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

\
}’}LEB DEC 11 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__a_o_LPmmv REG. DIST. w0,

vt it . ISV
Ochu-!rar’: No. 2‘ %0

s

BIRTH MO,
1. PLACE OF DEAT DEATH o 2. USUAL RESIDENCE (Whers d A tlived. If fnsti sdanoe befors
a. COUNTY a. STATE b. COUNTY adinlesion).
Pnh gY Ml.S.SOt.(rl. P.r?:;/ec/,
b. CITY (If outolde eorpurnll mity, writs BURAL and wive ¢. LENGTH OF ¢. CITY (If outelds corporste tmits, write RURAL sod give townahin)
R townahip)| STAY iin this plaes) /)
ToWN o niahamw. | & @ vears, TOWN Don: phauw. /}‘// ”
d. FHLL N'PJ?:.EOOF r%not ia bo 1 or instlsation, give streot address or loeation) d.A%rg (ﬁ rural, give kecation) . ,—,‘
INSTITUTION - 707 £E. L.oc,qs?l S¥ Z7o7 E. bocugst St
3. NAME OF First b. (Middle) c. (Last)
DECEASED 8. {First) { 4 DATE  {(Month)  (Dey)  (Year)
(Twpeor Print) _ Sqpah Paulina Eew DEATH Nav. Y 195/,
S. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| & Unoom 1 TEAR | o UMOER M s,
. WiDOWED, DIVORCED (Bpacity) Inst bisthday) |Months| Days | Hours § Min
Fermale. lwhife;. | wi " | March 4, 1861, 0. ol 3 el ol
10a. USUAL OCCUPATION (Givexind et work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsiso souatry) 12 CITIZEN OF WHAT
done dutiag most of working fife, evan if retired) DUSTRY 11 COUNTRY?
OUSE VI TE, tHouvse xeepeT. ”lokmam Counly fenne SSee (4.5, 4

e

138. FATHER'S NAME

Weo‘i’he rSpoen. E

13b. MOTHER'S MAIDEN

Margaret lﬁ.m.a_ta_

lS WAS DECEASED EVER IN U!S. ARMED FORCES?
(I yew. give war or dates of service)

{Yes. o, or unknowa)

Mo,

16. SOCIAL SECURITY

—— — —

.

14. 'NAME OF MUSBAND OR WIFE

W hawrence Few.
7. INFORMANT 5 51GNATURE_OR NAME

NAME

ADDRESS

2lo .

. Enter only onsceuse per

18. CAUSE OF DEATH
line for (s), (b), and (¢)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
ec. It mearia the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)

NO. '
(Lot
MED?! C%TIFICAT N Wﬁn
[ 4

TH

ﬂ%- .

rise to the above couse (o) stating

the underlying cause last,

DUE TO (¢}

case, infury, or complica-
tion which couzed death..

1. OTHER SIGNIFICANT CONDITIONS S

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

155, MAJOR FINDINGS OF OPERATION C .

o - Tt .} 20. AUTOPSY?

#-q0X ves ) wo [

21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (a.z..in orabous | 21c. (CITY, TOWN. OR TOWNSHIP) ' | " (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, strest, ofice bidg .. wic.) R L, .
HOMICIDE i
21d. TIME (Menthy  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE
NJURY m. WORK AT WORK

decegsed framW .

9') 7 to I’W 7‘ '19_.L,lhatnaat saw the deceased

2. I hereby certify that ] attende !
alive on , 1 , and that death occurred al 2:3208m., from the eaupa and on the dale stated above.
L

23a. SIGNATU

BURIAL

or title)

I M.D.,

Z3c, DATE SIGNED

o, |y /s)

23b.

 LOCATION (Olty; tows, of connty)

%aoﬂ REMA . DATE . NAME OF CEMETERY OR CREMATORY . {8tate) -
i e \Nov. 1. 1951 Towles CEMETERY: PLEY Ca. . /Mo,

DATE REC'D BY LOCAL

//_’@.—/ REG.

ﬁ FUNERAL DIRECTOR'S 851GNATURE

%MM#%

(icensed Embalmer's Statement on Reverse Side)




RECE!VED

DEC 10 185
DISTRICT HEALT: OFFICE No. g
" No

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, or by

- Student Embalear Mo,

working under my personal supervision.

SRUAONt surrrnennan eereeaes e ibaeveinesann Signed.....:.@ﬁ.q..n...wm ......

Student Embalmer

Licensed Embalmer No....:.g.zfl" 3.

P. O. Address WM,%

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.




