,

ir

WRITE PLAINLY-

USING UNFADING BLACK INE—MAKE A PERMANEN

AT

-

FILED JUN-15 1950

BIRTH NO.

STANDAR%C‘E@TIF

THE DIVISION OF HEALTH OF MISSOURI

18174

State Fﬂ_c Nowerin

ICATE OF DEATH
469

PRIMARY REG. DIST. Nlm Repistrar's No........

. REG. DIST. NO, .-~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: reskicnce before
a. COUNTY a. STATE b. COUNTY adinissiont.
. Migsourl .
b, CITY (If cutside corpursto Umite, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL atd give township)
R townahip)| STAY {in this placs)| QR
TOWN S5t . Touig . q Town <) ¢ F5
d. FULL NAME OF H snot in hoapital or institation, give streot addrem or location) . STREET (I runal, give gdw). ’ :
= HOSPITAL OR ‘ ADDRESS o |
INSTITUTION. 1 40D 7460 Warner Ave |
"3 NAME OF a. {First) b. (Middle) c. (Last)
mﬁwﬁ oF ¥ 4 Dg"I;'E (Month)  (Day) (Year)
{ Type or Print) t Mary Flack DEATH 5-08.1950
-5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER ‘MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesr| If tv0ER 1 YEAR | F UNDER M WEs.
o ' WIDOWED, DIVORCED (Bpacify) . tast birthday) Moxnhll Days | Hours | Min,
Female’| VWhite Married T=10=-1887 82 I

10a. USUAL QCCUPATION (Cibwe kind of work
done during most of working life, aven if retired)

. Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

-~

11. BIRTHPLACE (Btate or forelgn eountry)

o

12, CITIZEN OF WHAT
COUNTRY?
U L ] s ] A L]

Missouri

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 00, or unkeown) | {If yes, cive war or dates of service)

No

16. SOCIAL SECURITY
NO.
Nope

14. WAME OF HUSBAND OR WiFE

ADDRESS

8. CAUSE OF DEATH
, Entet oily onecaise per
line for (s}, (b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (B}
rise {0 the abore cause (o) saling
the underlying couase last. -

*This does nol mean
the mode of dying, such
o# heart fallure, asthenia,
ee. It meons the dia-

INTERVAL BETWEEN

cese, injury, or complico- -
tion tohich coused death. | |1, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the diseaxe or condition causing death.

SC&tm
DUE TO {¢}

19a, DATE OF OP'FI'BAN. b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AR AL . ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (0.5, Inorabout | 2lc, ' TOWNSHIP) (COUNTY} {STATE)
SUICIDE ham-.lum.luw.nmt.nﬂie{'md“m.) . .
HOMICIDE - - Ly ‘
216, TIME (Mo, (Dwr)y ‘Fogp (B35 | 2le. n:JuwTﬁccl_JRnED 21f. HOW DID INJURY W :
TANOFL y oy \ V| wiERT ) \soPwHILE
INJURY = - -} \ \\\ m.' | work [a] "AT WORK /}1 el

LN,

2 i ‘he?e‘l‘?y\ceﬁ ifyshat 1 pltended the deceased from

19_‘:7_‘], to 3 -PF ~

, 18 »53, that I lastfsaio the deceaced

v, aliveon ™ > 19, gxd thai occurred at 3. m., from the cquses and on the dale sialed above.
2. SIGN E , 7 nr 7 wm 23b. ADDRESS 2%. DATE SIGNED
' 4 01l =308 S %md SHhi/v0"
TYBURIAL, CREMA- | 24b, | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)”  # (State)
TION, REMOVAL (apeulfy) '
Burial ~ | s-1-195¢ P I3 .
DATE REC'D 8Y LOCAL 1 R RAR'S SIGNAXJRE 25, FUNERAL DI![CTOI"S S| GNATURE ADDRESS
w3y | U 4] doneaZes, |3 w109 ota .




STATEMENT BY LICENSED EMBALMER

[ -

L . .-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embulmer NWo.

working under my persona! supervision,
y .

Student creavmmeavan vevrrestrerenrans P
Student Embalmer

P. 0. Address.
Note: The above MUST BE SIGNED BY THE‘LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure u‘: comply w
the above constitutes grounds for revocation of license.)

!l
If this body is not embalmed, f'act should be so stated above. " =




