-5, Mo, 300
v, 10.48

3 YHE DIVISION OF HEALTH OF MISSOURI ‘
I FILED JUL 18 1950 STANDARD CERTIFICATE OF DEATH State File Naaélf?jﬂf,_
v a G - g 1S

'BIRTH NO.

REG. DIST. NO. PRIMARY REG. DIST. Registrar's No. o ssssonesmrssssosscs
1. PLACE OF DEATH (2 USUAL RESIDENGCE (Whers decssssd lived. 1 fnstitation:. residones before
a, COUNTY a. STATE

Missouri b COUNTMiss1ss1pBT™

[t

b. CAEY (If outeide corpurste LUimits, write RURAL and givs cs.rAhEN‘Eli;: BSF <. Cg;{ (If sutelde sorporate limits, writs RURAL snd give townahip)
. township) 4 cel s
Town 54 . Louis TOWN Charleston. 0672
d. Fi‘ijésLP]NTI'A:In_EOORF {11 oot ia hospital or institution, give sirect sddress or locatlon) d.As[.)rDRl%r% (If rursl, givs losation) /
mstirution . Pirmin Desloge Hospital
S.DBIE%N&%SOEFD a, (First) b. (Middle) c. (Lm) . | 4, DATE (Month) (Day) (Year)
( Type or Print) Hattie Loyellett Ales DEATH July 11, 1950
5. SEX 6. COLOR OR RACE | 7. mﬁ;g?“lllég. EIE‘\’IOEECESRSRIED. 8. DATE OF BIRTH S _AGE (o years llI’:::.l ID‘::: * UNOER X whi.
. - ) (Spmcify) Hours | Min,
Female ' | White Oarried /. |April 2, 1839—4!&6?“' l |
10a. USUAL OCCUPATION L] 10b. KIN SINESS OR IN- | 1. Bl orelgn coUBAY, :
““dmmﬁd'wmlﬁ?m:ﬁ:g 0b. KIND OF BU STy RTHPLACE, (Ztate or 1. ] / 12, CI’TIZEI:«I{?FWHAT
Housewife ‘ - Waverly,Tenn, e
1!3a._nm£a 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A
Unknown Ford Unknown Frank '
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
(Yes, 8o, or unknown} | (If yea, rive war or dates of servios) NO. N
No None Frank Ales, Charlesbon, Mo, :
8. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig'r'énmr.:l.xgg.gﬁu
| Enteroal I. DISEASE OR CONDITION .
lige tor @), O, ana (o | DIRECTLY LEADING TO DEATH*(5) p//'? FrEIES BIfll ) 7ws & C

ANTECEDENT CAUSES LrRIZeTICc G A VGREAE LEFT Smort. 7o

*This does not mean - — E
the mode of dving, such | Morbid conditions, if any, gioing DUE TO (b _:ME_AE.LZ.&M_&;IQ_ bwks

, , rise to the above cause (a) gating
& heart follure, asthenta the underiying couse last,

de. It the dia-
case, infirg, o complics- DUE TO <em”PfEl?ro sedERoSsrs L rmSRAC] tupre

tion which ed death. | 11. OTHER SIGNIFICANT CONDITIONS
R ' Conditions contributing to the death but ot 3/‘#"5}?/@(—_ "'OWE& LO‘?& ..?p
related to the disease or condition eausing death. PV E e, PN W TN ﬂ ‘f k3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
TION
ves )] wo [J
21, ACCIDENT {Bpecily} -| 21b. PLACEOF INJURY (.8 lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) + (COUNTY) - (STATE)
SUICIDE home, farm, fastory, sttwet, offics bldg.,e14.)
HOMICIDE
214. TIME (Month) (Day) (Yean) ({How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
ey » o | "mE ) Ny _ b0
2. I hereby certify that I atliended the deceased from _Zéz_ 1953 1o _ZAI_, iB_ED. that I last saw the deceaced
alive on , 1950, and that death oceurred at {500 8 m., from the causes and on the date staled above.
. SIGNATURE < :: {} (Degree or title) | 23b, ADDRESS /l'l‘E sl
WW . dfukﬂn M, ‘7’%0 W&f«.—'\ 7
2a BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (s:m)
?{emova b | 7=11.50 Charleston,Mo. .
DATE REC'D BY LOCAL | R RAR'S SIGNAT 25. FUNERAL DIRECTOR § 51 GRATURE ADDRE £3
UL 12195 | X » ﬁ sbert H.Eoppe,4700 Washington Blvd.

L& {Licensed Embalmer’s Staternent on Reverse Side)




~STATEMENT BY LICENSED EMBALMER

[ S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my personal supervision.

E LT T creeineean Creerannees | Licensed Embalmer No u[rg

P. 0. Address

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.)

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




