WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

\

THE DIVISION OF HEALTH OF MISSOURI 2322

FLED JUL 251950 STANDARD CERTIFICATE OF DEATH L g pims oo
BIRTH NO: REG. 0IST. NO. _Léi_ PRIMARY REG. DIST. m_ﬁ& Registrar's Novomdoos 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. I institution: resldence befors
a. COUNTY a. STATE b. COUNTY sl miowion),
Franklin Mssouri Franklin
b. CITY (i outside corpurats Limits, writse RURAL snd give t. LENGTH OF ¢. CITY (I outekie corporata limita, write RURAL and give townabip) )
OR townatip}| STAY dla wwiesiacsl] —_ OR \ A 2 b
TOWN St, Ciair : N St.  Cleir 2%
d. FULL NAME OF (1f not in bospdeal or instlitica. give strect address or locetion) d. STREET (I resl, give location) ' :j
HOSPITAL OR ADDRESS
INSTITUTION Kt Home St. Clair, Moo
3. NAME OF . (First, b. (Middle) c. (Last)
ol B 8 ) ¢ 4, ng;r. (Moath) (Day) (Year)
(Typeor Print)  (Coprg Elizahath - Sincox DEATH  July 10, 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| o UNDER | TEAR | F looeh 1 may,
} WIDOWED), DIVORCED (Spsctty)” : aat birthdaz) Monuu’ Dars | Hours l Min.
F Fhite Widowed ")~ Nov, 27, 1870 1 79 7 17
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelgn country) 0 12, CITIZEN OF WHAT
' done during most of working Life, even if retired) DUSTRY COUNTRY?
r Home Keeper Missouri Ue Se A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
; ey William_ Sinecox
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . S SIGNATURE OR NAME . ADDRESS
(Yea, 0o, or unknown} | (If yes, xive war or dates of service) RO. a . - . (."f- '/j . -
None Nonse _None e sl S lns D S
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | |- DISEASE OR CONDITION - ) ONSET AMD DEATH
Jins for (&), (b), and () | CVRECTLY LEADING TO DEATH® (5 Z . o 2 2:, .

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, gising DUE TO (b} Rm mn‘;ru%mm i _?" ('a b e 2
a# heart fallire, asthenda, | rise to the above cause (a) stating - - - r. Sg .
the underiying cause last. +

. {3 - 3 >
e ity o compiten. DUETO 00 MALEG , b YPERNIAISION, ’?

tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death but nof 3 % ])(,
related to the disease or condition causring death. N
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ . . 20, AUTOPSY? N
. TION . I
. : ves [ 'wo
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY {eg.,inoraboat | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs. farm. faetory, streat, offioe bldg., et} :
HOMICIDE, :
21d. T(I)ﬁr;E {Month) (Day) (Yaar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S - e e - WHILEAT ] NOT WHILE s
INJURY .| “Work [ AT WoRK- - - - = e e . o
22, [ hereby certify thai I attended the deceased from}bﬂ‘, 1 QA, lo &:iq.ﬁ‘. 19£n, that I last saw the deceased
alive on Q.-Lq_f.b_, 146 _ and thot*deatl occurred ot ‘_p_.__ m., fr¥m the causes and on the dale stated above.
2. SIGNATURE | \3’ (P v qﬁﬁyiue) 2Z3b. ADDRESS Z3. DATE SIGNED
; .M\ , Na L, Ma . ST.alamR , md 7-ti~So

Ua. BURIA\"-A'LCREEA:- ' 24b. DATE LZ&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot coonty) (State)

HON.REMO )]
uly 12, 1950} July 12, 195p . 0Odd Fellew - Cem,

DATE REC'D BY LOCAL | REG] RA!;!?GNATUR

S~¢2. -,f.“oREG'

-
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.ot R 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 byemmcceeceannn.

................................. . reemnennns ey Student Estslaer No.
L EES ..
working unaer my personal supervision,

Student ...ieecnsccnsioaan hessanemrsanrenas
Student Embalmer

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

If this boder is not.embalmed; fact should be 50 stated above.
. « ¢ L- .- R N



