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THE DAVIRUVN UF MEALIFA Ur MiDAJUN

STANDARD CERTIFICATE OF DEATH
NEG. DIST. MO, : &@ FRIMARY REG. D#ST. NOJ_QQB Registrar's No

UEDDEC 1 a5y

SO0 %
ﬁOQQO

State File No

BIRTH NKO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wohers 4 d lived. If inetl id before
a, COUNTY b. COUNTY sdinisston).

& STATE Migsourl

b. CITY (It cutelds eorpurats limits, write RURAL and give

Housewife

. H OF . CITY (U ousids sorpaea . URAL townabip} -
. . towrahlp) %ﬁﬁlﬂhhdﬂn) ¢ IOR w te tizlts, write 3 s=d wive 0 ? /A
TOWN St. Louis : Town  Rolla /
. FULL NAME OF {If not in boapital or institntion, give strest address or location) d. STREET (If rursl, give location) .
HOSPITAL O ADDRESS
Wetiotion. S+, Lukes Hosp 204 East 12th
SNAMEQE e _ vome o (Last) ADATE  (Moh) (Day) (Yew)
(Typeor Pty JULia T]lizabe th Flynt pEATH 1 1=9=51
5. SEX } 6. COLOR OR RACE | 7. M%msn. NEVER MARRIED.) 8, DATE OF BIRTH |5 AGE da yeun e ﬂ Py
- N - o Hours | Min,
Female ! | White Widouegs g | _Aug 15,1881 70" | |
108. USUAL OCCUPATION (Givekindof work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelan country} 12_CITIZEN OF WHAT
done during most of working Liie, gven If retired) DUSTRY COUNTR

Lake Springs ,Missouri

Yine for (a), (b}, and (c) DIRECTLY LEADINGTC_' DEATH® ()

*This does not mean | MNTECEDENT CAUSES

llaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Wegley A, Via Elizabeth Simmons ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) ,-.dnmwdnutdwvlu) NO. _ . 1
no none Mrs Elizabeth Ilenson WebsbterGroves
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION v lmm
| Enter only onecausper | 1. DISEASE, OR CONDITION 4? 5 Z

Merbid conditions, if any, giving DVE TO ()
rise to the aboee cmufc fagdat
the underlying cauee lat. -

the mode of dying, such
as heart faflure, asthenda,

de. It mezns the dis-
BUE TO {c)

case, infurg, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

ZMOR FINDINGS 0{' OPERATION

Conditions comtribut mmmmm' :) :é 2 g -
rmmmdumu*:;‘mum causing death
20 AUTOPSY?

ves B w0 [

21a. ACCIDENT 21b. PLACEOFINJURY .. o or about 2!(:. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm. fsatory, uﬂubﬂ;..-u.)
HOMICIDE
21d. TIME (Momth) (Duy) (Yer) (Hoar) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? ’
OF WHILEAT[—} HOT WHLLE,
INJURY WORK ATWORK

2. I hereby eertify that I attended the deceased from 22
alive on _’/Lﬁ 19,47, and tha! death occurred at £

L1887, 10 /’/9’ , 10577, that I last saw the deceased
from thc cauzes and on the date sialed above.

R s LD

37 W et ok, ‘/z%/

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

; <on

L 24a. BURIAL, CREMA- | 2b. DATE 24, NAHE OF CEMETERY OR CREMATORY 244, LOCATIGN (Olty, town, or county)
ﬂ%movaf“” 11-10=51 RollaMigsouri Rolla,MIssouri
DATE REC'D BY LOCAL | REG| I 1 75 FURERAL DIRECTOR'S S1GHNATURE ADORESS

NOV 1 31951

Albert H, Hoppe 4700 Washingbon '

Gl

on Reverwe Side)




i

STATEMENT BY LICENSED EMBALMER

N .
. . 4

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ameiccrcsensceens

v

Studant Eabal-ur No.

working under my personal supervision. d fi
Signed.... ,/é_‘. ﬂ o o o W s e ool

Student sicseencssssnrsasscacsnnna vesenanas

Student Embaimor
) / Licensed Embalmet Nn 4/ ?4

P. O. Address

Note: ' The zbove MUST BE SIGNED BY THE LICENSED EBB‘ALMER 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.




