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<

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

. BIRTH NO.

ALED Nov 21 1950

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 38138

k__tg’ PRIMARY REG. DIST. NO. 6—&‘1 Rmi:lrar:No..........ZmS.............

1. PLACE OF DEATH
a. COUNTY p .

2. USUAL RESIDENCE (Whero Jdecsased lived. It iastitution: residence before

8. SI'ATE7 2 . . b. COUNTY p wdunizion).

. CCI).IF.!Y {1! outzids corpurate llmits, wd:{/!{UHAL and give

STAY (in this place) R .y

townahip)

¢. LENGTH OF <. Cg’Y (I outelde sorporate limita, write RURAL azd give I.D'Mhlp}

TOWN : . R TOWN Vg ??ﬂ'

d. FULL NAME OF (If not in boepital or Institution. give strest Addn-gr lseation} d. STREET (¢ rurad, give location) - ”

HOSPITAL OR ADDRESS 5 "

INSTITUTION 1 L. .

3 NAME O a. (First) b. (Middle) e, (Last) 4, DATE ™™ (Meon h) (Dag) (Year)
DECEASED OF N o
(roweorring LRANCES DoHSEMAN SCOBLE oM 2207, 4 /IS
IF UNDER 1 F UMDER 1 HRE.

6. COLOR OR RACE

S

WIDOWED, DIVORCED (Bpacit

102. USUAL OCCUPATION (Give kind of work
dops during most of working life, even if retired)

7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH I 9. AGE (Io'veans

[FY 1) blnhd.lv)

g-/893

— 4 ' .

L4
138, FATHER'S NAME

10b. KIND OF BUSINESS ORTN: | 11. BIRTHPLACE (Stata or foreico mnw) 12, CITIZEN OF WHAT
DUSTRY ? Z : : t(:f)(u TRY7

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(if yos, glve was or dates of nrv:ea)

{Yen, o, or ucknown)

230

il

Mn;mh-l Days

13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hours I Min.

LAt
16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME

4314 0017 | Naratd F2spats, Corns, St10

ADDRESS

18. CAUSE OF DEATH
line for {a), {b), and (¢}

*This does nmol mean

etc. Jt means the diy-
case, fnfury, or 2

1. DISEASE OR CONDITION
- pater only onecause P | 'DIRECTLY LEADING TO DEATH"(g)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, giring DUE TO ()
ox heart faflure, esthenda, | Tise Lo the above cause (o] stating
the underlping cause last.

L CERTIFICATION

INTERVAL BETWEEN

ONSET 3fl:l DEATH

DUE TO {c)

| &M,
7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related (o the direase or condition causing death.

2272

19a. DATE OF OF_FIROAhi 150. MAJOR FINDINGS OF QPERATION

20, AUTOPSY?
ves o T

21a. ACCIDENT (Bpwcity)
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e.g.,1n o7 about
bome, farm, factory, atreet, ofBew bldg. eto}

Zld TégE 4 (Month)  (Day)  (Yeur)
INJURY

{Hour)

2le. INJURY OCCURRED

WHILEAT HOTWHILE
WORK JAT WORK

211, HOW DID INJURY OCCUR?

{STATE)

22 I 'here ify thal I atlended the deceased from &‘.AML IQE lo _K'A:I.LL, 130 , that I last saw the deceased
alive on 19_1_0 and that death Nceurred at M ., from the causes and on the date stated above.

(U DY)

. DATE SIGNED

(950

A- | 24b, DATE

24a, BURIAL, C
TION, REMOVAL (8¢

DATE REC'D BY LOCAL
REG

Z4c. NAME OF CEMETERY OR CREMATORY 243, LOCATION {City, town, or county) (Stnte)

2y

‘ADORESS




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, oty — .. —v—

Studant Embaimer No.

* working under my personal supervision.

SEUSENE vvvruocnncnsnscsannassnnsossassanas S NE2X
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (F
the sbove constitutes grounds for revocation of license,)

chiabodyhnmunbdmed.fmshnuldbo_mmdabove.




