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WRITE i’LAINLY—-—-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD, O

FILED AUG 24 1948
REG. DIST; NO ., EZi__

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Moo btk AN
PRIMARY REG. DIST. m._@éZR:;iﬂmr's No. gé

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lved. 1f fnstivation: resklence before
a. COUNTY . a. STATE b. COUNTY -dmhlon?-
8t Clsir Missouri 8t Clair
b. CITY (It ontaide corpurate lrmits, write RURAL sod xive ¢, LENGTH OF €. CITY (If oumide corporats limits, write BURAL and give townshiz) l -/
} o wwnabip) | STAY (ln thie placs] OR 0
P - 15w Rural SP_g_gggall e yrs TOWN Rural, Roscoe .

d. FULL NAME DF (I not in'hoapétal or inat! straot addrede or | d. STREET {If rural, mive location) ;
HOSPITAL ADDRESS -
INSI'ITUT!ON- M '[’_)

3. NAME OF . (First b, (Middle e. {Last) :
DECEASED s (First) 3 M ) 4 DéTE (Month)  (Day)  (Year)
(Typeor Print}  Trmgme, elle Crap ™ oceaH August 15, 1949

5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = tMOIR | YEAR | F WDER 3 MRS,

/ WILCWED, DIVORCED (Bpecity) . last birthday) Month’ Days | Hours | Min

Female White idow Sept 8, 1868 80 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn sountry) 12, CITIZEN OF WHAT
dona during mooat of warking Life, even i rytived) DUSTRY o COUNTRY?

-- Missouri 1)
13a. ‘_EATH!R'S NAME 13b. MOTHER'S mlncﬂ_nmz - 14. ‘"NAME OF HUSDAND OR WIFE
N ;gnm Jones : ' Sgott, | 2 Wi

I5. WKS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I’J 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

{Yes, no. oz unknowsa)} | (If yes, xive war or dsies of service) m S M

No o n Mrs Mary BEthel Reed, lDomO prings, Mo

. Enter only oneceuse per

18. CAUSE OF DEATH MEDIC

1. DISEASE OR CONDITION

1ine for {a), (b), end (c) DIRECTLY LEADING TO DEATH® 5)

“This docs not mean | ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, ruch
a3 heart fallure, asthenia,
ete. It means the diy-
case, infury, or complica-

Morbid conditions, if ang, giring DUE TO ()
rise o the above cause (a) stating .
the underlying couse last,

- DUE TO- (e)-

i

i OTHER SIGNIFICANT CONDITIONS®

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

tion which coused death,

BUEN,

DATE REC'D BY LOCAL | R RAR'S

1 4G

[

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , a ST ) ..
Vel I 'rEsD no |
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.s..ln orabout Zlc (CITY TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, faetory, surest, offioe bidg..ev0.)
HOMICIDE .
214, TIME '_"(_Heml_-)- (Day)  (Year) . (Hour) + | 218, !NJURY OCCURRED | 21£. HOW DID INJURY QOCCUR?
: ’ v . © | WHILEAT[™} NOT WHILE
INJURY = | “woax AT WORK BE
22, I-hereby certify that 1 auended the deceased from w Mo L& a—héil 19£1_ that I last seto the deceased
alive on < and tha! death occurred Jrom the causes'and on the date slaled above.
‘232, SIGNATLQ‘ \U (Demeor title} ¢z7 RESS 7, . Zic, DATESI?NED
4 v, ) -
J{ M " J' A X A' i ks el 4 h /‘ Ay
BURIAL, 24b. DATE - 24c. NA\IE OF CEMEFERY OR CREMATORY 244, '-’ ATION (Oitd, 46, or county) Btate
TION REMOVAL . - . L
1&1 A P A, S -Jll-l-q -.vv'

Annnss W/ /.

yﬂﬁﬁlt DIHEC?O “l }i £
A l;an L.

v

{Licensed Entbalmer's Stateeat oo Reverse Side)

= “3557
\‘\c [
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J&)‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy who&i\mc is recorded on the reverse side of ti:us certificate was embalmed by me, of by

. Student Embdalasr Mo,

...... §A

working under my persona! supervision.

Signed. <
Slgned...,..... 5.;:;.de.n ;“E-n;l.;.a-l.l;;.r ............. Licensed Embalmer No,
‘ ] P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure ¢
the above constitutes grounds for revocation of license.} ‘

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




