THE DIVISION OF HEALTH OF MISSOURI 11 51 4

.5, No. ”
> e l FILED APR 4: 1950  STANDARD CERTIFICATE OF DEATH " ‘siiu it ..
" I'BIRTH NO. REG. DIST. NO. 317 PRIMARY REG. DIST. m.@_@ Reau!rav:Nn g .lf.%... AT
] 1. PLACE OF DEATH Z_ USUAL RESIDENCE (Whara decoassd fived. 1f Lnatisation; reaidence befors
L\r P st Louis “STATE  Migsouri .M CONTY gy Lygyjgiemen
- -“1\' . b, %};Y (I outnide corpurate limits, write RURAL and give | €. LENGTH OF c. CITY (It surlde corporate I.Imlm 'rh-RUR.AL and give township) :
Town Pattonville renin)| STV Gk —7 10Wn Pattonville wup 71
d. F:{J%PFI‘I_II_\AH?-EOORF (M not in ho:plul u-r instltution. give strect addrem or location} ! d. ASDTI;{R‘EE% (I rural, give location) ’ d
INSTITUTION 22 Midview 22 Midview
_ 3. NAME OF a. (First) b. (Middle) = c. (Last) 4 DATE (Mouth)  (Day)  (Year)
s A Tos o oty Laura Miller ow March 30 1950
) 5. SEX _J--+| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | @ UNER 5 nas,
- WIDOWED, DIVORCED (Epedify? Ingt birthday) |Months| Days | Hours | Min.
- r | i v Widowed — “i7 | _Aug 20..1869 80 l !
lﬂa USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslss scuntry) a 12, CITIZEN OF WHAT
during moat gf working Lifa, even if retired) DUSTRY TRY?
use Keeper Home _ Paris Missouri
13a. FATHER'S NAME ' . 13b. MOTHER'S MAIDEN NAME ~: o | 14._NAME OF HUSBAND OR WIFE
James T Mosa N | Florence Roas E Pkl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
oo | e e marordatestiervied) | Mone Nl arl Major 22 Modview Pattonville Mo <,
18. CAUSE OF DEATH *| INTERVAL BETWEEN
 Enter only cnecausoper { 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), sad (c) DIRECTLY LEADING TO DEATH® (53

“Thir does not mean | ANTECEDENT CAUSES

the mode of dying, auch | Aorbid conditions, if any, giring DUE TO (b)
‘as heart fallure, asthenia, | rite to the above cause (o) stating -
ete. It meane the dis the underlying cause last.

ease, infury, or complica- - DUE 70 © - - -, > - -

tion which caused death, | il OTHER SIGNIFICANT CONDITIONS
Conditions eonmhuzmp to ﬂ‘u death but ot
. : related to the d: or g death A : / s 2
19a. DATE OF OP'II::IRO‘N 19b. MAJOR FINDINGS OF OFEHATIW ’ BJ AUTOPSY?
-~ - -~ ' ) v 1'7?7 {\ YES D KO IZ’
21a, ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (s.5..Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNT?) - (STATE) -
SUICIDE bome, farm, tactory, street, office bldg..e1a.) * - N <.
HOMICIDE ~ L
214, TIME tMonth} (Day) {(Year) (Hour} 2ie. INJURY OCQURRED 211, HOW DID INJURY OCCURY R
F - - . WHILEAT [} NOT WHILE .- _— :
INJURY o | “WoRK AT WORK .

2. I hereby certify that 1 attended tj; deceased from Lﬂzgszr, 19#, to ZLQaA_ 194870, that I lost saw the deceased
! ] /) 19_0 and that death occuffed ol _P__ @' m., from the causes and on the date stated above.
: egroe or title) ’23b ADDRESS f 23¢, DATE SIGNED
7177 %z0 %L—, 2/ /%y 5
CEMETERY OR C)(EMATORY 2. LOCAT N (it tow, -
ijrll 1 1950| Paris Cemetery- - -~ Parlsm T Mo L.

ISTRAR'S S m\m Lum MERAL DiRECTOR 8§ 81 ATUI!/ . ADDRESS
,é';{ el + ﬂlm I

{Licensed Embllmer's Statem#ht on Reverse Side)

“CREMA-
(Swd!y)

RORIAL,
ON, REMQV,
urla
DA'I'ER.EC‘DBYLMAL Rl

‘f""‘l"é_ EG.

WRITE PLAINLY--TUSING UNFADING BLACK INK—MAEKE A PERMANEI\.FT"RECORD




—_—
———— e —"
———

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 WNo.

Licensed Embalmer No... Z/Y '-?/ -
P. O. Address JX@M PO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

SLtUdBNL c.veencenisssnsssrenstasssarssnnnas

Student Embalmer




