No. 300
/10.48

BLACK INE-—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

UNFADING

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 2§ 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __é,l_kj__ P;!IHARY REG. DIST, NOJ]-O.D--%— KRegistrar's No__,‘;g;i‘%;«)m.

State File No.......

I. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decensed lived.
a. STATE

U loatitation: residence before

b. COUNTY adimislon).
Miss ourt Vayne
b, CITY (I outsids corpurste Umits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If outalde sorporste limits, write RURAL asd give mmm;;
OR S 1 township) | STAY (in this place) P /// 0
TOWN St 4~ ouis TOWN iedmont - \
d. FULL NAME OF (11 not in hoapital or § ion, b dd location) d. STREET 11 rural, give looatls
HOSPITAL OR oo ° e o ADDRESS (it rmesl, givelocaclom) /
INSTITUTION S+ _A 1 -
3‘5‘E%’EESOE'B 8. (First) - b. {Mlddle) JC. (Last) 4. Dé}t (Month) (Day) (Year)
( Tvpe or Print) Leenora ohnaon peami  March 17,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If Unotn 1 ToAR | & UroEm 20 o,
/ WIDOWED. DIVORCED (Bpecity) ) last birthday) | Montha ] Dars | Hours | Min.
_female’| Wnite | married 221875 76 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8 1
during most of working iifs, uvanii:aur:rd) ’ - ' R DUSTRY tate or foreles counrer) o |2‘-:CIT|%EQI”0FWHAT
ousewife - Migsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jormi Mann Unknown & J on
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sscumrv 7. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

(Yve.no, or unknown)

no

(11 yeu. mive war or dates of service)

none

George Jo

. Enter only onecause per

1B, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), and (c)

ont,Misso

INTERVAL BETWEEN

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CEQTlF!cATION
. Vl m ONSET AND PEATH
DIRECTLY LEADING TO DEATH®(5) ?‘_M

Morbld conditions, if any, giring DVE TO (b}
rise to the above cause (a) stating

as heart failure, asthenia,
x the underlying couse lost.

ete. It means the dis-

case, infury, or compli DUE TO (c)

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but 10t
related Lo the disegre or condition causing dealh.

MIA-J‘{

19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION -
- YES E NO D
21a, ACCIDENT ¢ (Specltyy ~ 21b. PLACEOF INJURY (e.q..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE _~* \ borme, farm, fuctory, strest, office bldg., e12.)
HOMICIDE N . ™A
21d. TIME {Month)  (Day) (Year) _(Hour) 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f . ) o
N WHILEAT +NOTWHILE = W
_ INJURY T ~ WORK AT WORK ! fj el

|| 22. 7 hereby cerfify that § attended
. alive on M‘J 51‘ /

deccased from

F. N '
lo _ML, wﬂ, that I last saw the deceased

., Jrom the causes and on the dale slated above.

22, SIGNATURE ,* W Omegm or
‘7—/‘.5: £

Maalall ST
and that death occurred a3 99 Py
Ic}

Bp.?/nms ._(Pa /?

3¢, DATE SIGNED

Sty

248, BURIAL. CRAMA- | 24b. DATE 24z, NAME OF‘ CEMETERY OR E€REMATORY 24d. LOCATION (OCity, town, Or county) (Statey
TIQN, REMOVALip.dIy) R M
emovse, 3=18~5) s Count as

DATE_ﬁE}iﬁ T{ Q%Sfjm 5 smnméns

25. FUNERAL DIRECTOR'S SIGNATURE

Alvert “,Hoppe

4700 Washington

ADDRESS

(Licensed Embalmer's Staternent on Reverse Side)

Lok ae

f e e




-~

.. STATEI“ENT BY LICENSED EMBALMER
¥ ' ' ' » 1. ¥

I hereby cert;ry that the body whose name, is recorded on the reverse side of this certificate was embalmed by me, or by—aZ? T —

working under my personal supervision.

SIgned..suunrerenesnnsaanssses R R T
Student Embalmer ~

K}
z, ﬂ".?,....é
Note: The above MUST BF,SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRITING (leu.re to comply witl
the ebove constitutes grounds for revocation of license,) ! i '

If thia dey is not embalmed, fact should be so stated above. -

o - .



