5. No.300

v. 10.

B

- ., - ’ o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

48

FH.ED JUL 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

3 1950

REG. DiST. N0.3J_8__ PRIMARY REG. DIST. 4

‘3‘1384

(Yeu, 20, or unknown}

{Lf yum, Kive war or dates of scrvie)

' BIRTH NO. Rcan!rar ] N‘&S&
1. PLACE OF TH 2. USUAL RESIDENCE Where decessed Lved. 1If ineti Menor before
2. COUNTY a. STATE . b. COUNTY adimisaloa}.
b. CITY a limits, write RURAL and give ¢. LENGTH OF c. CITY (1t ouwide write RURAL and townakl '
. m.' e towatin)| STAY e sicwl| - 7 DR - o > -

TN N : m«a} 2106 .

. FULL N . v reas or . STREET 7 =
HOSPITAL OR ot ia boapital o I_nﬁllﬂﬂhn sive street add. ar location) d ADDRESS 7(/ m%dﬂ loeat] 6
INSTITUTION. WI \Jﬂﬂ%u& z (A ?Fn py

3. NAME OF Vs (First) b. (Middle) e (Lnft) 4 DATE (Month) (Day) (Year)
_(Tyeor Prin)_ Wilma Sue Blue | peamn T3 So
5, SEX .0 RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH # | 9. AGE Un years| 7 ©oim 1 Y | & oen 5 r,
? J q\'ﬁ» WIDOWED. DIVORCED (Spaciss) Lust birtndag) Mom.hl, Dare | Bours |  3in
MA Le Marriad Sept 24 1027 22 '
10a. USUAL OCCUPATION (Civekindof werk | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ¥5tate or forden sounter) ) 12_ CITIZEN OF WHAT
dons during mnet of working Uife, even if retired) DUSTRY r /f COUNTRY?
Housewlfo At Hope Hagklebur :
|3", FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clovis Frederick Lola Burrell | Raymond Bluye
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcum'rv 7. INFORMANT'S . SIGNATURE OR NAME ADDRESS

T

N o None Raymond Blue « 75la Walton Avenue,,
18. CAUSE OF DEATH ICAL. CERTIFI ION INTERVAL BETWEEN
| Enter only anecausoper | 1. DISEASE OR CONDITION . M m M ONSET AND DEATH
Hne for (), (b, sad {c) DIRECTLY LEADING TQL D TH (a) % LA A ﬂ -
*This doey not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) A L‘LZ:N L= - o,
o1 heart faflure, axthenda, | rie lo the abore cause (a) stating e n ﬂ - : N - -
etc. It means the dis- | ¢ underlying cause last. . )
caze, injury, or complica- DUE TO (c-) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y ™ - - #
" Conditions contributing to the death but not
. related to the disease or condition consing death,
19a. DATE OF OPERA--| 13b. MAJOR FINDINGS OF OPERATION - ‘ - 20. AUTOPSY?
"TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) - (STATE)
SUICIDE botw, Iaria, agtary, street, offios bids.,e40.) N Y '
HOMICIDE h
21d. TIME (Month) - (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . ot L] AT wogk . M J X

alive on

19 Slo, to 7/3 19_11 that I ltgt tatw the deceaaed

21 hgrei)y certify th I attended ke deceased from s/s
3 1950  ond tht death occurred at 3242 A m

., from the causes and on the dale slaled above. .-

, z:-:._.slcsNATumZ 7 a\ £ E c 2 O/LQDEF%JM)

7/3 /N7

23b, m:mm:ss?7 @ : Z 'zac.nTESGNEn

2 W

L

:?gﬁms

24a. BURIAL, CREMA— 2b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (City, town, or county) (State)
T]E?N REHOVAL 7e5-50 )

emoval #. |7=5= Sikeston, Misg nuri
DATE REC'D R 75, FUNERAL DIRECTOR'S 81GNATURE

Veddaugider Bynctal,gome

e ——

U i~nsed Embalmet's Sm:rmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side olf this certificate was embalmed by-—1me=Br b}_A/L‘.@_-

Student Embaimer No.

Student ...eees Cerrieseerenrasarnasenrannns . Signed /qq"’)(' [/{/ L/{/A(@éx/ym\

. Student Enbalmr .
- ‘-u ‘ " Licenzed Embalmer No............ 35—7(5 .............

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faulure to cnmply with
the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact shoulq_be so stated above.

vorking under my persona! supervision.
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