‘No. 300

10.48

—

fa i
Y

;CK INE—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BL.

o w

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 3 1 STANDARD CERTIFICATE OF DEA Stae Fite ~18( ..............
950 s {503 )JO .

4598

dure, esthenic, rise to the abore cause {a) dn.tmg
Meana the dig. | e undeslying couse lost. +

- ONSET AND DEATH
ir< Ry onecausper | |, DISEASE OR CONDITION &, v b
o, (1), and (¢) | CIRECTLY LEADING TO DEATH"(5) 1 E- W PPy

ANTECEDENT CAUSES
focs not mean 2 E / . . 7
o/ dying, ruch | Afortid conditiona, if any, giring DUE TO (b) Y kpan,

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNO. Registrar's Nouiincaismioi e cissinin
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wi d.eﬂnd livad. If inetitutlon: reidence befors -
a. COUNTY a. STATE MissowmY ! b. COUNTY . adwimion).
b. CITY (If cuteide corpurate Umita, writa RURAL snd give c. LENGTH OF c. CIW (If outeide corporste limits, write RURAL s34 give townahip)
townahip) | STAY {in this place} 3 5
TOWN §t . Lowi's 0 yes | L Town S, Liours
d. FULL NAME OF (1f not in hospital or Institution, give strest address or loeation) d. STREET (If raral, give location) u ‘
HOSPITAL OR ADDRESS A |
INSTITUTION r0:3A Allen Avenue ) 1o13A Allen veinuwe |
|
3. NAME OF 8. {First b. (Middle ¢. {Last |
DECEASED (Firsn ) ¢ ) (Last 4 DATE  (Month) (Day)  (Year)
(Topeor Print)  Savah Florence Cuddy oEATH May 23 - 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1886 9. AGEpun I UXDER 1 YEAR | © UNDER i Mt
. WIDOWED, DIVORCED (Bpecity)~ d?’ Mnnﬂul Days | Bourm | Mis
| White _12-8- el - |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or forcign country) 12, CITIZEN OF WHAT
dona daring moat of working Life, even if retired) DUSTRY d COUNTRY?
¥ At. Home Steelville, Mo. v.§.A
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1
== Smith N ————
15. WAS DECEASED EVER IN U.S.ARMED FOHCES"‘ l 16. SOCIAL SECUR;;I'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, io, or ynknown) | (If yea, xive war or dates of servies) N - 1 .
lio Everett Rawlins 2008 /Rutgar St.5t. Louis
15 c,qusg OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

N
-

w%mmed Etnﬂl Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to the disease or condition cxusing death.

BUE TO (o) /,/q,g M ' /0 ‘?'-—-_-a_..-

192, DATE OF OP_IE_.%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

'I‘ESDNO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inoraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faatory, sureet, offica bldg.,s10.) )
HOMICIDE .
214. TIME tMounth}) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? R
oF WHILEAT[—] NOT WHILE : Z ﬁ) ‘
INJURY WORK AT WORK C - - 2
. ey
2. I hereby certify that 1 atiended the deceased from LM.—A_.___ 10487 to , 195°  that I last saw the dece/ased

alive on _ﬂﬁg_,)_;t_ 19572 | gnd tha! death”occurred at

=_&m., from the causes and on the date stated above.

Z3a. SIGNATURE /}/(Dq;me or title)

Lllan R K D. o

23b. ADDRESS | . DATE SIGNED

1929 5 /8 F 5/2¢/5s0

24a.
TION, REMO\I’AL (B{w;llv)

BURIAL. CREMA- | 24b, DATE l 24c NA\IE OF CF.METERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

DATE REC'D BY LCHFEAGL REG, RAWNAT
A 24105 -

(Licensed Embelmes’s Statrment cn R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nané fs Tecorded on the reverse side oI this certificate was embalmed by me, 0f by

.............................. . '{ : crvenrieimeey Student Embalmer No.

working urder my persona! supervision.

 StUdENT siiereeerecaceaacaratnanareancanann Signed. % 2Rt Al /r
. Student Etabalmer .

-

o Licetized Embalmer No...... ;/

P. 0. Address

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. v T e . E
™
Ve B | S S N ¢




ill not be accepted; draw one line through error and write above it.
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Affidavite conta
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State File No. /2 O? o

THE STATE BOARD OF HEALTH CF MISSOURI

State of BUREAU OF VITAL STATISTICS "
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... y ..... ; 6 ‘
On this.... 6th day of June , 18Q__, before me appears. o

Norman W, GF’ehler who, upon....... hiB ......... oath, states that the original record of d{ﬁﬁ/
for...........» :]a.rah.BJ_orance.;Cuddy ........................... ,zﬂ Boy 28 o L1950, in the State of
Missouri, and which was filed at St..Llouis nn._.May,,,i 24th.-. 1950, should be corrected as [ollo_.wa:

Item No.......8. . should read.....December 8, 1886.. : .

Instead of............December 8, 1885. :
Item No........ I should read......... 63 yra

Instead of......54. Y8 !
Item No : '\v‘\ should read

, Instead of :

Item No BROUE TEA0.c ettt reerenre e e i e st

Instead of .
673 0 0 [ — should read

Enstead of....
Item No should read

T T T O S OGO OOV OOV O VUV
Item No should read

Instead of -~
Item Nowomeeecceeee shoutid read ( \

Instead of ﬁ

The above is true to the best of my knowledge, information and belie
(SeaL)

Subscribed and sworn to before me this

o
My Commission ex?u:: 4 - f__:% M

Notary Public,




