. No, 300
. 10.48

&
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -5

THE DIVISION OF HEALTH OF MISSOURI
32680

FILED OCT 30 1950 STANDARD CERTIFICATE OF DEATH State File Now .
rmn.m no. 7oL 2 /=S5O Res. pDIST. MO, ,_-_La PRIMARY 'REG. DIST. NO. 1000 Registrar's No.m.. 1123.
1. PLACE OF DEATH ; 2. USUAL RESIDEMCE (Where d d lived. 1f insti id before
a. COUNTY P) Urc k&nmh a. STATE m Ves o ) b. COUNTY F} aREL" adinimion,

b. CITY (I outaide corpurate Limits, write RURAL snd give

OR townahip!
o St Jegedn

¢. LENGTH OF C- Cg;{ (If outaide corporate limita, write RURAL acd ¢ive townahip)

STAY( i-\lpl:':-:- o8N g H— d&,’?_ /
/

d. FULL NAME OF (11 aot in hospital or insteqtion, cive street address or 1oﬂ&n) d. STREET (If tumal, give location)

HOSPITAL OR & . 1 .\.J ADDRESS

wstrurion e hethad s oSp
DEC'E%S?EF;) a. {First) .b. (Middley f c. (Last) . 4, DS"I:'E (Month) (Day) (Year)
(v e C | N QY Diane MARTIN A Oct Al 1950

5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, r_; 6. DATE OF BIRTH 9. AGE (In years| if CNOER 1 YEAR | ¥ oER 2 RS,
WIDOWED, DIVORCED (Hpecify) + last birthday) Monthl, Daya | Hourm | Mis
! ﬂgngt Vvga vmn b ggQ OC. ‘ C‘! . ]q.go I
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign sauntry} ¢} | 12 CITIZEN OF wHAT
dotie during most of working lifs, even if retired) DUSTRY coujﬂ?n
Twfant _ St Jeseph b .S,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Faesemck MerunNANNE JeoR: LQ_EﬂsF Nowne
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.n0, or unkoowa) | (If yes, ive war or dates of sarvice) N NO.
ANa owe Jo‘r\n E hﬂar’hhi ggyahhah!gg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
| Enter only onecausoper | I DISEASE OR CONDITION _ P ! B -“_’ °N55f AND DEATH
Jine tor (a), (b}, nad () | DYRECTLY LEADING TO DEATH® (g revmatune pi= c_k 1 4

*This does not snean ANTECEDENT CAUSES -

the mode of dying, such | Adurbid conditions, if eny, gicing DUE TO (b)
a8 heart fallure, asthenda, | rise (0 the above canee (o) stating - . . . -
cte. It means the dig- | the underlying cauae last.
case, infury, or complica ...DUE TO_,(c) . [
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

77 K

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

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION IE/
- YES D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) s {COUNTY) (STATE)
SUICIDE boma, [srm, Tactory, strest, offios bldg.,eta.)
HOMICIDE
21d. TIME (Mm;ﬂ) (Day) lYu.r) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE
INJURY WORK AT WORK

4 .
2. I hereby cert th t I attended the deceased from _QEJ_&L, I&g, that I last saip the deceased
alive on 19&, and that death goemryed at fram the causes and on the date sialed above.

23a. SIGNATURE or titw 3. DATE SIGNED

/& 2LIO

2ta BURIAL, CREWE. | 240, DATE ZNAME OF MEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or couity) (State)
¥)
unial v |0t 34 1980 S"o.va.hha\'\ Cewelery gcw anweah hgo
DATE REC'D BY LO%AGL REGISTRAR'S glGNATURE 25, FUNERAL JRECTOR' S ATURE ‘ADDRE 88
REG,
i 1950 Ca b C @4 of o ,,_4 A e

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

....................... - Student Embalmer Mo.
working under my personal supervision.

Signed......... ‘_‘;'n.;;.d.é;;'tnc’,;;::l.n;;'r"““.“””. . Licensed Embalmer No... ¥é7 ................................

P. 0. Address.Saah, wah. Mo ..

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

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




