B

X

WRITE PLAI

-~

it
i

NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

v

MTh

Y

Vo Ron, T

DIVIS OF AL UF MIDaWAUNI et
FILED MAY 24 1950 SHENDARODNCERTIFICATE OF DEATH' State File No.. Wém
s L2570
BIRTH NO. REG. DIST. NO. /4 o PRIMARY REG. DIST. m.ﬁ Kepistrar's No. {4/
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decosssd lived, If luati idenes bafors
a. COUNTY a. STATE N N b. COUNTY adinineion}.
Jefferson - )hw—,_aff_g_s_on_J
b. CITY (¥ outeide corpurate Limite, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate lituits, write BURAL axzd give mmup}
township) | STAY (in this place) OR #—g}'f‘ﬂ
TOWN Pevely : TOWN Pevely
d. FULL NAME OF (If not in hoapital or i ion, give street add or locatlon) d. STREET (I raral, give location) 4 f
HOSPITAL OR ADDRESS Lt
INSTITUTION )
3. NAME OF " a. (First) F " b. (Mlddle ¢ {Last) ;
otceastp ) A ) ADME  (Moutt) (Day) (Yemw)
{ Type or Print) Josephine Yates DEATH  Apr. 20, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | 7 uNDER u Hns.
. WlDOWED. DIVORCED (Bpecify} Last birthday} Monﬂn’ Days | Hours | Min.
Female White “1 ; £0/3/0 |
10a. USUAL OCCUPATION (Givekind of work | 10b. K]ND OF EUSIN& OR.IN=7| .13 BIRTHPLACE “(3tate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) . 13+~ DU USTRY « COUNTRY?
Housekeeper NS VN T Mine lLaMotte, Mo. U.S.4,
13a, FATHER'S NAME 9—‘& PRI -1 nomzn .5 MATDEN ‘NAME f4. NAME GF HUSBAND OR WIFE
a 2 . N
Frank Belken kS o IR 1E1i'zibeth Ermminger Cherles C., lates
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY- 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no.orunknown) | (I yes, Kive war or dates of service) n t ‘ NO. ol .
Na 1, :None Mrs. “arv E. Smith Pevely, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION _ . . ONSET AND DEATH
ltoe for (8, (b, and (o) | DVRECTLY LEADING 70 DEATHY(g) _ YW pgaur Cronany p % PO e
*This does not mean ANTECEDENT CAUSES . ' - t)
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) XX "'I“ gt + f u& P A
as beart foilure, asthenta, | rise to the abose cause (o} stating \
o ppm e .| . the underiying cause last. - . - - - - s N me maae oo omzzis T T CTLTT bR PR  E A T, b
ete.- - It -meania the dis- : Lol R LT A - - =
ease, infury, or complica- DUE TO (") W"—"\""\J‘J\ Q‘:t‘—"‘"‘-"" s fun s -\ ‘-v'-o **'
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4"« -7 Nos oy
Conditions contributing to the death but ol
related Lo the disease nrgmﬂduum cauring death. Y\\a—g—}‘ &a\-’ﬂJ@-‘;tic N wae A
19a. DATE.OF QPERA. | 19b., MAJOR FINDINGS OF. OPERATION e . e s . et aa, o |2 AUTOPSY?
- _ ST TION 2 e . T - - Eed B
— A YES L—..] NO @
21a. ACCIDENT *(Bpecity) "7 21b. PLACE OF INJURY (e.g., inorsbout*| 21c, (CITY, TOWN, OR TOWNSHIP) (srxrs) :
SUICIDE, home, farm, fastory, street, offies bldg., ste.)
HOMICIDE LRIV
21d. T(])ME (Month)  (Day) (Y-.r! ~ (Hmu) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s abn e T HILEAT{ ] MOT.WHILE
INJURY .~ ~4% v~ - "wonx\ AT WORK . . - -
271 "Iierebiifcei'_tjfy that I atiended the deceased from 1 , 1985 o Mw , 1050, that T last saw the deceased
alive-on — '\"‘“ 5135 ©' “and thel.death occurred at _&M.Q-m., Jrom the couses and on the date siated above.
T SIGNATURE S +%/ | (Degree ortitle) | 23b. ADDRESS . DATE SIGNED

Y.2y .50

C"“‘Kd"'p\cﬂ:ﬁi

z.u UHALALCREMA- 24b. DATE B z4c I\A\!E OF CEMEI’ERY on CREMA‘TORY 24d LOCATION (Oity, town, or county) (State)
TION REMOV wn-nhm vy /2 /50 Catholic : Festus-Crystal City, Mo.
Dm-: D BY LOCAL | REGISTRAR'S SIGNATURE FAlzs. Fun "SI GHATURE 7 - "RODWESS
/ REG. ( M , : ' - - po
~ - {Ticensed Embalmer'a Statgfhent on Reyerse 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, or by.......

............................ R Student Embalemer No.

working under my personal supervision.

Student .acesevecrnrrsctainacnrsassnnsanann
Student Embaimer

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.

A



