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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED APR 24 1851

! BIRTH NO.
1. PLACE OF DEATH

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No.......

131475

wee. o187, wo. _/ 7 ¥ primany res. pier. W.MRmmmrhNn K4+

5

2. USUAL RESIDENCE (Whers d d lived. I E Ad, befors
a. COUNTY ~ a. STATE b. COUNTY adinlealon).
LETIS" MISSQURI TEIIS"
b, CITY (If outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outwide corporste lirits, write RURAL and give township)
townghip)| STAY iin this piace) *
TOW RURAL LA BELLE 7%or. TOW RURAL _ TABRLIR 32 7z
- FULL NAME OF hoapital or | a4 ! . ' T AL
o PGSpiTAL op. 11 ° cive stront o ® ADORESS af rarsl, Shve Joosslon) A5 60
INSTITUTION XXXX XEXX P
a.l:l;lAME 0!:'J a. (First) b. (Middle) ¢ (Last) 4. Ds'r.l_'a (Month) (Day) (Yean
{Typaor Print)  ADDIE . HAY VWALKER DEATH 4 14 1951
5. SEX , B, COLOR OR RACE § 7. #iARRIED. EIEVER MARRIED, 8 DATE OF BIRTH 9.:.?5 Ua ru)ul F DDER | FIAN | ¥ Cooen o e,
{Bpacity) bdrthday, Days | Houn | Min
F 4 WG &5 21" 1047 /51 77 R !
IDe USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE
done dusing most of working lis, even If wuind)‘.t : DUSTRY (Fate or forelea eowutrm) d IZ.CSHNITZ%.P;?OF WHAT
HOUSHIFE XXXX DEER RIDGRE Usa
132. FATHER® L fraMe . ' 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

FRAMK SPIDLE

o

HUIDAH KEND

I5. WAS DECEASED EVER |

N U.S.ARMED FORCES? | 16. SOCIAL SECUR{II'OY

L
S SIGNATURE OR NAME

. 4
17. INFORMANT' §

{Yeos, 0o nown) | (I ye, i ten of servios)
"y '3&.')65(" HAZEL CHAPHAN QUINCY, ILT,.
18. CAUSE OF DEATH . Tt DICAL CERTIFIC-ATION lgﬁﬂvﬁgw
. Entér ofily oneaause per I, DISEASE OR CONDITION TH
line for (a), (b}, 20d (c) - DIRECTLY LEADING TQ DEATH‘(A) ‘EM z@ -
< ~This dots'not mean | ANTECEDENT CAUSES A
the mode of dying, such | Morbid conditions, if eny, ‘glng DUE TO (b)
o8 heart fallure, asthenia, riae to the above causs (o) -
ee. It means the diz- ihe underlying cause iont.
care, infury, or complics- - DUE TE (c) d
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ ~
Conditions contributing to the death tut not
related Lo the discase or condition causing death.
15a. DATE OF OP’F'FOJN 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Y2 x ves (1 wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..1n orabees | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fastary, strest, offios bldg.. wto.) .
HOMICIDE :
21d. TIME (Moath} (Day) (Year) (Hour) 210, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY " WHILEAT NOT WHILE
m. WORK

.that I attended the deceased from

, 19931, and that death occurred at .

AT NORK
M‘
$]

1040, 4

m., from the causes and on !hc dale stated above.

—

, 108°F, that I last saw the deceased

(Degree or titls)

o |9/

TE SIGNED

23b. ADDRESS
s M. 0 v out3 1447
TIDNBREH 6\\' 24b, DATE , 24c. NAME OF CEMETERY OR CREMAPRY 24d. LOCATION (Otty, town.areounty) (Btate)
"~ BURI 415 /51 LETISTOMN LEVISTOTN, ISISSOURY
DATE REC'D BY LCF::EGAL REGISTR.AR 'S SIGNA ‘ADDRESS
S~/ 5 LETISTOYH, M
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egc
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& ed: APR 19 1851

Date Received:
DISTRICT HEALTH OFFICE #2- )
District File Number H-gV-FS7

Date Filed: APR 1 9 1951

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, 07 by e eecmeeermeees

...... iy [ Student Embalmer No.

working under my persona! supervision.

Student sicenersrreesscranrrsarrarra s unnn
% Student E:llballller

V! ' Licensed Embalmer No 4667

P. 0. Addreas__LE"IﬁTQEN.,_LO. .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceme)

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




