WRITE I;LAINLY—USING ‘UNFADING BLACK,,INE—MAEE A PERMANENT RECORD"

ALEDMAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 318 PRIMARY REG. DIST. 10__3_. Registrar's No. ... 1.?,%_

State File No...

"BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where daceased lived. I i iote before
a. COUNTY a, STATE b. COUNTY adinislon?.
I11inois Favett

¢, LENGTH" OF

STHe" dayE

b. CITY (i outride eorpursts limits, write RURAL and give
township)

c. ng (I outside eorporate limits, write RURAL azJd give townahip) Z/J—-U

7

Morbid conditions, if any, giving DUE TO {b)
rise Lo the aboze canse {u.) stalma
|- the underlying cause last..” =~

the mode of dyting, such
as heart foflure, asthenia,
ee. It meana thé dis-
ease, infury, or complica-

—-

DUE TO (c)

TOWN ST. . LOUIS TOWN Brownstown
d. F}{J‘lj_ls.Pllqﬁhfn.Eo%F (If not in bospital or institution, give streat address or location) dASISr[’:FEEESrS (If rurs!, give loeation)
INSTITUTION Barnes Hospital, o :
3. NAME OF a. (First) b. (M e 4. DATE Moath
DECEASED : LYD A %%ﬂ%E mﬁﬁ OF {Moath) (Day) (Year)
( Type or Print) DEATH FEB. 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 271 5. AGE (In years| IF UNDER 1 YEAR | IF UNDER 1 Wms,
/ WIDOWED, DIVORCED (Bpecify) last birthday} | Montha ’ Days | Hourn | Mis.
Female’ | White /| 3an.29,1917 33 |
10a. .USUAL OCCUPATION (Givekindofwork | 10b." KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (3tate or focelgn conntry) - 12. CITIZEN OF WHAT
done during most of working [ife, even if retired) DUSTRY . / COUNTRY? i
Housewife i Fayette.Co,,I1l, UsSe
13a.° FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Arnold Maude W1 :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes, no, or unknown) | (If yes, kive war or dstea of service) ’
No None thur Storm, Brownstowm,Tll.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter oniy onecauseper | | DISEASE OR CONDITION _ . °"55fi“° DEATH
line for (a), (b), and (c) DIRECTLY LEADI.NGTO DEATH (a) ! Ea D. m Aaa)
~This does not mean ANTECEDENT CAUSES o

1l. OTHER SIGNIFICANT.CONDITIONS "*% ™

Conditions contributing to the deuth but nod
related Lo the disease or condition causing death,

-19h. MAJOR FINDINGS OF OPERATION”

2

P

tion which caused death.

192. DATE OF. OPERA-
- L L~8"0 TION:

| 20. AUTORSY?

VESE NOD

R = P TFO
‘21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.e..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (counm (STA

SUICIDE, Lome, {arm, fngtory, street, office bidg.. or0.)

HOMICIDE .. .
2140, TAJFE (Month} (Day) ~(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L 3 [
- R 3 N . wrm_z.u' NOT WHILE
INJURY 4 ¥ JJ' = | work AT WORK

2. I hereby cerhf%that I altended the deceased Jrom 1-26=50 15 )
19_, and that death occurred aEJQ_EL

alive on.2=21=50

o 2=27=50 , 18 i ., that T last saw the deceased

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

23, SIGNATURE

f—/}*"‘/h”“ A/

{Degree or tir.le)

o /h'b

7

&3b. ADDRESS
Barnes Hospital-

23:. DATE SIGNED

=
uhlAL CREMA- | 24b. DATE
2-22-50

24c l\A'ﬂE OF CEMETERY OR CREMATORY

.| 24, I..OCATIOH (Oity. town,oroonnty) *

, (Biate) -,

DATE REC'D BY LCXZAL
REG.

25° FUNERAL DIRECTOR S ‘81GMATURE

T'Fi‘ S THOVAL ™ e
RE?\RAR S SlGNATUEE .
- t ; M A

—FE8-2-2--1350

Favette co. -'[11.

ADDRE SS

\lbert H. HOppe 24700 Washington Blvd.

— {Licensed Esnbaimet’s Statement on Reverse =0




‘MARG 1350 I

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, orjby___.."..;.?"“_...

eremoseeeseeeseeseeeseeees et e, 4 : voeey  Student Embalimer Mo.-

working urder my persona! supervision.

Student cucicavissainennas | | Slgned. q LUW (Pb MJ.}EQ‘L_,

Student Embalmer ) T

Llcen-ed Embaimer No. V{‘h e

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA!.MBR in hu OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revomon of license.)

H this body is not emba!med.faaslmd_dhe,mmdabove.

- .o X .




