No. 300

10.48

NFADING BLACK INE—MARKE A PERMANENT RECORD {

¢

WRITE PLAINLY—USING 1

-
P

IEDJUL 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased llved. 1f institution: residence hefore
a. COUNTY . v a. STATE M D . b, cqum'.v .- adniminn),
b. CITY f outaide corpurats limits, write RURAL and aive ¢. LENGTH OF || c. CITY (I outaide corgprate limity, write BURAL s cive townahip) -'

OR L townabips| STAY (s thie place) OR &{ 3 ?
om0 S g g g WE i OULS .‘2/

‘d. FULL NAME OF (I‘ not in hu:iu.l ot inatitution, give strect address or location)

(I rural. xiv. loeation)

STREET
wstoron S TATE (SANITALIY M- WoRE SHpo ARSENAL QZ
3. NAME OF [- % (?h‘ﬁ) El b. (Middle} c. (Last) 4. DATE (Month) (Day) ; (YW)
(Tvpe or Prin) NINA WOOD:. _| ofim_June 29 19%0°
5, SEX ] I 6. COLOR OR RACE | 7. . NEVER MAR(EIE[:[,) 8. DATE OF BIRTH 9. AGE (In years z:(' u? IDM ; MI
Fr W, ' EC-13—1873 Inm | |

102, USUAL OCCUPATION (Give kind of work
dona during -): of working 1ifo, aven i retired)

10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE, (quu or fnrd.tn uuuntrvl 12 CI'E}ZEN OF WHAT

VIRGINIA AN N

13b. MOTHER™S MAIDEN

IMATTIE W

l3a. FATHEH S NAME

WilLiam  Waep

4
NAME 4. NAME OF HUSBAND OR WIFE Y . -

\¢hT

i5. WASTDECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, or unknown) | (If yes, £ive war or dates of service) NO.

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

MWae +Cr Yo MEQhee 3209 Faddy i

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH NDITION Ty AL BETWEE!
. Enter only ocnecaussper | 1. DISEASE OR CO
Jine far (&), (b), and (¢ | DIRECTLY LEADING TO DEATH"¢;) Cerebro Vaacular Accident days
ANTECEDENT CAUSES )
*This doez not mean .
the mode of dving, such | Morid conditions, if any, gicing DUE TO (6) Arteriosclerotic Heart Dispase
as heart foliure, asthenia, | Tite to the ‘above cause (a) ltatina L RO M
de: It wmedns the dix the underlying cause last. . - - -
case, injury, or compli VIIVJUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . © S
" Conditions contributing to the death but 2ot
relafed Lo the diseade or condition causing death,
19a. DATE OF OP%%?; 19b: MAJOR FINDINGS OF OPERATION Caret P 20, AUTOPSY?
. - YES D NO m
21a. ACCIDENT " (Bpedty) | 216, PLACEOF INJURY to.g.. inorabeut | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, larm, factory, street, officn bidg.,e10.) L FEE . H L
HOMICIDE . a .
21d, TIME tMonth} {Dsy) (Year) (Hoan | 2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? 4 M
- : WHILE AT KOT WHILE
INJURY. WORK AT WORK e s . . ~/ .
s 1 & Yy 7
deceased from 5/1/4 6-2% 19 50 , that I last saw the deceaced

2. I hereby cerily that I att %
alive on %éume 2 and thal death occurred at Py &+

: lfc v&, from the causes and on lhe date stated above.

23b, ADDRESS 23c. DATE SIGNED

5400 Arsenal St 6/29/5(

2a. BURIAL, G'REM& 24b. DATE |

dUNE 30-$v

24c, NAME OF CEMETERY OR CREMATORY -

SH Mareue Con

244d, L(@'E?N (City, Lown, or county) (State) .
’
[ zl/‘m,

7

IRECTQR’ S S| GHATURE ADDRESS

3) 28,

25, FUNERAL

RWY STRAR'S SI@JATURE
s oL ﬁ\M-\.

{Licensed Embalmer’s Statement on




gt 3

S e - es L 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

Student Embelmer No,

working urnder my personal supervision.

Student cuccaevesssarssrsnasconsasnncsaarsr
Student Embalmer

P. O. Address ,\_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



