THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.S, No. 300
“10.48

F".ED NovV 2 1950 State File N032518..

o

<
SR
’ <o

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

BIRTH XO.

REG. DIST. NO. _‘{___rnlmv REG. DIST. no_‘-EQL‘L Registrar's No.....é:é__-........_.

I 1. PLACE OF DEATH

. counT axdxlnmn,

2. USUAL RESIDEMNCE (Where decsssed Hved. I institution: residence bafors

a. STATE \’ . - - b. COUNTY 2 8 . adoielon).

b. CITY (f outside corpurate Umits, write RURAL and give ¢. LENGTH OF

township)

STAY (jp thia plaea)|f

¢. CITY (If outelde corporata limits, write BURAL scd give township)

oR
o F aanfax ToWN (W) oo I3 O
L or imstisution, give streat addrems or 1 } d. STREEY (If rarsl, give loeatlon) d
. ADDRESS
3. NAME OF 4. DATE (Month) (Day) (Year)

©. (Lsat) |

WIDOWED_DIVORCED Bpacify}

o

(Type or Print) ALICE Houw ChINS | oom Dt 23-)950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (lnm T UNDER 'mn ¥ UNDER M HRS.
Forvnale | WAL

Months l

BDUII Min,

Mn 1847

10a. USUAL OCCUPATION (Give kind of work

done moat of working lH-_.m if retired)
_ﬁ‘a&,!_ Lad ‘DL"

10b. KIND OF BUSINESS OR IN-
- DUSTRY

TRTHPLACE {Btats or forelgn country}

/

l2 CITIZEN OF WHAT
COUNTRY?

L3S A

[. DISEASE OR CONDITION

- Bnter only onecausoper | T, [PCTL Y LEADING TO DEATH® )

Iine for {a), (b}, and {c)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
<. .
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY {}J7. INFORMANT' 5 S| TURE OR NAME
Yeu, .wunkno'n) (lln- wive war or dates of service} NO, . . ’
ne Yowe. . ]
18. CAUSE OF DEATH EDICAL CERTIFICATION y/ 2

Mosbid conditions, if any, giving DUE TO (b}

o heart fallure, asthenia, | rise to the above cause (o) stating

ce. It means the dis- the underlying cause last.
ease, infury, or complica- i DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul nol
related Lo the di or condition muiﬂq death.
19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN D
_ , ves [ o BJ
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, strest.cffice bldg.,et0.)
HOMICIDE "
21d. TIME (Month) (Day) (Year) (Heur 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE 5—7 X
INJURY = | “work AT WORK

1857 o 22" >4 , 19830 that T last saio the deceased

2. I hereby certify that I attended the deceased from L. = ¥ O
aliveon _ 2o "1y 1958 , and thal death ocourred at

m., from the causes and on the dafe stafed above.

23a. SIGNATU 0 {Degree or title)

Fansd Poe. L,

a% 2. DATE SIGNED

Ja-p4 - LB

L, CREMA- | 248, DATE

mﬁuna =g AL - /950

54

242, NAME OF CEMETERY OR CREMATORY

DAZ REC'D BY L%CEI‘:_'L REGISTRAR'S SIGNATURE ; i E- ]

24d. LOCATION (Oity, town, or county) (Btate}

- Son

2. FUNERAL DIRECTOR™S SI1GMATURE . ‘ADDRESS

Bartholomeyw portuary. Rockpd

(Licensed W&x:m on Reverse Side)




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, OF by eeveceevoveacene

.............................................. . Student Embalmer No.

SEUBONY wrenavratonrrrrsas rereseneasananen Signed. .« Y57 W

. Licenzed Embalmer No J/ 7 >
. P. Q. Address_ﬁﬁ/ C /f’/z/ Heo

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

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

working under my personal supervision.




