No. 300
1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JUN 7

BLRTH NO.

1950

REG.

oist. wo. _J Q PRIMARY REG. DIST. NO. 300 R,g,-,,m.-;Nq__}_u

=
.
Y

I. PLACE OF DEATH

a. COUNTY KMM”‘/

2. USUAL RESIDENCE (Where decossed lived.
a. STATE
Mo

1f institution: residence belora

b. COUNTY adinimion).
Lot m oo

b. CITY (It outeide corpurnie Umits, write RURAL snd give

c. LENGTH OF c. Cg;f (If outaids parporste limits, write RURAL anJ give toweship)

townahip) io this place) y 0 %2
oW Alex oo lj oW MNMex oo J
d. FULL NAME OF (If 8ot ia boapital or institation, glve streat uddrus anoﬂLlon) d. STREET (If rursl, give locatlon)
HOSPITAL ADDRESS
INSTITOTION S Lo, & TR LY. Svctiver 7
3. NAME OF & (First) b. (Miadie) . (Last) 4. D)o\"!_'E (Month)  {Dsy) (Year)
(Tvpeor Privts ANV E ¥ ELizARETH _ HAZARD | vom May 26 /f5o
5. SEX / 6. COLOR OR RACE | 7. M.})%R‘:'FE:B NEVER MARRIED. i 8. DATE OF BIRTH 9.:.?532.;“ I l&m ' Yo ’; p——
{Hpe v ¥ on ays ours Miza.
Femanel Y2 /2R, e /2 /85| 77 ' I

10a. USUAL OCCUPATION (Give kind of work
dons during moat of working life, even if retired)

27 D7 E

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

11, BIRTHPLACE (Stats or forelen countey)

' e SUNTRYST WHAT
MPECLLS VILLE. /( y / J..S‘

’

138, FATHER'S NAME

M, HAzZAaRD

13b. MOTHER'S MAIDEN_NAME

14, Name’ oF HusKAND OR WIFE
Peicillp Sener Freld!

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknown} l (If you, Eive war or dates of servioe)

16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

oo | [Toonk SRZEARD , Hexreos

_ Enter only onecanse per

18. CAUSE OF DEATH

e for (a), (b}, and {c}

ANTECEDENT CALISES
Morbdid conditions, if any,

*This does not mean
the mode of dying, such
a8 hear! fallure, asthenia,

de. It means the dis. | the underlying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® 4y

rise to the abotve couse (a} stating . i - . -

MEDICAL CERTIFICATION INTERVAL BETWEEN
, ” ONSET AND DEATH
Cardio=-pephritis

gicing DUE TO (8) Hy‘per‘tﬁnsi on

DUE TO (c)

case, fnjury, or complica-
tion which caoused death,

1l. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the disezae or condition causing death.

AN

Senility

19a. DATE OF OPFE;.'}J 19b, MAJOR FINDINGS OF OPERATION v 20" AUTOPSYT
None None . < ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg.Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, I treat, office bldg..012.) - - P
HOMICIDE None one o . :
21d. TIME (Moath) {Day) (Yean) (Hosn | 2le. INJURY OCCURRED . | 215, HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE ..
INJURY o one = | " work AT WORK None. : .

2. [ hereby cm*tzfy that I ailendemed from __5/10/50 19 o __Sm 19

, and Ahat dealh occurred al

alive

, that I last saw the deceased
m., Jrom the causes and on the dale stated above.

W&MWW

23b. ADDRESS I 23. DATE SIGNED
117 E,; Monroe, Mexico

WRITE PLAINLY—USING UNFADING BI.;ACK INE—MAEKE A PERMANENT RECORD

| 28b. DATE

Vs 28~

A

24c. NAME BF CEMETERY OR CREMATORY ’

AA7 0200 ({’omefr.c/

24d. LOCATION (Clty, tewn, or county) (Stole) »

e xreo o

REGISTRAR'S SIGNATURE

GNATURE E ‘RDDRESS g




e

- ) | PID_1JD JURS 1958

o Disirict Health Officer No. 10

o District ‘Filo Nu‘nbor;.é.:érﬂ‘_.’:i.?f.%,
Dete Filed __ JUN 6 1350

'(Lf;

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, 0f by oo {

Keberd Yo MDD onesn =71

. .. Student Embalme
working under my personal supervision.

o Apn

ol fot
Licensed Embalmer No(-s_, & (n q U

P. 0. Address

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
sthe above constitutes grounds for revocation of license.)

If this body is not einbalmed, fact should be so stated a2bove.




