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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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ALEDOCT 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ( 25 % ... ruu v,

REG. DIST. N0, 3éﬁ PRIMARY REG. DIST. MO

1951

32384

e e e e dmee rom

’ - 3-7 cha‘}ira?’:'Na..........z....._....-.....-..

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d tived.: If i i before
a. COUNTY a. STATE i3 N R b. COUNTY adinission),
V/a vhe dissourj Wayne
b. CITY (I outelde {Imita, and xf ¢. LENGTH OF ¢. CITY (If outelde limits, write RURAL and
Ruu Ay uM.rd i &Umw" i8] STAY fln this placs) QR (e wopomaie cire tonabip) { 1 ¢
TOWN é s E e TOWN Teeper, Kissouri s
d. FHCL).SLPF&J\{EOOF (If oot la bospltalbor Imdsul.lon wive strect addrem or losation) d.Asnrgffgrss (If rural, ghvs location)
INSTITUTION
3 I;‘EACME OIE a. (Firat) b. (Mlddle) c. (Last) | 4. Ds}-g {Menth) (Day) (Yean)
(Type or Print) oA --Pearl ~Shirley DEATH 8 30 198
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ momm 4 mn P teten u urs.
X WIDOWED, DIVORCED (Bpesity) Lass Erthday) umna ’ Hoeurs
remald _white Married 1. |_8=1%-1886 65 ik o
10a. USUAL OCCUPATION (Qiwwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (State or foreign sovutyr) 12, CITIENOFWHAT
dooa daring £:0at of working life, even if retired) DUSTRY . COUNTRY?
Housiewife Charleston Missouri America
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jogeph Dudley Mary Gage LBert _Shirley -
I3. WAS DECEASED EVER IN 1).S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 5I MAiUEEE R NAME ADDRESS
(Y e, Do, or uoknown) ' (If yow, ghve war or dates of service) NO. - . .' s . .
Cyntha Bushen , I3t . Louis, 1ssour
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imsstrv.:l;m
. Enter only onscausoper | 1. DISEASE OR CONDITION ! E
line for (a), (b}, and (c) DIRECTLY LEADING TO DEA'IH'(a)
. "TMa does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
- ok heart fatlure, asthenia, .| rise to the abovs cause (a} daling -~ ~_~ - =az ;- - . - it e-e - - -
e, It means the dig- the underlying cause last.
caze, infury, or Hea- .- DL_IE TO (c).-.....‘ -
tion which caused deam 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not ¢
related to the disease or condition causing death.
19s. DATE OF OPERA-‘| 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION o 20/ 0 WX
) R . . - YES NO
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY ta.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) <. (STATE)
SUICID home, farm, factory, strest, offies bldy., ste.) ' .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Km) 21, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? b
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

- | hereby certify that I atiended the deceased from A L2 ‘4'1‘5" “To w
¥-2F-

IQJSL and that death oceurred al

E,;O i , that 5 last saw the deceased

#i., from the causes and on the date stated aboge.

23, SIGNATUR

{Degroe or r.i:le)

B

2. DATE SIGNED

Loing 271, 2 YRR

%}BN REMOV , CREMA- | 24b, D(:A%; ’ 24;, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etats)
{Bpeciir) . : A . s
Burialt’ 1351 llasonic Cewetery riedmont , HMissouri

y RAR'S SIGNAE; , YEO

25 FUNERAL DIRECTOR™ 8 SIGNA

’

W

Bept. 3.5

({licensed Embalmer’s Statement on Reverse Side)}




'RECEIVED ‘

6CT 3~ 1951
WAYNE CO. HEALTH CENTER

FILE No._/ 0 §4-6Y

K

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 ___

.............. . Student Embalmer MWo.

working under my personal supervision.

SEUAONt sistssrarearencsncransasnseanraran ) Signed...... . S .._....-._.é? A e
Student Embalmer
Licensed Embalmer NDmg..t
P. O. Addressm
-

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 shopld be so stated above.




