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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

WRITE PLAINLY—USIN

£~

THE DIVISION OF HEALTH OF MISSOURI T
STANDARD cngICATE OF DEATYO3 sw ric o

l ALED MAR 2 1951

{BIRTH NO.

5809
THG6

REG. DIST, no — — —  PRIMARY REG. DIST., NO. Registrar's No..o.uumrsossrersmomsans _—
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institation: residonce before
a. COUNTY a. STATE

Missourl b COUNTY Reynoldg' ="

b. CITY (M cutcide corpornte limits, writa RURAL sod give c. LENGTH OF

TO'E’N St LO’U_iS townahip)

STAY (In this place)|]

¢. CITY (If outadd te limits, write RURAL -3
R ou # OOrpOTA! and give township) /w /}0

TOWN Lesterville

|| a# beart fallure, asthenia,

DIRECTLY LEADING TO DEATH® () VA

7
. FULL NAME OF (If oot in hoapital or ¢ streot add ) || d. STREET {11 runal, give booation) /
msmunc?incarnate Word Hos pital  ABDRESS ‘
3 NAME OF a. (First) b. (Middle) . c. (Last) 4 DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Pins)  D@lla Adams oei Feb, 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARR]EB NEVER MARRIED, | 8, DATE OF BIRTH ,IA AGE (In ranl v o | Dr;".: # oo
(Bpacliy) ours | Min,
Fomale \ | White Mapetod o Nove25,1892 1 l |
10a. LUSUAL OCCUPATION (Give kind of work | 10b. KIND OF ausmss OR IN- [ 11. BIRTHPLACE (Buste ot foretexosuntry) 12, CITIZEN OF WHAT
donﬁuﬂasmmd-whnﬁlh.mﬂ retired) . DUSTRY R c CO H
ook eynolds Co,,Mo, o o
L|3a-'FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAIIF OF HUSBAND OR WIFE
John Rayfield Mary Justice George
:15(. WAS DuEEkEASEP E‘(JER n:i U.S. ARMED ?RCES‘: 16. SOCIAL sscumw 77. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
o, 80, OF - 1.1 4% you. xive war or dates of service
No Unknewn Beulah Haley, 6016 Columbila Ave,
18. CAUSE OF DEATH MEDICAL CERTIF[C.ATION INTERYAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSST AND DEATH

line for {s), (b}, and (¢)

*This does not megn | ANTECEDENT CAUSES

O’u—aﬁ«}f

Morbid conditions, if any, giring DUE TO (b)
rise to the abore am:'C (a) stating i .

the mode of dying, such

dte. It means the dis the underlying camelau
ease, Infury, or complice- DUE TO (c)
tion which cavsed death, | 15. OTHER SIGNIFICANT CONDITIONS

2. SIGNATURI
&"

(DqD or title)

Conditions contributing to the death but not
related {0 the disease or condition cousing death.
19a. DATE OF op%l%"ﬁ 19b. MAJOR FINDINGS OF OPERATION | ‘ ' '20. AUTOPSY?T
o 8chiD Oprecgneitece Frawtof gV /- ves [ w8
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (s.5..lngrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE _ - ’ bome, farm, fastory, strest, offios bidg..q1e.)
HOMICIDE | ] B ]
21d. TIME (Méa)} (Day) (Yeur)l Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 5
. AN ) WHILE AT [T])- NOT WHILE .
INJURY: = | “work AT WORK
2. [ hereby certify that I attended the deceased from _%Iﬁﬂéfl, lo _/iz_d;, 1802, that 1 loat saw the deceased
alive on , 1807 __, and that death octurred ald 2 m., from the causes and on the dale stated above.

23b, ADDRESS

raviie

, 23c. DATE SIGNED

/T Fel S

Cl/lr

%_dn BUERMI.AL CREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244, ION (OIlty, town, or county) {Btate)
“Buriat™"| 2-21- Ray:i‘inld Losterville, Mo,

25, FUNERAL DIRECTOR'S SIGMATURE ‘ABORE Y

Al‘bart H.Hoppe, 4700 \’-’aahington Blvd,

3 Erralea by

DATE % ISTRAR'S 5!
EE BM

Side)

on R
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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 ccoirien

......................................... [T Student Embalimer No. N

working under my personal supervision.

Student cvi.uversanaasessarnns [N
Student Embalmer

SAL
Licenzed Embalmer No .

/ L
) 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 eml;al;:iéd. fact should be so stated above.




