Y

WRITE PLAINLY.

USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. No,300
. 10.48

FILED RUYV & BJJR

8IRTH NO.

THE DIVISION OF HEALTH OF MISOUR
STANDARD S%FICATE OF DEATH

T PRIMARY REG. DIST. m-l.‘Q_O.&:‘R:MHNr’J NO il .

38924
9759

State File No.

REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDEMCE (Whers decoased ifved. 1f ioativet] +omen bifore
a. COUNTY a. STATE MiSB ouri _ t. COUNTY admimion).
8. CITY (I outelde corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, writa RURAL and give township)
township)| STAY (in this place) / ?
TOWN r ) [ °W""~:t Lonis 2/
d. FULL NAME OF (If aot in heapital or iastitation, give street address or losation) / l (X! rum, give loation) : é
HOSPITAL OR ADDRES .
INSTTUTION g1 464 St ,Touis Ave 4464 St.louls_ Ave
B.gé?:hgis%% a. (¥lrst) . b (Middle)} o (Last} ‘ 4. Dg-'l:E (Month) (Day) (Year)
5 SEX 0 6. C@OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B / 9. AGE (In yesr| f OER 1 YEAR | T UNDEN u us.
¢ WIDOWED,, DIVORCED (Bpecity) . inst birthday) Mouth-, Days | Hours | Min.
? L wWidnwead 2~ March ¥2 1864 |87 ,
104, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . / COUNTRY?
\optometrist Optometxy Indiana U.S.
‘3.- Ff’mER -3 NmE 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE
James Dozier l Jane Joneg___ | Dolly Dozier
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, b0, or anknowsn} | {If yes, lve war or dates of service} NO. . )
No None James H.Dozier 4500 St.Louis Ave,

3

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneosusper | |. DISEASE OR CONDITION _ - - ONSET AND DEATH
line for {s}, {b), and (&) DIRECTLY LEADING TO DEATH (a) -
*This does nol mean ANTECEDENT CAUSES \'/ - .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO () 2ol l
ae heart fallure, asthenia, | -riee to the above cause (o) sating . . . . J .
de. It menns the dir- the underlping cause last.
case, infury, or compli DUE TO ()
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS ~ B
Conditions contributing to the death et not
. related to the disease or condition cavsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
) TION
_ , ves [ wo [J

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (sg.. Inorabons | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, street, offies bidg., s10.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2#f, HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOTWHILE )

INJURY @. WORK AT WORK .
£

22 ] hereby cerlify tha! 1 attended the deceased from . Iﬂﬂ to .%L&, Ipﬂ, that T last saw the deceased

alive on 19.;_ and that death occurred al £ <M., from the causes and on the date stated above.
2. SIGNATURE ﬂ/ ')/ (Degree or title) | 23b. ADDRESS ¢ Bc. DATE SIGNED

-

240. BURIAL, CREMA Zlb DATE Z4c. NAME OF CEMETERY OR CREMATOR '24d. LOCATION (Qity, town, or coonty) - {5tate).
Epirey REMOVAL w",;:" Nov 6,1951 |Memorial Park Cem, Normandy Mo.

DWD BY LOCAL REGISTRAR'S SIGNAT! RE
95 s Lot K

25. FUNERAL DIRECTOR'S SIGMATURE .~  ADDRESS |

L

Wa g@géégg 21y Stpaiio Rese
(Licensed Embalmer’s Statemnent Reverse Side) )



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M.A!ﬂ_..___..

- \ Student Embdalaesr Wo.

working under my persona! supervision,

Student saccenne vesanse .E-'I; seeeseet srasnes Signe A LLZW ’ a2 Lo e S
Student almar
. Licensed Embalmer No '3 "r—7 _(‘

P, O Address_W 2’

Nate: 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.)

I this body is not embalmed, fact should be so stated ebove, ¢




