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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1951  STANDARD CERTIFICATE OF DEATH swerien. 3080
atRTH N0 REG. DIST. No. ___3 3 PRIMARY REG. DIST. niﬁl.@.. Registrar's Nn....g...g...._.__.........,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Lostitaticn: residesce before

a. COUNTY 3 a. STATE b, CO a -dmglinih
b, C&P{ (Huﬁdcmmnunmlh writa and:-';.mm g_rl?El;iifTw}:n&F.) €. Cg‘g’ (U outaide sarpocate limits, wriss RURAL and give township) 0/6‘7‘
TOWN TOWN Cape Giradean

Housewife Oyn Home

FULL NAME OF (1f not in hospital or institution, give strest sddrews or location) STREET (I raral, give location)
HOSPITAL OR % ADDRESS .
INSTTUTION ~ General Delivery General Beldverye
SDNE%%ES%'E a. (First) b. (Middle) c. (Last) 4 DATE (Momth) (Day) (Year)
(Typeor Print}  ADDIE BE N DEA epruary 20,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o yeaes| 7 ODIR | TEAR | & GHOER 30 o,
] : WIDOWED DIVORCED (Bpgalty) ki) [ Py | e | 20
Femate'l White - /. ebruary 18,18 74| |
108, USUAL OCCUPATION (GWeind of woek | 10D, KIND OF BUSINESS OR IN- | . BIRTHPLACE (State or foreln sountzy) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COUNTRY

Kentucky

I'15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

(Yos, Bo, of unknown} | {1f yes, xive war or dates of servioe)

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT

] 16. SOCIAL

18, CAUSE OF DEATH

_Ent«ga]yangmw 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (a}, (b), and (¢}

« 7%tz doet ot mean | ANTECEDENT CAUSES

RETY E

oy 3 SIGNATURE OR NAME Aooﬁﬁﬁf.
MEDICAL CERTIFICATION INTERVAL BETWEEN
dg ‘ 9 ONSET AND DEATH

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dha-
eare, fnfury, or complico-

Morbid conditions, if any
- rise to the above caute (o) dating
the underlying cause last.

' DUETO (&)

.G’rbo-&-a.&?t M

1l. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing o the death but not
related to the diseare o7 condition causing death®

tion which coused death.

19a. DATE OF OPERA-‘|"
TION

18b. MAJOR FIN_DINGS OF OPERATION

, Mﬂ ‘/4:%
4 ' 20. AUTOPSY?

ves (] w0

(Bpecity)

-2fc. (CITY. TOWN, OR TOWNSHIP)

2l1a. ACCIDENT 21b. PLACEOF INJURY (a2 . tn or about (COUNTY) (STATE)
SUICIDE bome, farm, astary, strest, cfioe bidg..ete) .
HOMICIDE '
21d. TIME (Momth) (Duy) . (Year} {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—} MOT WHILE
INJURY m- | “woRrk AT WORK
2. I hereby certify that I atiended the deceased from % MIJ 7 , that I last saw the deceased
alive on I-Q_ﬂ_, and thal death occurred al , Jrom the causes and on the date stated above.

(Dagme or tige)

24b. DATE

eh., 21,1991 St, Marvs_

BURIAL, CREMA-
, REMOVAL (Bpecity}

DATEREI:'DBYLOCAL

24c. NAME OF CEMETERY OR CREJIATORY

23b. ADDRESS 2. DATE SIGNED
Bry o J/m/ >/
24d. LOCATION (Oity, town, or county) /-, /(5tate)
Missouri
R'S SIGNATURE ADDRESS

REGISI'%‘S SlzTURE
{ iumd Embdmn .

Snmnmtoa Rm Suh)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n

working under my personal supervision.

v ., Student Embalmer No.

¢ is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embaimar

s ol ,/;/;%//

P. 0. Add
Note: The nborve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be co stated sbove.

an4//d—7




