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'BIRTH NO.

o

FLED FEB 17 1950

L S e D

REG. DIST. NO,

PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....... ( )189 ...... |

Regittrar's No

1003

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers d
a. STATEM )

d lived. If Lowti T revkd
b. COUNTY

befors
admision).,

oA 0o

b. CITY (1 outalds corpurate limita, writs RURAL and give c. LENGTH OF || . ¢c. CITY (1f outdde oorpessts limits, write RURAL and give townehin) 0
R townahip}| STAY fin this place) P d §£ 7
Town  St.Louis Tcns [|__TOWN Jo¥ Knob -
d. FULL NAME OF (If cot in bospital or institution, give streot addrem or loeatlon) d. STREET (It rural, ghve location)
HOSPIT g ADDRESS
INSTITOTIG, teLlouls Childrens Hospitsgl
3. NAME OF First b, (Middl . (Last
DMESS a. (Firsty (. e} Fc‘( ) 4, DSEE (Month)  (Day) (Year)
{ Tpe or Print) Sl’\Aran L.n.]3 :s\ncr DEATH 2 ] S0
5. S5EX / 6. COLOR OR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeumm| o unDEm | YEAR | o uwDER 3 uES.
. 1DOWED, D) ORCED {Hpa alﬂj l - last birthday} Monﬂu' Days | Hours | Mia.
Fewmalel white ever 0-s50 |
10a. USUAL OCCUPATION (Gwe kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
doow during most of working Lie, even if retired) BUSTRY * d COUNTRY?
None JoT Knob Mbp UsS,
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eav | Fn't..]\cv 1EXhel Jones |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
(Yes, o, or gnknown) | (I yea, xive war or dates of sarvice) NO..
No None Pearl Fisher, Pilot Knob,Fo,
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecausoper | I. DISEASE OR CONDITION p pr ONSET AND DEATH
line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH (a) LA AR 1 ;‘ -'n |] :G'; .
“This does not meon | ANTECEDENT CAUSES
the mode of dying, such Mmmmmgm i a{ﬂg mm DUE TO (b)
3 fa, :|. -rise to the above cause (a) stat - A r - =
:‘bﬁr:fﬁ:: ﬂ:;:‘::_ the underlying cause loat, M
case, injury, or complica- - _-___DUE TO(c) - =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the deaih but ot
related do the disease or condition caueing death.

"19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s T 7| 2. AUTOPSY?

. TION .

N O , ves £ wo (]

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (es..in oraboat | 2lc. (CITY, TOWN OR TOWNSHIP) e (COUNTY) (STA'IE)

SUICIDE bome, farm. fastory. sirest, office bldg.. eve.) Lo

HOMICIDE ¢
21d. TIME tumdn. (Day} (Year), (Hour) | 218, INJURY OCCURRED Zlf HOW DID lNJURY OCCUR?

oF - . . WHILEAT[™] NOT WHILE e . e T

INJURY m. WORK AT WORK - -

2. I hereby certify that T attended the deceased from 1=21  19.5908,40 2-1~ | 19.;‘5._{! that I last saw the decesced

alive on __._’J."_l_ 19.;#_{' and that death occurred at Jﬁ_lb.&m Jrom the causes and on the date siated above.

23a. SIGNATURE

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

24a. BURIAL, CREMA-
TION, REMOVAL (Bracity)

Removal <

0 (Degmo or tilla)

Eb ADDRESS

EEEE N - A - e BETE

| Z3c DATE SIGNED

24d. LOCATION (City, town, or county)’
Ironton , Nos.

- (Btate)--

= .

L

DP‘EREB‘DBYLOCAL

5. FUMERAL DIRECTOR'S SIGNATURE ADDRELS

|Albert H.Hoppe,4700 Washington Blvd.

11 Embalmer’s Statermnt on Reverse Side)




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 e —

_ o : _ , Student Embalmer No.
working under my personal supervision.

StUdENt vocirsaressnscsnusnartnsenasansones - Signed. No Embalm
. Student Embalmer : .

Licensed Embalmer Nou

* P. 0. Address

N’on. The above MUST BE SIGNED BY THE LICBNSH) EMBALMER in Im OWN HANDWRII‘]NG (Failure to comply with
dn-bunmnmnmmdvfumonofhm)

chlbogypmembahned..fmﬁnuldbewmdabo?& . - e




