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

FLED OCT

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 _
1950 318

State File No..,

. 8 309 ".

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as keart fallure, gsthenia,
ete. It meane the dia-
eare, injury, or comp

DIRECTLY LEADING TO DEATH? ()

REG. DIST. NO. PRIMARY REG. DIST. no.]% Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. I i resid before
8. COUNTY 8. STATE . b. COUNTY aduiaslon}.
MO o
b. CITY (i outside corpurata limits, weite RURAL and give ¢. LENGTH OF CITY (if outside corporass limits, write RURAL and give :qn-up)
OR townabip)| STAY (in this place) c . (p 7
TOwWN LY TOWN SbcLouj.;. y ] MOQ
d. FULL NAME OF hospital or | ; ddrem or lotath . STREET
HOSPITAL OR oo™ e Eire strest orloesiden) | O DDRESS ( rand, st location)
INSTITUTION 3o, 1tsa] 0647 Roosevelt Fl.
3. I:';'E‘(\:PEF\S%% a. (Flrst) ‘ b. (Miadle) c. (Last) 4. DATE (Mcnth)  (Day)  (Year)
{ Type or Print} Mery Frame. pA™d Oct « 2,I1950%2
5. SEX 6. COLOR OR RACE | 7. MI.})%%ED NIE\\I’CEJ:SCESRR]ED 8. DATE OF BIRTH -} 9, :.GE (In yesrs| * UNDER | YEAR | O towem u nE3.
{Bpacily, . t Montha| Days | H Min,
hite BIvoress™a| Mey 26,1925, ! |
10a. USUAL OCCUPATION (Givakindofwock | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelen oogutry) d 12 CITIZEN OF WHAT
done during most of working Life, sven if retired) i { L+ ‘tl LOUiS Mo COUNTRY?
_Armiture Winder Baldor kleciric Sl » MO,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L John Csllshan LYQEE_EEEEE__
R" WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. - SOCIAL SECUR}‘TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o4, DO, OF ) 2] , K r dates of sorvioe) . M)
MO o e e hrs.Lydie Moses. 5647 Roosevelt
18, CAUSE OF DEATH ICAL CERTIFICATION INTERWAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize to the above caure (a) sating |
th¢ underlying cauae last.

DUE TO (c)

tion which coused decth.

11, OTHER SIGNIFICANT CONDITIONS =

- Conditions contributing o the death byt not
reloted to the disense or condition causing death,

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF TION 20, AUTOPSY?
| Rernitoreleg & Garigriares @MW s ) o[
21a. ACCIDENT (Boacily) 216, PLACE OF INJURY s lnoratus | 2lc. (CITY. TOWN, OR TOWNSHIP) . (STATE)
SUICIDE boms, {arm, fastory, , offon bldy., ex0.)
HOMICIDE
21d. TIME tMouth} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? g ——
T - - WHILE AT NOT WHILE DR e ? @
INJURY = | “work AT WORK . :
2. ] hereby cert 1 citended the deceased from 19_12 lo 19& that I lest saw the deceosed
alive on 19&_'.;’ and that death occurred at __L lhe causes and on the date stated above.

= s""’"ﬂ":,l,(

S =i

23c. DATE SIGNED

A9*€3“£;b

24a aumAL' CRL"NA’-
N REMOV.
Burls U

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY:

Uct.5,I85

DAT%%?’D BY LOCAL

eV TP alvery Cep
E‘rgs s:etmas

(Licensed Embaimer's

Qo

» .
- .

‘ADDRESS




P

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 e
Student Embalaer No.

working under my persona! supervision,

Signe

Student secevnnanssnsancoas tessrasussasean "
Studaﬂt Eabalmer

Licenscd‘ Embalmer Noo—. g 7/ 2 x

P. O. Address

™ 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.)
chisbodyis‘notimbalmed.fact:bnuldhsomdabuve._ . . e .




