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_ WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI |

- -
REG. DINT. MO. _S_?_

BIATH NO.

ALED OCT 18 1950 STANDARD CERTIFICATE OF DEATH

State File No..x 3“‘914

PRIMARY REG. DIST. uo_Zﬂ_Z?_ chiﬂmf’:No._....LQ..g..:.._.._._.

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decsassd lived. 1f institatlom: residesce belors |
a. COUNTY CQSS H a. STATE MiSSOIﬁ“i J“l? b. coumcass sdinfarion}. ‘
. . C TY
b%'av (If oqtaide torpurate limita, writs BURAL and give csrALymEEi"Ei, <. I mwud.mmnm writa RURAL and give township) . d/ J
Tows 309 N. Jefferys Life TGN Plggg@._ﬂlll.,_Mm ouri <7
d. FULL NAME OFongag# Wﬂmm ASDTDR% (1t ‘rasal, dvnha&n)
msr A09 N, Jeffervs
3. NAME OFI"D a. (First) b. (Middle) c. {Last) 4. DATE {Menth)  (Day) (Year)
fm‘"“"” Cora “Bvelyn Allen DEATH 10 750
/ l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars] # momm 1 YEAR | & owoir u ey,
WIDOWED, DIVORCED (8pacitr)” Iast birthday) Hours | Min
| Female White Widowed .-~ | 1-29-1869 81 - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn country) Cj 12. CITIZEN OF WHAT
done daring mos of working life, ven if retired) DUSTRY COUNTRY?
|_Housewife Housewi fe Pleasant Hill . /Mo U.S.A.
lﬂa. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14, MAME OF HUSBAND OR WIFE
Thomas Hayews Caroline Wolf Sile
I5. WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL, SECURITY 17 INFORMANT"S SIGNATURE OR NME ADDRESS
(Yes. no.orunknowa) | (If yes, xive war or dates of service) : NO. ;e -
no no none Mas
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL
. DISEASE OR Tl ONSET AND DEATH
. Enter only ons osise per lD?I%E!Tl‘l..Y EFJ\%?P?C—? %'O%PEATH'(” QJ-L‘U"HM mﬂ—‘*—‘r—\

line for (s}, (b), and {c)

*This doea 1ot menn ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize o the above caute (o)} daling .
the underlying cauae last,

the mods of dying, such
24 beart fafiure, axthenin,
de. It meana the dia-

s pinalocd

eqse, injury, o complica- DUE TO (¢) .
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death bus nol —_— 17/:2“6 I
related to the disease or condition cansing death. ' [
¥a. DATE OF OP'FI%A?i 18k, MAJOR FINDINGS OF OPERATION — - 2. AUTOPSYT
ves £ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, stiwed, olfies bids.. se.) :
HONICIDE - — e . - - -
21d. TIME (Momth} (Day) (Yeur} (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ~ — = | "woux 13- Arwomc_) -~ -

2. I hereby cemfy that I-altended the deceased from
alive on ___o_°L 19290, and that death occurred ot

12 g

Bﬂ to {o "'7 195“’0 ‘that T last saio the deceaced
_tﬂ m., from the causes and on the date stated above. )

Zh, 81 (Degree or titho}

lu 6.

-~ ~

mlg%j_ M }ﬂg'z&c DATE SIGNED

- -7

24a. BURIAL, CREMA-
TION, ALM:

1)
DAYE RECD m' LocAL

et 9. 1950

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tovh, or county) (Etate)
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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, or by
working under my 'péx:sonal supervision,

. . Student Embalmer No.ouoosesiaieioiaarnoosnanes
: Slg‘ned....._. ..(%M J
Student Embalmar - ’ -

Llcenaed Embalmer ./ 7/ / Lo
the above constitutes .grounds for revocation of license.y

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (qulure to comply with
H this body is not embalmed, fact should be so stated above.




