DIVISION OF HEALTH: OF MISSOURI s

u | AU JUL S 1950 STANDARD CERTIFICATE OF DEATH e e o 2L ADY
!um.ru N0 REG. DIST. nox'_?.i_g_ PRIMARY REG. DIST. imB_ Registrar's Na..."...;.;.fil.:;._..
1. PLACE OF DEATH- i 2. USUAL RESIDENCE (Wiers d d lived. If lostitation: remidence befors

8. COUNTY a. STATE

- . MiS sour i b. COUNTY admlemion).

o

b. CITY (i outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY (I cumide corporate liegit, write RURAL and give townshin)

‘/
OR . woship)| STAY (in thia place) OR
TOWN St.Joutsg - . - T 20 1oun Stelonuis ?“ ¢
d. FLILL NAMEOOF {If not ia bovpital or institution, give streat sddress or Locstion) d.g&% (1 raral. give kocation)
INSTITUTION Jowish Hosg; al 2518a Stl.louis Ave.
3. NAME OF 8. (First) b. (Middle} ¢. (Last) i P DSF (Month) (Day) (Year)
{ Type or Print) Marga.ret Davis ‘DEATH__June 28, 1950
5. SEX ' 6. COLOR OR RACE | 7. MARRIED. lﬂ%ﬁ MAR(H]ED., 8. DATE OF BIRTH 9. JeE E o renl v e 'n".: % oo
e » s
F te " | Widow ‘7 | Aug.28,1870~ | 78 | |
0a. USUAL 2?53".‘,‘,1?,’.‘  (Qimeiiad of work 10b. KIND OF WSIN&D?JgT N 1. BIRTHPLACE (State or foreiga sountry) V4 12 cg[l]r"lT%?quAT
[ Foster's Falls,Virginia| "q,s,
ﬂ|3'-,““‘“'3 NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
' __James Browne Sapral Lock Epmett M.Da
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Y, o, ot unkuown) | (If yes, ive war or dates of servics) NO.
No None IR Davyis 205 Dresse

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'o A
masper | |. DISEASE OR CONDITION NTERVAL BETWEEN
f:::::?:{o;;, and (¢ | DIRECTLY LEADING TO DEATH® 0y {4/ wocarDit. Dsmhtre - NSET AND
o NDveT1on D& FecT — 3unPLE Aamrka Blocsc)
“Tbis docs not mean | ANTECEDENT CAUSES ¢

P . . sl
the mode of dying, such | Morbid conditions, if any, pueTo (b 4 AR7Tags0 S claaoprs - 1 ZD
a8 beart fallure, asthenda, | rise to the adoee couse {c lggna o e ea se e e D
dle. It means the dis- | e Bnderlying cause lont

ease, infury, or complica- DUE TO (c)
Hon tohich cﬂ/md deazh. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to ihe death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * : ’ - ' 20, AUTOPSY?
TION | |
- ves [ w X
2in. ACCIDENT (Specity) . | 21b.PLACEOF INJURY (ss-.tnorabocs | 2c. (CITY, TOWN. OR TOWNSHIl) . . (COUNTY) . ., (STATE)
- SUNCIDE : homa, tyrin, tastory, strest, office bidy., eee.) SRR .
HOMICIDE
21d. TIME (Month) u:nm (Y-w) (ch) - 21: INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
RN z * P TWHILEAT ] NOT WHILE j 3
INJURY : WORK AT WORK 2

2. I herebycortify that I atiended the deceased from _ S8 19 ¥ 1o 7)&1{ 1650, that I last saw the deceased
alive on __/ , 195%_, and that death occurred af .74 m., from ike couses and on the date stated above.
Zia. SIGNATURE . (Degree or title) | 235, ADDRESS Zk. DATE SIGNED
4&.&,@«4« Mo - 0 . zbqﬁ MNa. 6WM : ‘

WRITE PLAINLY—USING UNFADING PI.)‘LACK INK-—MAEKE A PERMANENT RECORD

o BEERMI gvthCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
Qﬁfemtwa.l. 25=50 Leadwood . Leadwood, Mo, -

DATE REC'D BY LOCAL ISTRA IGN 25. FUNERAL DIRECTOR'S SIGNATURE

UNozpomy __.|Albert H.Hoppe,4700 Washington Blvd.

(LE d Embatmer’s & on Reverse Side)




_—— ettt ———r e
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

working under my persona! supervision,

Signed......... = =
51gneduacscarctccnnnarronesasnannantarases Licensed Embalmer No ¢2f3

Student Embalmer

P. O. 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.




