THE DIVISION OF HEALTH OF MISSOURI

TI% REMDW\L Mﬂ

S. No.300 . .
v vos | FUEDJUN 23 1950  STANDARD CERTIFICATE OF DEATH rat Fite o, P AOD
BIRTH NO. REG. DIST. N0, O% 3 PRIMARY REG, DIST, NO. _@i.é_ Ragisthor's No..o..ouverrosmsersssmstiomens
1. PLACE OF, T 2. USUAL ESIDENCE (Wh decensed lived,
a. COUNTY ci1BEY g"omery a. STATE . counTviA &Iﬂ"g"bﬂﬁ oA
j 7 b. CITY (I outelds corpurats limits, writs RURAL and glve g‘rAl‘rENLme'; DEF . CITY (If outadde carporate Umits, write RURAL sod give township)
townsbip) {! ce) . .
a o Montgombery Town  Hontgomery City A Z 72
d. FULL NAME OF . STR
/ g frty Rl (If not In hospital or insutetion, give street addrem or loeation) d ADDFIIEEI:TSS (It rursl, give loeation} d
0O INSTITUTION .
E SD,qEACMEESOEE a. (First) b. (Mlddle) c. (Lnst) . 4. DA.Fl_-E (Month) (Day) (Year)
[ (Typeor Print) ~ Ma Ty Cole peATH June 10, 1552
ﬁ 5. SEX '_27 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE O BIR11-I . AGE (In year]| ¥ UMoam 1| TEAR | O ootk 0 mES.
iz . , WIDOWED DIVORCED (§pecity) / y{J hn&?.? Hunl.h'bm Houns | Min.
§ Femoie |Cplored Married / / l
10a. USUAL OCCUPATION (Giwe work: | 10b. KIND OF BUSINESS OR IN- | 11 am'n-lm\cé orelin ,
dons during most of working u‘!.. cnk:ni.f :m:) b ! DUSTRY (Blate or somntay) . 0 ’%&'ﬂ%@?" WHAT
A Housewife Home Wentzville, Miasouri USA
< Ll:-l-.. FATHER™S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
\ m [-hou Morton Hatiie GODGM_LM
g » I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S 5| GNATURE OR NAME ADDRESS
< (Yea, Bo, or usknowa) | (If yes, glve war or dates of serviee) HO. W
= o Hope ojz~
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eateronly cnscsussper | I. DISEASE OR CONDITION ONSET AND DEATH
\ Z U line tor (a), (&), and (cy | DVRECTLY LEADING TO DEATH* (4 £ right lung )4 _menths _
¥ Il 72z does or mean | ANTECEDENT CAUSES C
N\ O || the mode of dping, sueh | Mortid conditions, if any, sioing DUE TO (b) Carcinoema ef liver 1l year
j 1| ez Meart falture, asthenia, | rise to the aboee canse (o} Hating . .
® de. It meens che dis- | B¢ “’“’"”"‘” caude logt.
o) ease, infury, or complica- DUE TO (¢)
5, |l tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death bul ol Arteriesclerosis, Senility
= related to the diseare or condition causing death.
;z... 195. DATE OF OP‘F&:’N 15b. MAJOR FINDINGS OF OPERATION ’ ) 5 (ﬂ l 20. AUTOPSY?
= / YeS D NO El
o ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lncrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h CIDE homa, tarm, fagtory, streat, cflos bidg..e30.)
z HOMICIDE . :
) g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHALE
i INSURY work |_] AT wonk
E 2. I hereby certify that I attended the deceased from J8n, 28 1950 1o June 10 | 1952 that I last saw the deceszed
= alive on June 932 _, and that death occurred atl: 30_8.m., from the causes and on the date stated above.
g L ortitls) | 23b. ADDRESS 2. DATE SIGNED
% New Florence, Mo, : 6/12/52
E CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
=
4

aria Jurie (5, 1962 I};_?ewell Cemetery Hopewel . :
REGISTRAR'S SI|GNATURE /) y& RAL DIRECTOR™S B1GNATU
5,7/.7/"\},,15“- B, &.00g LS N ooy & )
L / #

(Dicedised Embal . S m_"R""— Side)




sy,

STATEMENT BY LICENSED EMBALMER

L) -

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

........................................................................................ s Student Embaimer Mo.
working under my persona! supervision.

StudEnt cecrenrrenanronans derrnene teeseanne Signed.....
Student Embalmer
. - P
poy

th"e::"\'i'he above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license,)

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




