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WRITE 'PLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

T

T

RLED AUG 11 1848

: BIRTH NO.

-THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _/ 0 E PRIMARY REG. DIST. NO: _{ﬁm !\!ﬂl.ﬂl‘ﬂrlNO”.m/g

State File No.

23004

1. PLACE OF DEATH

SN L KoL

2. USUAL RESIDENCE (Where deccssed fived.

aSI'ATEMI;éOur' DCOUNTYD

If institution: residence before

wy nision),

I'\_K,ll\-

c. LENGTH OF
STAY (in this place)

SBowuya

b. C!TY 44 oum!dl corpursie [imits, write RURAL and give

s TOWN Camo bell e

TSN Camv\ac\\

c. CITY (1f outalda porporate limits, write RURAL asd give townahip)

*d."FULL_NAME OF (If nét ia bospltal or jasticutira. give streat address or Gon) d. STREET rral, gve location)
HOSPITAL OR ADDRESS -
INSTITUTION- /)
3 NAME OF a. (First) b. (Middle) . (Last;{ 4 DATE (Mouth)  (Dsy)  (You)’
e rin), Flprence Melvina  War oo Suly 11, 194
5. SEX 6. COLOR OR RACH | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ilo years] w tber 1 T | F G u
“ WIDOWED, DJVORCED (Bpecify) Last hlrl-hz.'l Mnnlha, Hours | Min.
_Fewnle! wuhite / Sunels, (Y13 2/ |
10a. USUAL OCCUPATION (Ghekiadof work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata ot forelgn sountry) 12, CITIZEN OF WHAT
dote most of working Lifo. svan if retired) DUSTRY . COUNTRY?
oy sennted IV\.A lana -2 A

“This does not mean ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sessie Mawmbtan, lleneveacis Malone William Hlbest Wlared

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, glve war or dates of aervice) NO. - . .

o napns. ﬁ ry)se, éc// S5

18. CAUSE OF DEATH \MEbICAI. CERTIFICATION lg;gg}rn BETWEEN

. Entet only onetause per 1. DISEASE OR CONDITION . AND DEATH
Jine for (&), (by, and (o | PVRECTLY LEADING TO DEATH® o) a.a. S M .

the mode of dying, such
a2 heart fallure, asthenia, -
ete. Jt meoma the dis-
eare, injurp, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude fa) elating .-
the underlying cause last.

DUE TO {c)

]

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing te the death bul not

tiom which coused death.

BN A

(Licensed mbalmﬁr,’l'

-~

tement on Reverse Side)

related Lo the di or condition causing death,
19a. DATE OF oPTEE)AN- 19h. MAJOR FINDINGS OF OPERATION ~ ~ - 20. AUTOPSY?
. . YES D NO
21a. ACCIDENT {8pocify) 21b. PLACE OF INJURY (o.s..inorabout | 2T, {CITY. TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
SUICIDE bome, farm. tactory, atrest, office bldy. ,e1a} T, -
HOMICIDE /
21¢. TIME (Month) (Day). (Year) (Hour) - | 2le. INJURY QCCURRED 2if. HOW DID INJURY CCCUR?
y . - WHILE AT NOT WHILES™
INJURY WORK AT WORK —_
22, I hereby certify that I gi¢nded the deceased from , IQK to adga'(_l_la__/wﬂ that I last saw the deceased
__alive on S 19_9,3 and ihat deattfoccurred ap, 2 m., from the causes and on the date stated above,
23a. SIGNAURE ~ ~ (Degree or :mU 236, ADDRESS 23c./DATE 75»&:0
%ﬂ. Bg&.{g\}-ﬂCREMA' 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town; or com;ty) -(Sr.ate)
N (Bpeeclfy)
wredl 7-05- <7 Woodloun (Contcer 1# /A 72
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 25 FUNERAL D CTOR'S 51 GNATUNE ‘ADDRESS
REG.
D-2b./949 /3
== ~ T




RECEIVED AUG—6194
Pletrict Health Offfod” NB. £

e Numbef?_,t?_?l____;

e e T T ——

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 Embalmer Ne.

working under my persona! supervision, %
ngned...?i.. ,.?M AP Al : 5

Signed....... Ceereamcacsmsetasaararantnasranans Licensed Embalmer No %dﬂ?’

Student Embaimer

l;'. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with



