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WRITE PLAINLY—USING UNFADING BLACK Il\fK—MAKE A PERMANENT RECORD *

!BIRTH NO.

ALED JAN 8 1951

THE DIVISION OF HEALTH OF MISSOURI
~ STANDARD CERTIFICATE OF DEATH

REG. DIST. H0/5: PRIMARY REG. DIST. NO ﬁgz

fy \.SrSto.‘r ch Na o, 4 ig?ﬁ
Registrar's No...... 712( ......... '

.I. PLACE OF DEATH _ 2. USUAL RESIDENCE {Whare - d od tivad: . If lostituth id belfore
T . COUNTY a. STATE b. COUNTY adioimion}.
Jefferson Mosm. . ™ N Jefferson
b. CITY (M oataids corpurste limits, write RURAL and give ¢, LENGTH OF | c. CITY (If outside sorporats lishils, writs RURAL Ad give toweabip) *© ™ gso”
R township) T’AY( this place) N *
Town  Hillsboro 1 Mos. TOWN Hillsboro P
d. FULL NAME OF {If not in hoapital ot § lon, give strest address or locatlon) d. STREET (If rursl, give location)
. HOSPITAL O ADDRESS = .
INSTITUTION Cedar Grove Nursings Home Cedar Grove Nursins Home
3. DNEQ:EESC::FD a. {First} b. (Middle) - «c. (Lasy) 4, DATE (Month) (Day) (Year)
(Twpeor pit) M]3 ¥y M. ﬁ;m sTronag oeaH Dec. 20th,1950
5 SEX . 6. COLOR OR RACE | 7. MARFI.II’ED NEVER MARRIED, | 8. DATE OF BIRTH U 9. AGE o vean| o ) Yuax | & o o us
. (Bpecify) - ¥, on D H Mig,
Female /| White A We L™ % | Jan. 2:1:858 o il el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State of forclgn country) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) * DUSTRY COUNTRY?
Home Western -Port, Md. / U.S.4. "
13a. FATHER'S NAME .- 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James - Hughes Ifary C. Weliss i
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME APDRESS
(Yes, B, or ynkoown) | (If yes, give war or dates of service) RO. ‘sl m a
No - None Jeanette Stedman,3931 Juniata

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), (b, and {c) DIRECTLY LEADING TO DEATH® 5y

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

——

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dping, such
as beart failiure, asthenia,-
dc. It means the dis-
caze, infury, or complica-

Morbid conditions, if any, gloing DUE TO (b)
.rite to the above cause (a) stating
the underlying cause laxt,

DUE TO (c)

tion which cataed death. | 11, OTHER SIGNIFICANT CONDITIONS PR [y 2' I -
Conditions contributing to the death but not 71‘?4_4
related to the disease arvcunditioﬂ causing death. M - ‘
19%. DATE OF QPERA- | 19b, MAJOR FINDINGS OF QOPERATION ’ 20, AUTOPSY?
TION .
‘ ves [ wo E
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) .+ (COUNTY) (STATE)
SUFCIDE botna, fart, factory, atreet, office bldg,, et0.)
" HOMICIDE
214. TIME , (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF ) WHILEAT ] NOT WHILE
TNJURY E AT WORK
‘ —
2, I hereby gg that I gitended the deceased from %L_ 5.# g_a!.:O_ M_ 1928, that I last saw the deceazed
alive on 70 19& and tha death occurred at/0%2 A m, , Jrom the causes and on the dale siated above.

Z3. SIGNATURE (Degree or titla)

e, Q|

Bc. DATE SIGNED

/2-46 v

Z3b. ADDR@ 5 W

Z4a, BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY iAd LOCATION (City, town, oz county) (State)
TION, REMOYAL (Spacity) b . 7 . .
Burial (/ ec.21,1950| Hey Cemetery 1:St, Louis, J‘-’Io.-
DATE REC'D BY L%%%L RARSSIGNATURE jl)l. 25, FUNERAL DIRECTOR'S S1GNATUR . fROR 5 .

' 7 o (Waeko Heldst Undl &, 303! 3l Gratvdfs

(Licensed Embl!mrl Staternent on Reverse Side)




W ocko- Neldrle
36 3¢ s ‘
M- A‘L’/——mq: /b/ Dne,

JEFTERSON ZRUNTY OZALTH DEPT.
HLLESZ RO, MiSSOUR!
LATE RECEWNED /- </ -sv

S m o mmm um e - e —m s w—
.  teommp e - - - - -

Signed........._....

----------------------------

Student Embalmer

P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -
If this body is not embalmed, fact should be so stated above.
oy, e S ‘ ' . <




