THE DIVISION OF HEALTH OF MISSOURI RRADE &

No. 300 " -
1048 H[ED MAR i y 1952 STANDARD CERTIFICATE OF DEATH Stats File No... o A

:; '@IRTH NO. REG. DisT. Mo, 21T PRIMARY REG. DIST. 0. £C 76 _ Reiptrars No. _‘—-é..é.. .Z.............

' 1 PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers decsused lived. 1f fnstitution: residesoe before

. UN . 1 a a).
o0 |~ Ste.louis » ST Missouri " ““"MMadison
’ . CITY (1t outaide corpurate limis, write RUBAL nd '::.u c. L‘FNETH ,EF . CITY (11 outelde corporste lizite, wrtte RURAL and give tewashis)
to! )] (in this ]

-l/n rown _ Manchester .. Nty TOWN . Eredericktown. ¢ .74

o d. FULL NAME OF at not In hospital or & ion, cire .u..‘ dd "'o';'- ton) || d. STREET. (1 rarl, give location)

HOSFI -

9 wstiurionEine Cres 'b Home #2 ADDRESS : /

§ 3 NAME or & (First) b. (Middle) c. (Last) . 4. DATE (Moath) (Dey)  (Year)

B (Twpeor Printy  Emma La Poston - | e\ Feb, 9, 1952

g 5. SEX / 6. COLOR OR RACE | 7. MARRIED. "E\VSRCEBRE'EE;, 8. DATE OF BIRTH g AGE ren] v oo 1 un | 7 o w w.

- \ [{ + | Moo Days | B Mig,
2 Femalé’ | White Rarried = /| Sept.13,1878 E l |
IDa USUAL OCCUPATION . 100, R _IN- | 11. BIRTHPLACE orelga

= oce UPAT u(f.‘.':'-:"lffar:‘; 0b. KIND OF BUSINESS OR IN. | 11 (Bate or f oouttry} 12, crnm;?rwuxr

i 0186Y: Frodericktown,Mo, | V¥

< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE

@ Unknown Emma L.McSle Hland - Ge orge

i (13 WAS DECEASED EVER TN U.S. ARMED FORCES? [ 5. SOCIAL SECURITY I7. INFORMANT" S SIGNATURE OR NAME __ ADDRESS

-, ar DowD, ¥ea, give war or 108 O .

5 Ko None Evelyn Mathews, Fredericktown,Mo,

] 18, CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL RETWEEN
K || Enteronlyonecamseper | I DISEASE OR CONDITION T 9 o OMSET ANDIDEATH
Z |l 1m0 tor (a), (b), and (¢ | DIRECTLY LEABING TO DEATH® 4 L
g *This does mot mean | ANTECEDENT CAUSES : : :

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
j o# heart faflure, asthenta, | 7iee to the cbove cause (o) stoting
[ ele. It meana the diy- | the underlying couse loxt.
» ease, infurt, or compii DUE TO (o)
% |} tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
8 Conditions contributing o the death but nol :
- related to the discase or condition causing deeth. A,

19a.:DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ' ) .‘/{ 20, AUTOPSY?

T TION .
o |2t Accioent (Bpecity) 21b. PLACEOF INJURY (s.. taorsbous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, fastory, srest, offios bldg..ete.) .. .
] HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| " INJURY WHILE AT NOT WHILE -
b WORK AT WORK "
E 22. ] hereby certqu af I allende deceased from - Y~ w & IBQ that T last saw the dcceaaed
~ alive on 195 gad that death occurred MM%, fror{lha causes and on the date stated above. \
2 [/ Za SIGNATURE / o 35, ADD .
Q 242 BURI g\lr.A.LCREMA- 24, DATE X 24z, NAME OF Y OR CREMATORY X " fhtate)
. ) T

E4) "Remova L™ | 2-11-52 Fredericktown, i

DATE REC'D BY LOCAL ISTRAR'S smm:a—s 25. FUMERAL DIRECTOR'S $|GNATURE ADDRESS

2 - 65T R Dot m. Albert H.Hoppe,4700 Vashington Blvde

ﬁ- o (Licensed Embalmer’s Statement on Reverse Side)




’m

|
|
|

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.._.
v ot

working under my persona! supervision. tmba 'My
Signed P
. . _ 45/
Los y . . o
I 531gnedescanens .g;;;;;\.t.;:r;nt-:;i:;n'e:'”.““““ Mceﬂsed Embalfer No ro &£

P. O. -Address

Teasennns s un

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

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




