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WRITE PLAINLY—USING UNFADING BLACK INE~-MAEE A PERMANENT RECORD

Y THE DIVISNON OF REALTH OF MISOUURI B .
ALEDAUG 3 1950 STANDARD CERTIFICATE OF DEATH 23869

\ ) Sta!f File No....
BIRTH NO. - L. REG. DIST. NO. 1.642‘_""!“"_&:6. DIST. m-_f__j-&. chmmr’an -
I. PLACE QOF DEATH Y o 2. USUAL RESIDENCE (Where d d Uved.. If instituti id bafare
. COUNTY ! - . STATE. . b. dunimion).
¢ Jefferson oo || SEE Misgourd COUNTY Jeofferson
b. CITY (If cutsids corporate Umita, write RURAL aod give = |'¢. -LENGTH OF ¢. CITY (1f cuteide corporate limits, writs RURAL and give townahip)
[4] . townahip) | STAY {in this placs) OR 5’;?‘3
TOWN  Arnold /ye soma| O Arnold Vi
d. FULL NAME OF (If ot tx hoapital or izstitution, aive strect addiess or losstlon) d. STREET. (I rural, give location) F
HOSPITAL OR ADDRESS s
INSTITUTION R R #1, Box 54 RR #1. Box 54
SBJE%'EESOEFD 8. (First} b. (Middle) 0 {Lnst) . “ 4. DSE-:E ‘(Mnnth) (Day) (Year)
(Tvpeor Py Josephine Hicks DEATH _ “uly 18, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In ysam| ¥ ('DER | YEAR | o mooER M wES.
WIDOWED. DIVORCED  (Bpeaity} Laat birthdsy) meu' Days | Hours | Min.
¥ —Sept. 10, 1857 . 92 ,
10a. USUAL OCCUPATION (Glvekind of wark | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE :suumw.n oountey) 1~ / 12. CITIZEN AT
done during most of working Life, even If retired) ..DUSTRY : @{i ‘f K
____ House-wife At Home - ,--Ne ‘bany-'Indiana
13a. FATHER'S NAME 13b. MOTHER'S uunsn‘nm’:' e 4. NAME OF HUSBAND OR WIFE
James Smith inknowg > L. Presley N.
I5. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME “ADDRESS
(Yea, B0, 0r unknawn) I (If you, xive war or dates of sarvice} NO. N . . .
Mae Sothérlin H'R #l1 Bx.54 Arnold,No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzsﬁgr\filigm
. Enter only cnecanseper | 1. DISEASE OR CONDITION L
linafor (a), (1), and (0) DIRECTLY LEADING TO DEATH'(Q) G-— QM,.lJ ? /o /y/ "‘L‘_

rise to the above cause (a)
as heart failure, asthenia, | Ehe tundertying coust host.

«This dovs wot men | ANTECEDENT CAUSES @Lﬁ | Mm
the mode of dring, such |  Mutit condisiont, f any, gining DUE TO (b) GVL" L'*’"‘*" 10 7'\;1_

ete. It means the dis-

ease, infury, or complica- _ DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not %i; /
reluted to the disease or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . ’ m AI.ITOPSYT
TION
ves [ w0 [X]
Z1a. ACCIDENT (Bpaeity) ’ 2ib. PLACEOF INJURY (e.g..in orabout | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., ete.)
HOMICIDE ]
214. TIME {Month) (Day) (Yer) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g S * ~ 2 | WHILEAT ROTWH
INJURY =¥+ * = | work ucgﬂi‘ 0 4|

22.:I hereby certify that I attended the deceased Jfrom 19348 10 , 10.4°0, that I last saw the deceased
aliveon "7 = [44_ 19.8 D and thet deatoegurred at LLl g’ A m.,frgm the chuses andyon the date stated aboge.

D SIGNAT, - . {) (Dsfreeortitie) | 23b. ADDRESS™ 3. DATE SIGNED
| ' M‘Mﬁ_&(» 6 2 |7—r?~\[‘o

DATE_RECD BY LOCAL | REGISTRAR'S.S4SNATUR
;@T/ﬂ/?fﬁ' e, S

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY SHICRERIKIORY | 24d. LOCATION (Cify, town, or county) {Btate)
TION, REMOVAL (Specity?
Bupiey ¢ | 7-20-50 08k Gre St. Louis, Coynty ms&souri
- " 4> |25 FUMERAL DIRECTOR'S SIGNATURE -  ° ADDRESS

JINCR301 Lafayette
" 5 én Reverse Side) W lgaiS, AvE,




JEFFER0G Colniy HCRL T Ler T,
.HILLSBORO, MISSOURI
DATE RECENED 7-2+ -5 7,

e

i
Y 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 Embalmer

P. O. Address%e%zg‘;—!f._%“

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

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




