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THE DIVISION OF HEALTH OF MISSOURI 2{}-;,9 o

FILED JUN 18 1951  STANDARD CERTIFICATE OF DEATH Stte File Noomorsfomr 2

"BIRTH NO. j_ REG. DIST. NO. Mnmmv REG. DIST. m.m Kegistrar's No. E\BMB
I. PLACE OF DEATH . A R 2. USUAL. RESIDENCE (Where d d lived. It lewtitotion: Foaid before
a. COUNTY M e smn:% 2l ,::ﬁ * b COUNTY NG e, sduimloa.

b. CITY « , write 1muu. /4 LENGTH OF || «c. cm' T ou te URAL azd give towtmhip)
OR e y udm-q-up) STAY tia this place) sorpen d" n-hln /
TOWN 3 5 EE:‘ g TOWN
d. FULL NAME OF (1f nos nlul or lul.it on, Kive streot address or | d. (If rornl, give locatlon)
HOSPITAL OR ADDR
INSTITUTION

3. NAME OF 8. (First) b. (MIddle) e, (Last) 4 DATE (Mmm (D”jf (Yean)

o), DORA MAY TJAMES | oS /95

5, / 6 COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DHTE QF BIRTH -9. AGE (In yasrs| i ﬂ:l# 1YEAR | OF UNDER 1 HRs,
' DOWED, DIVORCED f / fﬁ last biru:ch:r) Mon Days | Hours I Mis.
M&d& f _ 2 (s

10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINES OR lN- CE (SJho orelgn 12, CITIZENOFWHAT
dahjg‘mmc!-erﬂnllﬂ::flpﬂ retlred) " ? &(w& C%JN&R.:? A

B FA%R'? NZE a) g 13%!:! A

I5. WAS DECEASED F.YER IN U.5. ARMED FORCES?

(¥a, no, or unknown} If yos, #ive war or dates of sorvice}

IG.%URLTJ @INFOZANT'S SliATUR; OR N ADDRESS}
. —_

s Wor % 5}
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . a , ONSET AND DEATH
Y s P | ‘miRECTEY LEnbiNG To DEATHe ) LOPLATN gty

“This doer mot mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart failure, asthenia, | Tise fo the abore caute (o) stating
de. It meana the diy- | the underlying cauae lost, -

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death bul not
related to the disease or condition cansing death.

192, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?
, F24/ ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, factory., street. offioe bldg.. sre.)
HOMICIDE :
21d. TIME tMomthy (Dar} (Year) (Houn 2le. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE|
INJURY = | " work AT WORK

22. I hereby certify thai I atlended the deceased framaﬂ_sq%_g_', 19.‘3—_1_. to ,.19..5:], that I last.saw the deceased

aliveon Tnas [ F . | 19571, and ihat death oceyfred at L1/D B, m., from théfcauses and on the date stated above,

(%4 23c. DATE SIGNED

m - Degroe or title ﬂ)?.’ib ADDRESS &a 7 p/u”

24, SIGNATURE

WRITE PLAINLY—USING TINFADING BLACK INE-—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA. 24a. NAME.OF CEMETERY OR CR ATORY LOC.AT]ON (City, to county} (Stnte)

TiGp REMOVAL 5betty 0 - / @ g;ﬁ W
A ]

DATE REC'D BY LOCAL § #FPUNERAL DI RECTOR & S UR, DRESS -

2,

7
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Wiss. Co. Health Dept
i County File No.
Date Fited _JuUN 3 5 18H

O

,@@ﬂﬂa

STATEMENT BY LICENSED EMBALMER

I hereby tertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byo—oceersimenn

.............. . s S5tudent Embalmer No.
working under my personal! supervision.

STUABAE = cnrennnsnrsosnssonsnnrenesnsanses igned W

Student Embalmer

A (AR Licensed Embal
| P. O. Addr;{?i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.} -

If this body is not embalmed, fact should be so stated a!;ove.




