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WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP § 1950

BIRTH NO.

STANDARD. CERTIFICATE OF DEATH. .. -
_l_!i. 0IST, M-M_FRIWY REG. DIST, N._mﬁ_. Rfyl'ﬂmr’.an /-S-.;é

State File No. S0 LA 150

Shabrem

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d Itath rexldancs before
8 COUNTY a4, Charles- *SAE Myggoury .. > °‘§'E” Louis loro prantl
b. CITY (I outside sorpurate Himits, writa RURAL and give ¢. LENGTH OF ¢, CITY @ m-u. corporate limits, write BURAL snd give township)

. p| STAY (ln shis plate) X

. t1own . St. Charles- e TOWN. Robertson; . M

. FULL NAME OF (If acs ia hospital or Institation, give street .ddn‘ or location) d. STREET (It rursl, glve lsaation)
HOSPITAL OR ADDRESS
stiTiTion St. Joseph Hospital Rural L.

SRS, o o bomm N B
(Typs or Print), MARY -NORMAN. e Le beA™  Aug. 30,1950,

5. SEX / 6. COLOR OR RACE 7.-##!?%%3. NE‘\’rgR LE‘BREEE&) 8. DATE OF BiRTH s.h.nf.a (.Inr-)n = woex ubﬁmn 7 po

\ { . birthday] . Hours N
Female | White MErried 7 Nov. 15,1883. 66 - i kel s
10a. USUAL OCCUPATION (mnhinduf-wk 10b. KIND OF Busmi-‘ss OR m 1. BIRTHPLACE (Bate or forsign country) 12 CITIZEN OF WHAT
done di mogt of w retired) @ = COUNTRY?
ousewite m No'um— Indennant ance, Mo, .S
ila.. FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Martin Marshal Loulse Beaufield’ | Wilber F'. Norman,

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Yew, np, ovunkuoown} | (If yen, give war or dates of sarvice) .
"o : None Wilber F. Norman, Robertson, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (o)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This does ot mean | ANTECEDENT CAUSES,

MEDICAL. CERTIFICATION

_M_%ﬂ

INTERVAL BETWEEN
ONSET AND DEATH
VB g

/

the mode of dying, such
as heart feflure, asthenia,
de. It means the dis-

Morbid conditions, if any, 35‘"’ DUE TO (b)
rise to the above cause (a) stating
the underlying cause loxt, : -

DUE TO {c)
1I. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death dut not
related to the disease or condition causing death.

case, infury, of comgp
tion which caused death.

i _ WEY,

RIAL, 'bREMA- 24b. DATE’

2Ua, B
TION,, EMOAL
l_. IE - f)

[ D BY LOCAL | REGISTRAR'S SIGNATUR ol
ﬁ/j‘(jga _ %M &ﬂ Frs)

192, DATE OF OPERA. | 196 MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
/9-4% _ o Jtmm LT vo [ w CX
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.. tnorabout | 21c. (CITY, TOWN, OR TOWKSHIP) | [/ (STATE)
SUICIDE, homs, farm. fastory, strest, ofios bldg..exe)
HOMICIDE
21d. TIME (Moath) (Dey) (Yewr) (Houn | 2Zie. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v WHILE AT NOT WHILE
INJURY = | “work AT WORK
21 hereby certify that I atiended the.deceased from N o 19 _u_ag?'m.sn that I last saw the deceased
alive on 19_S8, and that death occurred B 45 AL H.,,from the causes dnd on the date slated above.
2. SIGNATURE' ()  (Dewecrutie) | 23b. ADDRESS 2%. DATE SIGNED
NN, Qg 42 PM
24%. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of county)

v's Cem., Rober't.nnn Mo e

2. FUNERAL DiRECTOR'S siemaTURE ADORESS

.

J

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

. . " Student tmbalmsr No....... e triaeearanaas
working under my persona! supervision. ‘"““t Embalmer No
= ) ’ 4
< . -\) 6[ ¥
slgnpr] Vi - . l‘ [ .
S ! ) AR

3TgNedssvavncvccnvconrorensacnannnnaas rea . . : . raavd

Student Embalmer Licensed Embalmer No

P. O. Address.—.... Rt Juouis, Mo, ..

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.




