] ) THE DIVISION OF HEALTH OF MISSOURI
. No.300 y
- ’ FILED Nov 17 1950  STANDARD CERTIFICATE OF DEATH = Lo
’ 1
'BIRTH NO. REG. DIST. NO. gji PRIMARY REG. DI3T. l‘! ma‘__ Registrar's No. ..._9%5?... S,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wheps decensed Lived. If Inatitution: resldence befors
a. COUNTY a. STATE b. COUNTY sdinision).
5 7 Migssmieri
b. CITY (1t outclde corpurste Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outdde sorporate limits, write RURAL and glve townshin)
I, . township) | STAY (ia this place) "FDR -
N St .bouis { OWN S+ Lings §ig ANAK g
. FULL NAM F hospital or institgti re n 7] or loos 3 =
d Hésl' iR LEO {If pot In xive street looation) dAsr;rr?RESS - {1 rurul, give locatlon) o
| INSTITUTION Eneoute to City Hospital 5601 Delmar .
SDNE‘::%E S%'E ﬂ(Flrst) b. (Middle) ] ¢. (Last) R ' 4. Ds}-g fuonm (Day)  (Year)
(Typeor Print)  Blvamg it (Earl Myrray) Ma dison oEATH _ WMow .4, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| ¥ wmen 1 'tuu F DOIR n oam,
. WIDOWED, DIVORCED (Bpacity) ) last birthday) Ihm.h[ Days | Hours | Mis,
ma la O | white ivopced =2 vnknown 64 ,
10a. USUAL OCCUPATION (Owekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btte or forelgn eountry} 12. CITIZEN OF WHAT
done during moat of working Life, sven if retired) o M COUNTRY?
HEokal Clerl Hotel ennegses oA
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiley Magison | Alma Meyem - | Millie Madison
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknows} | (If yes, xive war or dates of service) l NO. - . S N . . T
n o = unknown MpsJHlmo Madison,®helbyvilie,Tenn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'INTERVAL BETWEEN

. Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (1), and {(¢) DIRECTLY LEADING TO DEATH® ()

*Thiz does, not mean, | ANTECEDENT CAUSES &A.AW a..j/ O(:—W—C/{)

the mode of dying, such | Morbid conditions, if anp, giring DUE TO (b)

at beart fatlure, axthenia, | Tite to the above cause (o) slating
ete. It means the dig- | the underlying cause loxt. @,a/td¢ et J W
DUE TO (e)

ease, Infury, or complica-

tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not ,@ﬂm.&a
related to the disenze or condition causing death.

+ || 19a. DATE CF OP'.I!::I‘:DABE 195, MAJOR FINDINGS OF CPERATICN 20, AUTOPSY?
- Yes NO D

w

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpwcity} 21b. PLACE OF INJURY (a2 Yl orabost | 21c. (CITY, TOWN, R TOWNSHIF) (COUNTY} (STATE)
SUICIDE - bomoe, Isrm, fagtory. street, offios bildg. eta.)
HOMICIDE . ? ,
214. TIME (Mouth) (Day) .(Year), (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OoCCUR? - €5 ¥ “t‘
TGOF o ’ WHILEAT [—] NOT WHILE d
INJURY m. | woRK AT WORK
2. I hereby.certify that I atiended the deceased from , fo , 19 , that T last saw the e ‘deceased
alive on i, 19 , and that death sccurred at 7L ¢ 72 7/ 50 7”2 m., from the causea and on the dale stated above.
(. URE - Ma) 23b, ADDRESS ﬁé) 'Bc. DATE $IGNED
= B I 187
zao.N i Ml&;. EMA- | 24b. /DA’TE v 240, NAME OF CEMETERY OR CREMATORY | TION (City, town, or county)’ (Gtats)
. {Bpwcify)
VAR pDTa '5 11=7=50 She 1b"f\flll.e - CGm. Sh&llellG ,T.enn'
DATE REC'D BY Locm_ REGISTRARE SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Nov7 im0 " y@ Albert HeHO0ppe 4700 Washington

(Licented Embalmer’s Etlflmﬂ'.lt on Reverse Side) %




lI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym-_it.@____..

working under my personal supervision. Student EmbAIMETr NOeusoewsss ttvaasrsnenans fen
Signed WW
31gnad.casrnnces hesestasenea carrrane eesun . y 3
Student Embalmer Licensed Embalmer No }-’ X
[ ]
P. O. Address . ..n:::-_-g.;_...?,?’...l.d.,

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

I this body is not embaled, fact should be socstated above. - -



