THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
0 ALED MAY 16 1950  STANDARD CERTIFICATE OF DEATH B A
D/D BLRTH NO. __ REG. DIST. NO. s e® _ PRIMARY REG. DIST. KO, sS58 7 R Registvar's NowmResoet i e,
./)/ I. PLACE OF DEATH 7. USUAL REGIDEMNCE (Whers deceassd lived. 1f inatl Adencs bafare
a. COUNTY a. STATE b. COUNTY adumimisonl.
0 ' Jefferson Migsouri Jefferson
b. ClTY (I outeide corpurate lituits, write RURAL sad give ¢. LENGTH OF c. CITY (1t outside mﬁm:u.-mnnmmm. townahip)
townahip)| STAY ito this place) -OR sl . d \5?— o
o Hematite, R # 1 : TOWN Hematite, ¥o, R. # 1 5
d. FULL NAME OF (If not in hospite! or Insticution, give strest address or location) d. STREET (If fural. give location) [+
HOSPITAL OR ADDRESS .
INSTITUTION
3 NAME OF 8. (First) b. (Middle) <. (Last) (DAE (Mot (Da) (Ve
. (Type or Print) MARY T-thar Ve HRESTER HOW pea_ Peb, 24, 1950
5.°SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH .. C 9, AGE (1o yesis] If UNOER | TEAR | & LOER ©1 WX
- WIDOWED, DIVORCED (Bpecify) B ©r 17 lass birthday) | Mgeths , Hours | Min, |
Yemale White Widowed 2 Oct‘\ﬁ. 1856 a3 DT: |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- AL BIRTHPLACE (Swate or !nnhrn mnlnr) BTV IZ CITIZEN OF WHAT
done daring most of working kife, even if retired) DUSTRY Nyt t,- A ,;: i RY?
T Farming Hunt inwburﬁr Ind. . - P e USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ . 4. Nmz OF : uusp._mn oa?nrr
. A ‘_‘;'--‘- T E
William Cox . Eliza Abgl_____-,:"_’_
|5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, orunknown) | (If y-.:lninlord.lu-_dlerrla) NO. S .
No - — — | “Ada How, Hematite, Mo, R, #1
18, CAUSE OF DEATH MEDICAL CERTIFICATION ot INTERVAL BETWEEN
 Fater only onscausper | 1. DISEASE OR CONDITION . = ONSET AND DEATH

lne fer {a}, {b), and {g) DIRECTLY LEADING TO DEATH® ()

< 7nis doce mot mean | ANTECEDENT CAUSES . ‘ &, ..

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) §~= N A | MJL‘L' e L

o8 heart fallure, asthenia, | rise (o the abose couse (o) futing :

de. > It mecha the dis- -the underiying couse last. -~ = - = .- R 0 -- --/:'_‘*-“ PR g - =
ease, fnjury, or complice- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -* .- , oo LT e ;
Conditions contributing to the death bul not ' : 4 q 3;(
related to the diseasc or condition, causing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION, . SN N T TR P PP 2, AUTOPSY?
8. O . INGS OF | TR SR :
YES [j m‘ﬁ
. {218 ACCIDENT * T (Bpueily) | 2ib. PLACEOF INJURY (e.5..incrabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) * (COUNTY) {STATE)
SUICIDE bome, farm, factory. street. offios bide.. ex0.) . f N
HOMICIDE s " e .
21d. TIME (Monthl (Day} (Teas) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
.- o WHILE AT NOT WHILE
INJURY ] =. WORK AT WORK .. ..

2. I hereby cerlify that I qfiended-{he deceased from _&L, 19 3 , lo .aﬁbs__ 19_@ that T last saw the deceased
alive on _aﬂ@ﬁ , and that death occurred at

: m.'glguawnsmr ?Z: Q “%q‘ lg/n?smm

0 (Degree or title)

2140

WRITE PLAINLY—USING UNFADING I;LAGK INK--—M.A'KE A PERMANENT, RECORD

%ﬂa[lilgdl OA‘}KLCREMA- 24b, D 24c, NAME OF CEMETERY OR CREMAIORY U4, ;.ocmou (Oity. town, or county) (Sum) .
(Emaly) . Tt :
Bupial b, 26, 1950 Zion Methodist . Zion(Jefferson Co) Mo.
DATE ,REC'D BY LOCAL | REGISTRAR'S SIGNATURE I ?C.Z. 7. y {
/6 é‘@m /

/ ; - Liceraed Embalmet's Smexn'ﬂt n Revu:— Side)




°5-1 1~ QlNiznzy 31!%
RNOss 1w '('38 3
1430 Heryay s,

"

STATEMENT BY LICENSED EMBALMER

-‘-‘ :.-‘ ’.' - -~
I hereby certify that the body whose name is recorded on tbc‘rcverse side of this certificate was embalmed by me, or by e ...
e e e e e e s Student Embaimer Wo.
working under my persona! supervision.
SLUJBNY tuuirsssnrsansressntransessaranasns Signed.........
Student Lmbalmer . € .
-+ 2 . ® ': - b B
.. For T
4 1 A " 23 P It il U, S
. . i . . ) — N . ;
Note: * The above* MUST BE SIGNED BY-“THE LICENSED EMBALMER in his’ OWN ‘HA R G. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




