THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 2
ol FILED AUG 10 1350 STANDARD CERTIFICATE OF DEATH s e o SEETE_
! BIRTH MO. REG. DIST. no.BLé_ PRIMARY REG. DIST. NO. MRmmmr:Nt’ o .&é.[..._... —
f- 1. PLACE OF DEATH Z2. USUAL RESIDENCE {Wherse d d lUved. Il institytion: residense bafore
V\ a. COUNTY e a. STATE b. COUNTY adinimion),
) - St -Francois Migsourd St
-b. CITY, e nulaidl ‘corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (if outaide corporate limity, write RURAL sod xive towmbhip)
OR ' townahip) | STAY (in this place) QR P a
TOWN TOWN . 1 /4 l‘/’
d. FHDL‘IS.PI;{P!?-E OF (If nos in hoepltal or instliution, mive strect address of locatlon) dAsDTDRREEESrS (If rural, givo location} 0
INSTITUTION St Fra.nco is Twp. +on
3. NAME OF . a (First . b. (Middle) ¢, (Last)
LT } , . l 4. DATE (Month)  (Dsy}) (Year)
[ Type or Print) EFFIE MAY DEATH  July 28 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs[ ¥ INDER 1 YEAR | W UnoER HES.
WIDOWED, DIVORCED (ﬂpquil:) tast birthday) Month’ Days amI Min,
W _November 21,3882 £7
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR !N- 1. BIRTHPLACE (Buuor!nrdn ecuntry} 6/ IZ. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Hospit t
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. o, or unknows) | (If yes. wlve war or detes of service)

’IG. SOCIAL SECURITY | I17. INFORMANT;S SIGNATURE OR NAME ADDRESS
None Phillin

NO. |
MEDICAL CERTIFICATION * INTERVAL BETWEEN

no.
I8. CAUSE OF DEATH
I. DISEASE OR CONDITION ONSET AND DEATH
mter only oneesuper | LY LEADING TO DEATH(,) 07 L W_./ Col g

line for (8), (b), and (c)

!/ Yo
74

*This does not mean | ANTECEDENT CAUSES

NG BLACK INE—MAEKE A PERMANENT RECORD gl <

the mode of dying, such
os heart fallure, asthenda,
ete. It means the dis-

. rise to the abope cquse (a) stating . - L

Morbid conditiona, if any, gleing DUE TO (b)

the underiying cause last.
. DUE TO (o). . .. ..

care, infury, or i
tion which caused denth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

/S3¥

19a. DATE OF OPERA-"
TION

13b. MAJOR FINDINGS OF OPERATION'

2, AUTOPSY? °

2Tc. {CITY. TOWN, OR TOWNSHIP) ¥

(COUNTY) .,

‘YHDNDE

21a. ACCIDENT . (Bpecity) .1 21b. PLACE OF INJURY (e.g., Inorabout (STATE)
SUICIDE ~ bome, Iarm, tastory, utrest, ofics bidy.,et0.)
HOMICIDE .
21d. TIME {Mcath) (Day) (Year) (Km) +|-2te. INJURY OC‘CURRED 21t. HOW DID INJURY OCCUR?
. T | wHiLE AT NOT WHILE :
INJURY m.” | Twork AT WORK
2. I hereby eertify that I-gitended the deceased from _© _— 77 1930, to 7~ "2 & . 19870 that I last saiv the deceased

adiveon _2 =30 ..

. 1950 , and that déath occurred at 32 P m., from the causes and on the date slated above.

2. SIGNATURE U(Degxmnrtma)
e el

. Jeo

23, DATE SIGNED
7-15 - S ¢

WRITE PLAINLY—USING UUNFADI

24a, AL. CREMA- | 24 24 NAME OF CEMETERY OR CREMATORYZ
TIO ovucmw ) /50 1
30 OQF_Cemetery :
REGISTRAR'S, SIGNATURE 8 25. FUNERAL DIRECTOR' S 8|

_burda)
DATE REC'D BY LOCAL
g 2 . REG.

24d. LOCATION (O1ty, town, or céunty) ~

ATURE ADDRESS

Jiller Funeral . Home, Famington.Mo.

(6tate) -

Joar

~(Licensed Embd:ﬂ'r‘l’Su:m on Reverse Side)




RECEIVE;

AUG -g 1950

DISTRICT HEALTH OFFICE No; 4
File No. _

li

STATEMENT BY LICENSED EMBALMER

e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo
!' E-——-—‘
s . . Student EMDAIMET NOvovsassesassassscunvsnnaans
working under my personal supervision.
Signed. 557 Ta
o

L 1 : W/ 2.8

Student Embalmer Licensed Embalmer No.y |

P. O. Address_ﬁﬁﬂvm%._&&ﬂm: .......

Note: The zbove 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. .




