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| FILED FEB 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. A REG. DISY. MO. .E.LL PRIMARY REG. DIST. m-_é_Q_ﬂl!: Registror's No...... .ﬂu_mn. |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woars decesssd lived. If lnsthation: residesse before
. COUNTY . . STA .
¢ gt. Francois ~ AR ssouri b COUNTY o, I‘raﬂcﬁﬁfs
b. CITY . . LENGTH OF . CITY ) .
(Hmud.mmuqm -duamn\m.iu w g_r““f‘l'mh'h“‘ ¢ Py (H]o)u;oircp;uueﬂmli write RURAL and give townahip} 0?%
TOWN . Degloge .- - . BYTS . TOWN g L

©d. FULL NAME OF (If not is hospital or institution, give street sddress or Iocation)

d. STREET If roral, give Mooution)
ADDRESS (01 "1 Grant

HOSPITAL OR
insrTuTion 701 Ne Grant Street
3. NAME or—;) 8. (First) b. (Miadle) ¢, (Last) Y Ds:_t A - (Memth)  (Day) (Yesn)
{Typeor Print)  Fmma, L. Wills DEATH. Rabs, 9, 1951
8. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # ©GEON | TEM | # oomn # o
k . WIDOWED, DIVORCED ) : .uua-, nrg Hours | Mia,
_female' | white | wmarried Jan .20, 1387 |
10a, USUAL OCCUPATION (Gwe kind of w. 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (8 arelen counity)
dooe during mant of warking u(f.. s i mh:l; ) DUSTRY h.“_! ‘V" "'c&']rrhzﬁ'#?’ WHAT
house wife ripne Ste. Geneyieve Coe.. Mo 3
"I:‘u.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
en Govreau Mary lac | Wi
I5. WAY DECEASED EVER IN U.5. ARMED FoRC!-:sr 1. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yo, 80, of unknowo} | (If r-.dv‘m or dates ol servics NO.
no none Co H, Willa : TNegloce, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) Imﬁm
Enter only cnecsuseper | 1. DISEASE OR CONDITION ’ ’ ONSET
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 it / o
— . . ) LI H
«This dors mot mean | ANTECEDENT CAUSES , R
the mode of dying, such |  Aorbid conditions, if ony, m DUE TO (b) :
a2 heart foflure, asthenia, riluolhcebwemm e . R s e
e, It meona the dip. | he underiping causelodd.”
eass, injury, or complica- : DUE TO (c)
tion which coured death, | 11. OTHER SIGNIFICART CONDITIONS
Conditions contributing to the death et nob
related Lo the dlrecss or condition cousing dicid. . L/’Z' 0,0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B et ) e ' U | 2 AuTOPSY?Y
TION
. : . ) v [ wo (Y]
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (ea..incrabous | 21c. (CITY, TOWN, OR TOWNSHIPY | | (COUNTY) (STATE)
-+ SUICIDE home, farm. fastory, street, ofies bids ., eve.} T .
HOMICIDE ) .
218, TIME (Mooth) (Duy) (Ymr) (Hous | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - mm.nr NOT WHILE
INJURY . " =, AT WORK
2. I hereby certify that I atlended the deceased from Lt ,Iﬂﬂqwi‘éL_,wﬂ,!bdlhaldwmw

WRITE
wtlie-

alive on , 1957 , and that deat rred af 3348 Dm,, from the causes and on the date stated above.
‘T2, SIGNATYRE . (Depumtlﬂu) b, monrs 2. DATE SIGNED
L Z%W %AM/M() C 2= /4T
BURIAL, CREMA- | 24b. DATE 245;/NAME OF mu—:rr_nv OR CREMATORY 244. LOCATION (ony.wwn.w county) © - (State)
TION REM! OVALMI l 7 X -
bu’"l-’-‘i 1 3/19/51 Park V3 ext in' --'rnln'*'!'_an Mnt "
DATE REC'D BY LOCAL | R RAR'S SIGNA Cf 75, FUNERAL DIRECTOR § SIGHATURE 7 = Woomiss
EG CeCe BOYER & SON DESLOGE, HOo.
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STATEMENT BY LICENSED EMBALMER

I.here.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

msssmsssseRenn
i

. . . Styd I KOieeoarononnas
working under my personal supervision. udent tmbalmer Ko y

-
Sagned...ﬁ./x_ . ﬁ
51gnedes s isecesasannrssrstansanancntacne

' Student Embalimer Llcenscd Embalmer N" ,54 to

T _— l . POAddress%
Noee: The above MUST BE SIGNED BY THE LICENSED EMBAIM in 'his OWN HAND (Flilul'! to comply with

the above constitutes grounds for revocation of license.)
chubodyl_lnoteglbalmed,famshouldbesomdabove.
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