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ALED OCT

BIRTH. MO .

3 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No, ... X2 1.2(18-.
PRIMARY RES. DIST. Qi&io. Registrar's No Q—)d é

REG. DISY. MO, m_

T. PLACE OF DEATH

a. COUNTY

Pettis

2 USUAL RESIDENCE (Whars decessed lived, If instisation: reskdesce before
a. STATE “b. COUNTY ~ admimdost.
Missouri

Petbi

e, LENGTH OF

. Enter only onecatse per

b, CITY . CITY (I ounkde 5 v
o (I oxgteide corpurais limite, write RURAL and give | STAY tto this placer < o (If oul wp?rslo'.lluﬂ?.!thnmmd omﬂdﬂo gdc)
ToWN fuchesville RFDnE : TOWN Hyohesville RED #2 A |
d. FULL NAMEOF {If aot in boepital or & 2 siva strost sdd; or I don) d. STREET (11 rural, give loeation)
HOSPITAL OR ADDRESS
INSTTUTION.  Rovbe g 3 Ronhe 5
3. NAME oF o. (First) : b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yewn)
(Typeor Prit)  ADDTE FRANCES MAY DEATH Sept 23,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {In yenrs| IF UNOER ! TEAR | & ONDEN 1 MRS,
) WiDOWED, DIVORCED ;&ud!:) _ last birthday} §Monthe , Days | Hourn } Min.
F o8 Mavpied Dec. 18,1876 | 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (tate or farelgn couniry) 12, CITIZEN OF WHAT
dona duriug mast of working lite, sven U rettred} DUSTRY COUNTRY?
Hongewife Oym Heome Dreaden, WMo, USA
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME - 14. NAME OF MUSBAMD OR WIFE
William G. Landers Josephine Bradley Lee Mav
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown} I (If yun, glve war or dates of servioe) NO. ~ ,
Mo ‘ None My ,Lee Mav Hushegvilles R’F‘T) # o
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

lins tor (s), (b), and (c)

*This doey nol mean
the mode of dying, stich
-a2 heart falltire, esthenio,
ete. It meanas the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

M& CAL CERTIFICATION L"ﬂ r '3

rise to the abore cause (a) stating i

the underiying couse last.

DUE TO (¢)

tate, Infury, or compliea-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS 7=

Conditions contributing to the death but not
related to the disease or condition causing death

19a.- DATE OF OPERA-

E i9b. NA&:INDIN OPERATION ' *
#ov 1949 7.21.:.«/»/ Yiilaitet—
21a. ACCIDENT (Bpecity) Zlb PLACEOFINJURY {ag.. Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE farm, tastory, nreet, office bldy.. ste.} e
HOMICIDE .
21d. TIME (Momth) (Dwy) {(Yeur) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE
INJURY = | “wosx AT WORK

2. I hereby certify that I attended the deceased Jrom M?Q—.

__alive on

, 19§1 and that death occurred al

Lo w 1990 &, that T last saw the deceased
rom’'the causes and on the date stated above.

m.,

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

- | (Degren or titls) | 23b. ADQRESS Izac DATE SIGNED
~ ' o g- L3 § 0
B mgL CREMA. | 24b. DATE 24c. NAME OF caum—:nv OR CREMATORY | 24d. LOCATION (Gity, town, oz county) - . (State)
AL, (Bpesity) . .
ial i/ ent ?fw' 10RO HichPoint Cematery Pattis Co.,lo. .- -
E 81 GRATURE,/ nnnn:

DATE REC'D BY LOCAL
. REG.




VED /& .
OFFICE No.3

RECEI

DISTRICT HEALTH

District File Number __75__ |
Date Filed. --- o -
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' ' <

) L |

' =

hd

STATEMENT BY LICENSED EMBALMER

e b

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
Student ‘Eabalmer lo."

working under my persona! supervision.
Signed ... . AMIALZL AP A AEAL — .
Licenzed Embalmer '3470

...................................

Student
- Student Embalmer
. P. 0. Address =Tl &

Nete: The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in his OWN HANDWRITING. (Fallure to mmply Wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




