_* THE DIVISION QF HEALTH OF MISSOURI
s peeo | FLEDMAR 30 1951 STANDARD CE§TIFICATE OF DEATH. s ric v 10064

ey, 10.48 JOO& 222‘5

BIRTH NO. REG. DiST. NO. ______,_____,_____PRIIIAHY REG. DIST.

'_ Registrar's No. s sssmsniossen
. PLACE OF BEATH ' Z. USUAL RESIDENCE (Whers decsased Hved. If iasthotion: residonce bafore
D a. COUNTY , - 8. STATE V”t"— b. COUNTY widinizlon).
b. CITY (It oueside y Bmits, write RURAL and ¢. LENGTH OF c. CITY (I outaide sorporats iimits, write RURAL atd glve townhi
oR o S ensbin) srAY fin thia place’ s ™ » ‘/57/ oL
“ TOWN L. “ _3.S TOWN
1
d. FU!.-SL :‘_PHEEOOF {If pot inhuplul or instithtion, glve strect nddrc- or location} d. STS!BESS {I rural, gve, tion)
INSTITUTION __ TNCARNATE- WORD HOSPITAL 205 Do ,Z: W
3. NAME OF {First, b. {Migdle c. Lmt
DECEASED ) b iadie (Last) 14 oATE  ofomtty  (Day) (Ve
{ Type or Print) o LE éw%—?. DEATH g - & &/
5. SEX 4’6, coLOR RACE 7. MARRIED, NEVER @ARRIED, | 8. DATE OF BIRTH 1 S07)-9. AGE (o years| IF noen 1 fuar | v Unoer u wes.
(J WIDOWED, DIVORCED (8pacity) : - last birthday) Monm' Days | Hoars | Min.
P pet J—/2 24443 l

12, CITI ZEN OF WHAT

10a. USUAL OCCUPATIDN (Ghvekind ot work | 10b. KIND OF BUSINESS OR IN- n BIRTHPLACE- (Btate or forslgn coumtry)
do [T - DUSTRY 0
o . @ N o
msyigz Izbfmmsn's MA N DEN-NAME 14. NAME OF HUYSBAND OR W|F
.
AL, e llie M Floc M

A5, WAS DECEASED EVER INYJ.S. ARMED FORCES? | 16. SOCIAL SECUREI‘OY 17, INFORMANT" & IGNATURE CR NAME ADDRESS

(Yes, o, or unknown) l (Il yos. glve war or dates of servioe)

18, CAUSE OF DEATH MEDRICAL CERTIFICATION

G UNFeDINGbBLAin{ INE—MARE A PERMANENT RECORD

m'rgawu. BETWEEN
 Enper only oneceussper | I. DISEASE OR CONDITION ST ONSET AND DEATH
(8}, (bY, and (&) DIRECTLY LEADING TO DEATH'(a> ‘24 n,l-; “4{11
-
L .
[y W does not mean ANTECEDENT CAUSES E .
3 ’_‘gc 2 of dying, such | Morbid conditions, if any, gising DUE TO (b) M ‘ W‘ I
t fallure, asthenia, TE to the above cause {a) stating . \
5, || @Yt means the dia- the underlying cause laat.
:;;:S'Uuw,arcu pli DUE TO (c)
o [[ fioNdhich catsed death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditiona contribuding to the death but not
Q related to the disease or condition causing death,
9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION ’
YES D KO Ei
21a. ACCIDENT {Bpeclty) 21b. PLACECF INJURY (sg..morabouns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, offive bldg., vta.)
HOMICIDE ' et
» 1l 21d. TIME (Month) (Day) (Year) (Heaw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } é{%{j ;’
- WHILE AT NOT WHILE = i
INJURY WORK AT WORK, / £ \

2. I hereby certify that I atiended the deceased from 2P s~ 19S8F to WP -F - 1950, that I last saw the deceased
alive on __.-'?_",L, IQ_Q_L, and that death.occurred al 22 __m., from the causes and on the date stated above,

2. SIGNATU . (Degrm or title) | 23b. ADDRESS 23c. DATE SIGNED

24a. BURJAL, CREMA- z«u: DATE I\AME OF CEMBTERY OR CREMATORY TION (Clty, town.oroaunty) (Etate)
TION AEAOVAL Bpectty) / W

% J/2 /5 .M_ﬁ:é Mo
Dﬁmp 3‘% stréss;(?nung 5, FUNE DIRECTOR' 8 $1GNA . ‘ADORESS

WRITE PLAINLY—USIN

I i (Licensed .Embalmer’s Sntuntm_':m Reverse Side)




i

Ty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by —eee. —

Student Embaslmer No.

working under my personal supervision.

Student

................................... Signed.”.
Student Embalaer

P. 0. Addr

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in kis OWN HANDWRITING. . (Failure to :ompl?v with
the above.constitutes grounds for revocation of license,)

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

TS o P
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Affidavits containing erasures will not be accepted: draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI - ‘?
BUREAU OF VITAL STATISTICS State File l\o/pié ..............

State of
ss. ORRECT ; 2222 -
County of e AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.... . S5%%
Onthis .. ... day of........ , 194......, before me BPPEATS....c.ovcreeecerrmeceeencieeicrs S
.......... ,who,upoti ...................._oath, states that the original record °[dbel:l:g:

. John Roxie ﬁsre

fo

, g;gé 3-9-105] ey 190, in the State of

Missouri, and which was filed @t oo .on . , 19 , should be corrected as follows:

Item Nov 8 should read 3-12-1907 oo et eaneevenameae e s ranan e raee
Instead of » . 3-12-1906

Item NO() ........ should read.._...... A..g..e 43 / . e e
Instead of .Age 4% ;

Item Now oo should read. et emrame et enemenrannen |

l Instead of.. . . o

Hem NoOwooeiiees should read. ...l e entmsemeeateoeemisemsemtasstmeoessimesseessoeeessesemsetsesemeooeeceesteemssimeamtssseomesss s iomeesseseemsenn
Instead of.. .

Ttem Now .. SROUI FRAG .. oot oo s e e s ees e e am s e |
Instead of e nentanaenen e et et e e . .

Ttem Nooo ......should PO e e
Instead of.

Mem Nowo e should read......oooooorieeeee. . e |
INSEEA O s e s veme e ver e an aameasprmstasemae semnres I

Ttem Nooeee should read.coornrcr : ‘ eememeem e ememenea
Instead of._.. ............ et e . - R

The above is true to the best of my l.mowledge, information and belicfl.
4 é (R . Informant

Relationship.

(SeaL) ' Affiant ... /X @RATHLAL

8500 Douglass

Notary Public,




