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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD '

THE DIVISION OF HEALTH OF MISSOURL!
FILED JUL 8 1950 ¢yaANDARD CERTIFIGATE OF DEATH

'BIRTH NO. REG. DIST. NO. Qi_ PRIMARY REG. DIST. NO. ﬂ@ Kegistrar's No. ...22_ FRT—

v doms

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. 1f iastitution: residence before
a. COUNTY . a. STATE b. COUNT ailinisaion).
Franklin, Co. . Fra ‘rlin. Co.
b. CITY (I outaide corgiizato limits, write RURAL snd rive e. LENGTH OF ¢. CITY (I oumdds corporm Limits, writs RURAL anJd give townshin) é c)
township) | STAY tin this place gR : . d
TOWN Lone Dell, Mo, TOWN | : Lone Dell,
d. FULL NAME OF (If aos in bospdtal or nstitution, give streat address or losation) d. STREET (M runal, give location)
HOSPITAL OR ADDRESS .
INSTITUTION H:
a. ME OF a. {First) b. (Middle) c;.{Last)
DECEASED v : 4 DATE (Month)  {Day) (Year)
( Type or Print) Mary Jane Woaver ) DEATH 6 1 1950
5. SEX / 6. COLOR OR RACE | 7. m;gg&%g gﬁggchélSRRlED, 8. DATE OF BIRTH 9.1.A‘GE (tn n)nn .h!; u&ﬂt 1TEAR | F UNDER b HRS.
' . (Hpecify)~ X on! Days | Hoyuts | Min.
P w od Bug. 1, 1870 ik db sl kS
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND QF BLSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelen country) 4 '0 12. CITIZEN OF WHAT
doos during most of working lite, oven U retired) DUSTRY . - COUNTRY?
Housewife St. Louis,, Mo e« S. &,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Mevyer ; Isabel Thompson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.n0, 0t unknown} | (If yes, give war or dates of service) NO.
: None FPe ; 11
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Fataronlyonacmuoger | L OISEASE O CONITON, . QR tosecnRadse, CERRBAAL UASeve

line for (a), (b), and (¢)

* This does nol mean

oté - It meand the dis- . the underlping cotae

case, infury, or complica- DUE TO )

ANTECEDENT CAUSES ©us na S

the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)%
o4 heart faflure, asthenia, rise to the above cause (G) Wiﬂc )

ONSET AND DEATH

™

tion which caused death, | 11, OTHER SIGNIFICANT-CONDITIONS ., -~V .

Conditions contributing to the death but not
related 10 the disease or condition causing death,

7 #

a0 A

19a. DATE QF OP'FI%.}Q' J95. MAJOR FINDINGS OF ,OPERATION: . ..

+20. AUTOPSY?

. _ , ves [] wo [
21a. ACCIDENT " (Bpecify) * | 21b. PLACEOF INJURY (e.z.. inorabous | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, street, office bldg.,era.) , N PR .
HOMICIDE R
ZldﬁT(l)gE' (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A . . - | WHILEAT NOTY WHILE
INJURY NG = |~ work AT WORK syt

2. T héreby certify that I attended the deceased from _ 4~ L IBﬂ to _L(__ 19-‘- o, that I last sow the deceased
" alive on _AJQ_, 198 and that death occurred at _L1 3aMn., from the causes and on the date staled above.

L/ (Degree or title}

za, smn@:& q'g) A | : G

23b. ADDRESS

Ay Class S

23c. DATE SIGNED
(o o | ‘*-SQ

24a. BURI AL CRI
TION, REMOVAL (Bn-i!{y)i

6 =3 =50 St. Paull

A- | 24b. DATE 24c. BAME OF CEMETERY OR CREMK'TORY‘

ud LOC.ATION (Olty. town, or county) (State) )
- Sta Lcmis.

Mos

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?‘
REG. ,
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_{Licehsed Embaimer's Statement ot Reverae Side)
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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 ieee..

............. etemanemenga s eanaae g Student Embdalmer No.
working urder my personal supervision.

S5tudent sueeserrssnrenannesen e irarter e
: Studcnt Enhalner

Note: The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (lenre 1o co/n:ply with
the above constitutes gmunds for revocation of license.)

Hthis body is not embalméq. fact should be zo stated above. - CREE rETme




