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WRITE P_LAINLY-'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No, 300
. 10.48

i. PLACE OF DEATH

E PIVISION QF HEALTH QF MISSOURI

FILEB JAN 19 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 'd- ‘ballﬂ“’ REG. DIST. NO. LOQ._"E'RmumnNo.... ....... .:1.1.;2..

P2 0

State File No...

a. COUNTY

2. USUAL. RESIDENCE (Where d d Uvad. If i

. STATE UN ldmu an) .
: Missourd > TYSte gﬂenegi 3

c. LENGTH OF

b. CITY (I outelde corpurate Uimits, write RURAL and give
STAY (In this place)

Tng S LO'IJ. 18 township}

c. CITY (If outside corporate Limits, write RURAL and glve townahip) ‘ I

TOWN StelG navieve

B

, Enter only onecause pher

18, CAUSE OF DEATH
I. DISEASE. OR CONDITION

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise io the above cause (a8 stating
the underlying cause last,

‘*This does not mean
the mode of dying, such
a4 heart faflure, asthenia,
‘efe.” It means the dis-
case, injury, or complica-

MEDICAL. CERTIFI TION B
' ﬁ)e L

DUETO@D!@AB]L&S MQ[/I -

d. FULL NAME OF (If oot in hosplial or inatltgtion, cive sirect address or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS /
NSTITOTION M2ga Hosg
SDNE%%EE'IOE'E 8. (Fil:st) .. b, (Middle) c. {Last) 4. DATE (Montb) (Day) (Year)
( Type or Print) Madie Cox J oeav Jan, 3,.,1951
5. SEX . | 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T8 A Lo ymre] r vioen ! P R —
l i WIDOWED, DIVORCED (8pecity) - Mnnr.h, Hours | Mis,
white ed_ / Jan,22,1887 |
wa USUAL OCCUPATION (Giekindof work' | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
unnlmmo! f.ulﬂn . evan if retired} DUSTRY . . M COUNTR
"housew: at home Porry County,Missours
gl:ia._ FATHER" $ NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE
J. A thy Amanda Fa , Jogse Coi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT' S 5| GNATURE OR NAME ADDRESS
('Ye- no, or unknown) | (If yws, Kive war or dates of sorvics) NO. v S G'B
no - nona Mrs,Louls Vegselds,Ste.lenevieve,
INTERVAL BEYWEEN

Ozﬂ' ANZ DEATH

osa[erof: a Hﬂarf'pls al

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the disease or condition causing death.

tion which cansed death,

‘F;’ZC‘/‘ur‘ec/ Zf lWrs st

19s. DATE OF ‘OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves Bd w0 [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s, morabect | 21c. (CITY, TOWN, OR 'rowusmr) {COUNTY) (smm
ICIDE - - . o, farm, !nmrv atroet, m.). '..
HoMICioE ; iﬁy_dﬁé orer® ) Yz ry’s
2td. TIME -7 (Month) ,(Dey) (Yoar) CBm)' }: Ale. INJURY occ:URRED/ 21f. HOW DID INJURY OCCUR? F
v e e
wibwe TN, (e e | e /) g Hovrre-
F- 3 he%eby z{ that I atiended the deceased from ._/.2;“_.._.__ IQ__L I _L 1.9..2_’ -that I laat saio thc
. alive on _j_z_ 19.8 ] and that death oceurred at 5...3.5.. D., from the causes and on the date stated above.

2. Si

23b. ADDRESS

ﬁ/t/o.éw’ /A/s

W‘AL CREMA- | 24b. DATE
REMOVAL (Sudl.r)

l=4=51 Pleasant

” 24c. NAME OF CEMETERY OR CRE&ATORY

24d: LOCATION (Oity, town, or county) ~ {Btate)
ove em, .| . .Perryville,Missourt

DA'sm g BY % jm}gsm\M

25, FUNERAL DIRECTOR" 5 SIGNATURE ADDRESS

Alvert E A opge 2700 Washington

{Licensed Embelmer's Statement on Reverae Side)
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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, 0f by
working under my persona! supervision. Student EMbalmer Nouususoessoasssvancssncnnas
. Signed.%ue-.m.f)mmﬂ»g‘l BﬂL
51gN@0uicasesusnsnnscsnsssscnsnsnananse PR
Studept Embaimer - .
AR
P. O. Address.
the above constitutes grounds for revocation of license,)
-

Licensed Embalmer No T 3 /Jt)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this bodyis tiot embalined;. faci should be so stated above.




