THE DIVISION OF HEALTH OF MISSOUR!
.5. Mu.30O F”_ED
5 w20 MAY 21 1951  STANDARD CERTIFICATE OF DEATH sarriens.. 15678
- BIRTH NO. REG. DIST. NO, )_-I:z PRIMARY REG. DIST. NO. 1000 Regirtrar's No._._._il.z._.......
_? 1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Wbare deosased lved. Il ILoatitution: residence before
| | a. COUNTY a. STATE . . b. COUNTY. adsaisefon).
0 U Buchanan Missonri St. Louis
b. CI \ . , CITY . -
Co'lé'r (I cutalde eorpurate limits, write nmx.udmmﬂ fm'ﬂm OF i ¢ COR (I} outaide socporate limits, write RURAL and ghve township) 2\/7 7
TOWN o+ Thcanh 1 day_ TOWN St. Tonis
d. F#OL'IS-P:‘#ANI‘.EOOF (f mot ln hoapital or Inathatloa, give strest address or Ioelﬂnu) d.Asr;rg% (2 rosal, glve location)
INSTITUTION 214 ganiri Meth., Hosntial LN6E Tdindel] /
3.5451\:ME OF;: 8. (First) b. (Mlddle) e. (Last) 4, DSFE (Mouth) (Dey) (Yesn)
{ Type o7 Print) Dixie Moss DEATH  Mav 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| # twoim 1 TEAR | ¥ owoEn 1 N,
J WIDOWED, DIVORCED, t8pecity) | _ e e last hirthdpy) | Mouthe ’ Days | Hours | Min.
fomal white married / Jine 15,1900 |
|0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bixte or forelgn eountry) 12. CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY RY?
housaekeepr own home Debialb, Mlssourl
ltlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
James Watson 4 Bmma Bundy ,_ | Mgoss
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ' 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown} | (I yes, xive war or dates of service) o RO, . . .
ne none none Emerson Moss, St. Louis, Missocuri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA.I;‘BETWEEN
Poter only cneesuseper § 1. DISEASE OR CONDITION Z & : z w _ 5 Z z z AND QEATH
Jine for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH® 5y A_Lq . O it

*This does not mean | ANTECEDENT CAUSES é‘ ‘.g,a'z 2 ,f ﬁm‘aﬁn_ / y o

the mode of dping, such | Aorbid conditions, #f eny, givlu DUE TO (b) /,

s heart faflure, osthenia, | Ti#e o the above canse (a) sat

- the underlying couse lagt, - - .
ete. It means the dis- . é Z:.P
ease, infury, or complica- =BHETD )_ Mr; dm 5_&‘ ?Al
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS ° !

Conditions contributing to the death but © *
related fo the disease or condition causing death.
19a. DATE OF oP.F%n;‘- ‘195, MAJOR FINDINGS OF OPERATION . =, . .. Y - 20. AYTOPSYT
_ - Y 2X | ] Wl
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ta.g.. taorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homs, farm, factory, strest, office blds..ene.) . L A . .
HOMICIDE )
21d. TIME (Month} (Duy) {(Yesr) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : WHILEAT[] NOT WHILE i .
INJURY : - .- | “work AT WORK .- .

22. | hereby c_zify that I altended the deceased from M IQE to MG_ 1027 , that I last saw the deceased

alive on i _[ and that death occurred at %,m ., from the causes and on the date stated above.

zaa.l snfsn R ; Aﬂgﬁe 6r, mm Egonw : b’nm:: iﬁﬂ?

24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | [ 24d. TION (Olty, tuwn, or county) .- - (State)

, REMOVAL (Specity; . .
m"ﬁlﬁvm i | 5/9/1951 westlawn Cemetery . DéKalb . Missouri,

DUTE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
25,/ : -
(Licenyed "s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD




—'"?/

STATEMENT BY LICENSED EMBALMER

I hereby ce the body wh name is on the reverse side of this certificate was embalmed by me, or by _ ..
...................................................... . Student Embalmer No. .2 J/ :

working under persona! supervision.

Studon::. . . % Signed.... L4 i etermin?l
Student Embalmer
- Licensed Embalmer No “ﬁ(

P. O. Address 3/Z L. /2 0L ,J)/

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

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




