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WRITE . PLAI

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

-

SIRTH NO.

FLED MAR 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,uuunn

11247

. Enter oply onecuse per
line for (a), (b}, and (c)

*This does not mean
1he mode of dying, such
o2 Bear fallure, asthenio,
ec. It means the dis-
ease, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

REC. DIST. NO. RIMARY REG. DIST. MO. Kegisiver's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstssd lived. 1f fnstitotion: resklenss before
a. COUNTY 8. STATE M4 gsqurd b. COUNTY adimioat,
b. CITY (If outaide corg?llmh-t‘rdﬁ UéiAl.;nd‘:i:;‘m g.uliztl‘fl}:ﬁ:) ¢. CITY (If outaide corporate limita, write RURAL an give township)
oM TOWN St. Louils i 'S ‘7 .
d. FH‘I).SLPrTAAMLEO%F {If 2ot in boseplwal or § jon, give strest addross or 16%tion) d. srgEET (if ront. ghve locatlon) :
INSTITUTION 2 é{ ‘L—%‘.M\M\. P® 2612 Madison &
W___&% b. (Middle) . ¢ (Last) 4. DATE (Month) ar
(Twpe er Print) Lucy Watson o _ Mar. 15%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & torm 1 '!:n Ut 1 s,
Female 3| Col I RIS et - G o] o | o]
10a. A.l.gg‘cg?iﬂ G tind of mork 10b. KIND OF BUSINESS OR | N | 11 nm’m£1 (dtate or foreled /m 12, Cgﬂrd_rn:_{\;’opwm-r
%ﬁr‘zm,,,gge Ark
FATHER'S N T3b. WMOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
thDowell o Alice Mc Dowell
I3, WAS fof.’:s.ﬁ? EVER "i.t';f;fi”ﬁ?.?f.ﬁ? 16. SOCIAL SECURITY |17 INFORMANT 5 S|GNATURE OR NAME
No | o= i None Birdie Mc Donel 2612vMadison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH
__-3_%,

b -

-
Merbld conditions, if any, giving PVE TO (b)-_WM
metotbzubweamu(u)datmg . - . 4 — . : P

the underlying cause last. : - -
DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS  *-7 =+ = =~ °F

Oonditions contributing to the death but nol
reloted to the disease or condition cauring death

19a. DATE OF OPERA-
TIOCN

B¥b, MAJOR FINDINGS OF OPERATION® - - *

2. AUTOPSY?

ves [ wo [J

(Bpecity)

21b, PLACE OF INJURY (s.. in ot abogt

. IDENT 2tc, (CITY. TOWN, OR TOWNSHI (el A
e glJ(?CIDE bome, farm, fastory, street, office blds.. ete) . " (-— "TY) M@.’X
HOMICIDE - ]
21d. TIME (Mcath) (Day) .(Year} (Houws | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T/ ! W
y . WHILE AT/ NOT WHRLE
INJURY -AT WORK
2. T hereby certify that' I atlended the deceased from ﬁ& 1832 1o 19_51 that I last saw the deceased
- alive on 192 and that death ed al _)__;?.m Jrom the causes and on the date stated above.

(Decrn or title) | 23b. ADDRESS

B2 R ar POV

2. DATE SIGNED

3/t

Qa:-m& 3

24s. BURJAL,. CREMA-
TION, REMOVAL M!

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

Grepnt_»z_nd

v

| 24d. LOCATION (Olty, town, or county) - ©

,(Smto) H

Toutg County

HAR 20

DATE RECD m REG

(Fjrlr s &

Reverse Side)

G

~ TQR 2 TURE ADBRESS
15 ign(}1'101,1‘t.er=~.u




— ——

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 euecrres

“ -
working under my persona' supervision.
.,
Student c..iunssrasacoanas eererssssasenanes
- Student Embalmer

’ .- ; P. O. Address_ 47__ st AR
Note: The.above MUST‘ BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND (Failure to comply w
the above constitptes grounds for revocation of license,) " - g -

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




