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WRITE PLAINLY—USING UNFADING Biﬁ.ACK INE—MAXE A PERMANENT RE

BIRTH NO.

FLED MAR 8

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

—
REG. DIST. NO. ,&ﬂ PRIMARY REG. DIST. ”\M’Z Registras's Noodl L.,

. Enter only one cause per

18. CAUSE OF DEATH
{ine for {8), (b}, and (c)

_*This does not mean
the mode of difing, such
as heart follure; asthenia,
ete. It means the dis-
ease, infury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b

MEDICAL CERTIFICATION

rize io the above cause (a) stating - -

the underlying couse last.

DUE TO () M &Q&MJ

1. PLACE OF DEATH: 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before-
a. COUNTY . 8. STATE - b, COUNTY admimion),
New'f"om N - - M SSouw ¥, Newiten
b. %TY (If cutaside eorwrsh limits, wrl!q RU‘.?.AL md':}::.mp) ‘garALYEﬂELI;I. pEtF') Cg\’-.(l.f wmide oorporah Iimi:—wrih B‘IJR.AL and give mb:lp)7f 2
o Ne odha o " Noo'She
. FULL NAME OF (If eob in hoapital or § jon, give street address or locatd d. STREET (1 rural, give locatlon) l":;l
HOSPITAL O . ADDRESS
INSTITUTION. 7079 Sa. ,{,q FELn. 1/872"6’_ /079 Se. éa +a Ve,—f‘(f'e_
3. I:';JEQ: EE 5%73 B. (First)' B. (Middle) ] ¢ (Last) 4, Dg}'E a&mgh) (Day) (Year)
(tmeorpnt) /34, 1SE Madeline Planchon DEATH o, 2.2 /95%e
5. SEX . COLOR OR RACE | 7. #FD%T‘!‘EB IEI,IE‘\;’gEC&EISRR gD. 8. DATE OF BIRTH S.I:'GE {In n)nn n:ﬁ leun O UKDER M HES.
. (Bpedify) =y ) t ays | Hours | Min,
Ffermalel wWhite TN 2 8701 Fa Eadim
10a. USUAL OCCUYPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (dtate,p¢forelgn country) 12, CITIZENOFWHAT
Wﬁumm wnrﬁum?. if retired} ” STRY COUNTRY?
ewlte- omema.mwt; I‘d’:alv U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Tl 14, NAME OF HUSBAND OR WIFE
AMES i%ou.we.\- A N Kneowh ele ase ,
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yes, xive war or dates of sarvioe) NQ.
o : Mhsx\"—?)e.lv/:g-/m /0/95’olg_£gzgﬂﬁ¢_,
INTERVAL B

ONSET ANGVDEATH _
T

Va2

tion which caused death.

[I. OTHER SIGNIFICANT CONDITIONS ~

cerij; y‘that I attended ¢
alive on AJ_L_-

2, and that death occurred at

" Conditlons contributing to the death but not . ’M
related to the disease or condition causing death. A_, %_— % A _r
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" 20. AUTOPSY?™
TION
. . tYay .l . . . YES D NO m\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢.. in orabout Zlc. (CITY. TOWN. OR TOWNSHIP) . | (COUNTY) + (STATE)
SUICIDE bome, iarm, fastory, sirest, offios bldy., ete.) - ! - ’
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) Zla. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" WHILEAT{™} NOTWHILE - . . T
INJURY WORK AT WORK . e e
2. ] hereby eased fromm 1941 to M 1982, that I last saiv the deceased

m., from the causes and on the date stated above.

=y

#a. BURIAL CREMA-y

ATy G._w

J’ (Dagme or title)

7

23, DATE SIGNED

-2>~50"

24b. DATE

R- 24 - 50

"’ -
7 l 2e. MME OF CEMETERY R CREMATORY.

OQuwsley Lemetert (Heav)

DATE REC'D BY LOCAL

Phho £ 1955

25. FUMERAL

T 244. LOCATION (Oity, town, ot county) ~ -

ADDRE SS

wlella:. - Mo
REGISTRAR'S SIGNATURE ﬁa3 ] DFRECTOR'S S16MATURE
777!&@%@&@‘026 v K= Bmha n Mot Heosha
(il"lrl_! s & it on R Side) —

(State)




RECEIVER

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 No.

»

working under my personal supervision.

STUABNT woveancesnnvasasenrassraernsnsnnsn Signed %ﬂ-e % MM

Studmt Embalmer
' Lxcenacd/Emba]mer No yé’ yd’

P. O. Address_2Z. M—a—ﬁé’ P

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

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




