (Last) * -+ |4 DATE (Monthy (D
.DECEASED *{\* ' » ‘ . é ay) é’g"’
> ? (Tb-pe or Print) (‘ N VIC TOR IA * DANIEI.S DEOJG'H Apr » 0
E / 6.'COLCR OR RACE | 7. #FRRIEB. EFVER MSRRIEG% 8. DATE OF BIRTH’ 9.I:GE (II;:;;!'. ;‘r m‘:.n | YEAR | = UNCER 4 mms.
- A i} ) * -
: ; Fémale White "WIARWES® 27 |- Mar. 18, 1880] Y A || e
(102, USUAL OCCUPATIDN H of wor 10b, BUSINESS OR IN- | 1T. BIRTHPLACE
- :DM duriog most of working Ll(f(.‘.‘:::::nl‘l’r:ﬁr:dl; o Kl,HD O’E DUSTRY (Biase or forsien omuutzy) / lz'cngl'lz'EN TOF WHAT
- 2 || Retired Housewife cu Greenville, I11,
> or'Qj 13a. FATHER.S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a T. Jefferson Booher Mary Isley . late John Milton Danlels
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" &
. ﬁ (Yn.N.gu:nknown) | (If yos, Klve war or dates of service) N NO. J 1’1.1’1 S hT 'is‘ mATU?%ﬁva-Elléﬁoﬁfﬁ
g _ one o chweizer, ton, Mo,
. };;l.;‘ 18. CAUSE OF DEATH . DISEASE OR CONDITI EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DITION _
Z " 1ine for (a), (b), and () | O'RECTLY LEADING TO DEATH"(,) )Mm M—-—J—t-f;
54 *This does ot mean ANTECEDENT CAUSES (2 Z
ot the mode of dying, auch | Aforbid conditionas, if any, gimw DUE TO “’) ’ &"d_'., - - — -
3 .8 heart follure, asthenia, | . Tise 0 the above cause (o) stating. ... U3 FONE R SR S :
Tt K e "It means the dis- the underlping cause last.
o enze, infury, or complica- DUE TO (c). }'("744"—-— -
7 tion which coused death. | 1) OTHER SIGNIFICANT CONDITIONS®-*
- " Conditions contributing to the death but not M t.ﬂd..ﬂ-na...,
g related to th:nt}‘man J:'vmdlfio:xamuﬂn: death. Q—f&’—-' S
tx - [! 19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION =~ ° ‘= v =~ .} - : 20. AUTOPSY?
= TION 'vh \ O
= . . YES NO
o 21a. ACCIDENT (Bpedity) . .| 216. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) .. (COQUNTY) ., . (STATE)
. SUICIDE, - homo farm, fastory. atroet, offloe bldg., e10.) - :
Z HOMICIDE ,
g 23d. TIME (Motith) (Day}, (Yewr)  (Hour) 21a, llf{JURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 0 P WHILEAT ] NOT WHILE
: J‘ INJURY . ‘ = | “work .pwonx g
E 2. I hereby certifyAhat attended the deceased from LS 19 o w‘:&, 18°= _, that I last saw the deceased
' = alive on £2f47% e19_, and that death occurrcd at 2 ., from the causez and on the date slated above.
5 ‘23, SIGNATURE (Degree or title) z:u: ADDRESS 2%, TE?GNED
= ONBEERMI gul'.ALCREMA . 24b. DATE 24e. I\A‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) ' (State)
. (Hpecify)?
g Rurial | 4=21-1950 | Greenville Ceme, - |- Greenville, Tll,

DATE REC'D BY LOCAL | REGISTRARS SIGNA ] FUNERAL DIRECTOR -
| 4- ) »S‘A‘EG"%mmmwc AY B, SMITH, Egigrﬁgngﬁhii%ef Ave.

(Licensed Embalmér’s Statement ouchin: Side}




o

¥ .

\

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

Student Embalmar Moiuiuieerrocarsssssonsconon

working under my persona! supervision.

Signed...

'Slgﬂld--.......;-o-.---.-..--...----.---.-

Student tmbalmer - [dcensed Tmbygner, NOp. Lo, ..Z‘.. —]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Faiture to comply with
the sbove constitutes grounds for revocation of license.)

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

» - e -

N Loales .




