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No. 300 I_EB JAN 2 1951

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

,,

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

42240

‘1003 Ktote File No
REG. DIST. NO. : l' hB PRIMARY REG. DIST. NO. . .. FKRegistrar's No

1( 19243

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

*This does not mean
the, mode of dying, suck
'as Keart falltire, asthenia,
de. It means the dis-
ease, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

T. PLACE OF DEAT, 2. USUAL RESIDEMNCE (Where decossgilived, If 1 Llonos before
a. COUNTY [ . &. STATE adimion).
(.o
b. CITY ( cutaj Urita, wm. RURAL and give c. ¢. CITY (If ow
township) §|' b QR B
g ) TOWN
d. FULL NAMEé ot in honslul or ingfltation feive stregt ad: d. STREET (If raral, ghve loatlon
HOSPITAL OR ADDRESS < e /
INSTITUTION
o L]
3 NAME OF a (nm) b, (bMdie) — (Last) “DATE  (Moa) (Dey)  (Yew
(Type or Print) ELIR Carolyne . EMQR@:E eaH _fQee. 30 /P8
5. SEX 6. COLOR_OR BACE | 7. MARRIED, szsa MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In years| i totn | vEAn | 7 wden 1 o,
)‘_, / WIDOW| RCED (Bpecity) J : lagt birthday) | Months ‘ Days | Hours | Min.
/ an,12,1879 71 |
102, USUAY OCCUPATION (Gikvi xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreien sountry} / 12, CITIZEN OF WHAT
dons during mowt of working lifs, aven if retired) DUSTRY COUNTRY?
housewife —— Charlotteville W.Vsa. 1ISA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME 6F HUSBAND OR WIFE
W.JCox ] Linda “spr | W )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.00.0runkaown) | (If yes. xive war or dates of sarvios) NO. N
no - none Glenn Embree, Richmond,Califoprnia
1B, CAUSE OF DEATH MEDI L CERTIFICATION ' INTERVAL BETWEEN
| Enter only opecsuseper | |, DISEASE OR CONDITION MOM ONSET AND DEATH

Morbi¢ conditions, if any, giving DUE TO (B)
rise {0 the abore canae (a) stating
the underlying couae lasl. -

DUE TC (c

lbgucel S lgiaf

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10t
related to the discase or condition cpuring death.

O JE

AT PERA- | 150, MAJOR FINDINGS O RATI 20, AUTOPSY?
TION
’)(Vﬁd f%M ac.cr/ﬁ Z?—ef—“f( ves [ vo (X
Zla ACC[DENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE home, farm, factory, street, office bldg., ata.} - :
HOMICIDE . r
219. TIME (Mcath} (Day) (Year} (Hoor) * | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /
oF B WHILE AT NOT WHILE .
INJURY m | WORK AT WORK /
2.7 hgréby 1f hat I atlended the deceased from _L{JZM IQMJto ‘LP IQAD that I last saip the deceased
g oy - 1] 30 ' IQ_m and that death occurred at/ O S B2 m., from the causes and on the dat slated abaoe
NTUR o (Degree or title) DA

ORG24

. Bl F OVA'L*:(:::!:; 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity/fown, or colmty) (Blﬂbﬁ)
rPémoval W | 12 -21<50 ity fometery . Yarden 1tyl Missouri
DATE REC'D BY LOCZAL REGI GHNA 25, FUNERAL DI RE'CTQ_R 5 SIGHMATURE ‘AbDRESS
o 25 ¥ /?)};@ Albert H.pfoppe 4700 Washington

‘(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyr—..c e

-~

. .. Student Embalmer No......
working under my personal supervision.

STgned..viveianenan eredenis i iaiiaiaiereas

Student Embalmer Licensed Embalmer No..M...... ..

P. O Address_.J?..-.:. -

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

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




