No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

] FILED DEC 1 1950

' BIRTH NO.

ms. oisr. 0. 318

r
PRIMARY REG. DIST. -

o WSO

.. State File No........ (3{}*7(.1.. -

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

. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If Lastitotion: residence before
a. COUNTY &. STATE . b. COUNTY . admission).
. - .- Missonri
b. CITY Of cateide sorprate Limits, write RURAL and give ¢’ LENGTH OF . CITY (If outeide sorperate limits, wrike RURAL aad give townehin
OR ownatipi | STAY tia this ptace’ o S—f
oW at,. Touis: - - 114 fe TOWN ar, Tonis
d'm‘ﬂEo%Fm“hL pital or instietion, cive rvest sddsess or locath .STR I voral, cive looationd
MSTITUTION s g 2’3 910 PBiddle Streect
3. NAME OIB . (First) b. (Middle) ¢ (Last) s DSF (Mant®) (Day) (Year)
{Typs or Print) Opal Rerry DEATH Moy 21,1950
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH *5. AGE (In yenra| o NOER | TEAR | ¥ DNOER m@ w3,
WIDOWED, DI DIVORCED (Bpecify) Lowh birthday) |Menths] Days | Boars | M,
female INegro valdowed 7"" March 11,1610 40 g 111 I
10a. USUAL OCCUPATION (Giwekind af woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Smte or foredzn sountzy) d 12, CITIZEN OF WHAT
done duying mons of warking life, sven if retived) : DUSTRY COUNTRY?
moid publée Jlihsry | St, Touis, Mo,
'Ilaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
Hillmon Bonds Lena Martin. lHutson T, Rerry
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S!{GNATURE OR NAME ADDRESS
(You. o, or unknowa) | (If yes, rive war or dates of service) NO.
no Lena Bonds 910mwBiddle Strast
18, CAUSE OF DEATH _MEDICAL CERTIFICATION 'ﬁvﬁm
| Enter cnly oneconse DISEASE OR CONDITION T
line for &), (by. md;(,; DIRECTLY LEADING TO DEATH? (o) 55 1576.%33%% < /. &?/n/el/ e »7‘071/63& //, ;9 ; 2a
———— L
ANTECEDENT CAUSES
*Thix doecz not meon a a f
the mods of dging, ruch | Morbid mditim, if eny, gising DUE TO () 4‘376/0’ 72 Cery, Y Apr/9s5e
s heart fallure, asthenia, ﬁn to the above cause (a) Hating
de. It means the dis- mderiying coue lost.
case, infury, or compli DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but nof
. releted to the dizense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves [ wo [
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g..lnarabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hoow, tarm, tactory, strest, offioe bldg. sa.)
HOMICIDE
[l 20. TIME (Month) (Dwr} (Yesr) (Houn) * | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
INJURY w | WHILEATI™] NOTWHILE /
22, I hereby ceruf} that 1 atlender:l the deceased from Lj_—__ 1959, 1o A/~ R/- , 1558 that I lost saw the deceased
aliveon ___/{— B8 , 1859  and that death occurred ot ﬁ._’i ., from the causes and on the dale stated above.
({Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
M-g 6\ gyaz.L?SP’z-/”«///)’. N2 7-64
URIAL, CREMA- } 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) ~~..
TION, REMOVAL (8paetty) |
hurial Y MNov,28 1050 Nationel cemetery efferson, Rarraclks, Mo,
DATE D RESISTRAR'S SIG| : 25. FUNERAL DIRECTOR'S 8| GNATURE ABDRE
P2 | "
. Dement Sah 26;2_.0-52 I HQ_}Q Streest




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,

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

working under my personal supervision.

Student ..... Signed.... % W__

Student Embalmor

Licenzed Embalmer No \q 4/?\9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply wit
the above constitutes grounds for revocation of license.)

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

S




