5. No.300
v, 10.48

‘ ALED MAR 10 1950

THE DIVISION OF HEALTH OF-MISSOURI
STANDARD ?gTIFICATE OF DEA'EI-El) O g S Fikbe.

R

Regisivar’s Noz.(}:l_g ..... ......

10a. USUAL OCCUPATION (Give kind of work
dons doring moat of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH NO. . AEG. DISY. NO. PRIMARY REG. DIST. MD..

1. PLACE OF DEATH 2. USUAL, RESIDENC@ {Where 4 d lived. If ineti j N befors
a. COUNTY » _ y-8.5 STATE ”{{ 50 ‘/ /e / b. COUNTY -2n-im.
b, ClTY (H oatalds corpuiate Limits, wiite BURAL and give & LF.NGTH 0F ‘e ClTY (T oudda corpors

o ST A0S . """m}l '“'—' 3
d. F}L'JOLIS.PIIH_I._I\ANEEO%F 1 ot in hoepital or imstitution, give atreat addres ot qulhm)’ A%?FIIEF_E;S at, m-.l sive location)
iNSTITUTION /Y4 JC/ AN #JS/O//}?‘ A 4 30/¥. @/{//0 //5—

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) ear
e A I ZABETH K12216  pE L AND | oS MAR 2 1950

5 SEX ’ 6. COLOR OR RACE | 7. MARGHEB-WEVER-MARRIED, 8. DATE OF BIRTH 9. AGE~(Io yeam| ¥ UNDER | YEAR | o wwDER u Hrs,

'FE/VA‘-E W”/ TE - WIDOWED, DIMOREERHoerity) AK( 23 /33 a day} | Mo, unl Days Boml Min.

11. BIRTHPLACE (Biate or forolgn country)

Yo6o ShAr/A o

12. CITIZEN OF WHAT

P .

13a. FATHER'S NAME

e ——

13b. MOTHER'S MAIDEN

NAME 14, NAME OF MUSBAND OR WIFE

(Yen. 0o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Il yes, give war or dates of servica) .

16. SCCIAL SECURITY
NO.

17. INFOCRMANT' S SIGNATURE OR NAME ADDRESS

JoS&/ % é/:« AYL  SKYR3SNR T AR

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

*“Thiz does not mesn
the mode of dying, such
as hear! fallure, asthenia,
ele. I means the dis-
case, injury, or complica-

/- AL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditicns, if eny, giving DUE TO (b}
rise {o the abore cauvse (a) stating
the underlying cause lagt. -

DUE TO (c)

INTERVAL BETWEEN

sgSET A:D DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

15h, MAJOR FINDINGS OF OPERATION

- ' 20, AUTOPSY?

v:sg. NDI:]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, office bldg., eto.} o

HOMICIDE .
21d. T(I)hFQE (Meonth) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. * | WHILEAT[ ] NOTWHILE .
INJURY ) =. | work AT WORK LT
Sl 2 $8L2,

2. I hereby ce that I attended the deceased from 9.0 ' lo I that I last saw the deceased

alive on ,-195:&, and ithat death occurred at 3..._1_. ., Jrom the eauses &nd on the date stated above.

{Degreo or m}p

oo Leguron—

ZAn BU RIAL CREMA-

PBIRIAT

24b. DATE

0 f/ /ff o

24c. NAME OF CEMETERY. OR CREMATORY

S5 127604 R CEM.

Z4d. LOCATION (Qity, town, or county)

S7T Lowrs, MO. .

DATF. REC'D BY LDCAL

‘MAR 2 1950

REG IST 5 si TURE
-—

25. FUNERAL DIRECTOR SIGMATURE ADDRESS
s e S0 B

N /Tt A

(licensed Embaimer’s Statement ’on.'llgnrg $ide) -




e ————s —

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, 0 by oo
e et e T8 R4 i e e £ A1 1 2 e et oo s emat ottt 1 £ e ettt omeene v

. .. Stiident Embalmer No.veeawsesonae St essrsnaseaa .

working under tny personal supervision,
‘ M
Signed ’: é-
Signedecvccacen. e Easaataseressasanneraenes ' : %9" 7,,
Student Embalmer . . Licensed Embalmer No »

P. O. Addrés;‘_%fml o LAl

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

. - o ~ PN .. - B X h':’
If this' body is not embalmed, fact ‘should be so stated above. =




