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FILED MAY 1 1950  THE DIVISION OF HEALTH OF MISSOURI 11'4486'

BIRTH KO. i PSP lth o 571 REG.

STANDARD CERTIFICATE OF DEA{ 003 State File No.......

3668

I. PLACE OF DEATH
a. COUNTY

DIST. NO. PR IMARY IEG DIST. NO. . Regitirar's No, ..o romessssmonssssess .
2. USUAL RESIDENCE (Where decoassd lived. If inatitation: residence before
a. STATE 27) b. COUNTY admislont.

-5

-

OR
TOWN o% Leovis

b. CITY (If outelds corpurate limits, write RURAL and give

c. LENGTH OF

townghip) | STAY (in thia place)

c. ClTY {lf outaide corpormts lirnits, write RURAL and give township) q‘ "?

N StLoyis o I

d. FULL NAMEOF (I aot in heapital or b

ion, give stroet add or location)

d. STREET (1f rural, ghve locatton) r 0

HOSPITAL O ADDRESS
INSTITUTION £73 privy Desloge [fHospital L27/1% Bllaw, 4
3[’)‘EACMEES%FD a. (First) %Mlddl?) T c. (Last) ] 4. DS}-E {Manth) EDBY) (Year)
( Type or Print) JaneS ober _Dtj&?‘ DEATH 4 Reo Feo
5, SEX O 6. COLOR OR RACE § 7. #ﬁ)%%%g BIE‘\;’SECPE!SRRIED. 8. DATE OF BIRTH B,LGEI::K?:- n: u'r 1YEAR | UNDER 1 WS,
- . (Bpecifr} t ¥, o Days | Hours .
Nale White. — /) ¥ -0 - 50 _ l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or foreten sountry? 12. CITIZEN OF WHAT
dona durisag moes of working Hie, even if retired) DUSTRY 7LL , " COUNTRY? -
— SFLlocis, 770,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VL1 rasr Aard Dyer  |Genevieve Tharesa } ke - .
i5. WAS DECEASED EVER IN U, 5. AﬁMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, mﬁnkmn) 1 (I yes, xive war ar dates of service) NO. G . h N
0 - enevieve THheresa -D/GV A7//% A an, ¢,

18. CAUSE OF DEATH

line for (a), (b), and (c)
*This does not mean | ANTECEDENT CAUSES
the mode of duing, such Morbid conditions, if any,

the underlying cause last.

ete. It meens the dis-
ease, infury, or compli

E comseper | 1. DISEASE OR CONDITION
‘Fater only onocoumper | olRECTLY LEADING TO DEATH® o1

(s 2l

. DUE_TO. (GM 4\

ar heart faflure, asthenia, | rise fo the above couse (o) sating

giving DUE TO

EDICAL CERTIFICATION . TERVAL BETWEEN

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but net
reloted to the disease or condition causing death.

- N

(\

195, DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ] . —_—
L e - : * ., - - Lo . YES D No ,&
21a. ACCIDENT (Spweity) 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, farm, {actory, street, offon bldg. e1s.) - )
HOMICIDE - —_— —_—
21d. TIME | (Mooth) - (Day} _ (Yéar) (Hous) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? / w—r?
: — | wHiLEAT NOT WHILE —_— J 7—é 5 N
INJURY = | woRk m,wphrE] - f : 5
~ 2
aZ_ to 80 1950, that I last sow the deceased

m,, from the causp; andﬁ the date staled above.

Jw ify ended the deceased from ﬁéz o
c.on 4»%2:;49_Q and that death occurred akg 30A
%ZGNATURE // j %g:n izue)

s Vo IR N N

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

2o BURIAL. CREWA-
i M'.J

[ 24c. NAME OF CEMETERY;R CREMATORY . TIGN (Olty, tovy,

count$) £ (Stala)

—J

2. FunepdL pigEcTOR

16MA

'+ Escdaal.

on Reverse ‘Side)

_nATE,RB:D.Bf!LocuL REGISTRAR S5 GNATLRE . "B 3 " b Yy
-‘ AN Q/.?M U gl fons Mgice 2ot
[ . .



— ——— -

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

Studant Embalmer No.

working under my personal supervision,

R . o JM

Studmt Embalmor

m—&mmm

P. O. Addrp:cojjd/m

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

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

(Failum to comply mth




