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ALED APR 20 1951

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NoO. .&L PRIMARY REG. DIST. WM Registrar's No. .....523_......_.........

52018 File N, ovisenrsmensasssssnsssemsaseens .-

1. PLACE OF DEATH 2. USUAL RIiSIDENCE (Where o d lved. If icath \donos before
a. COUNTY . a. STATE ygour b. COUN ok
miﬁgngeu =h Miss Wt. Francoty
b. CCI)EY‘(H o ‘ u‘ lmits, weits RURAL snd "':.m §T ALYENGE;I. OF) ¢. CITY (M outide corporate lim!ts, writs RURAL snd give knrnah:lp)
ooh, " BOBEER e [ SRR T "Bomme Terre G o/
, FULL NAME OF roms or
d HOSPITAhr[ o (1wt in hospital Em;:.&&dn strect address or lomtion) d. ASDTS!RESS (If rural, give location) /
INSTITUTION ursing Hm.
3. [I;IE%!EE s%'i-:n . (First) b. (Middle) ¢ .gl‘:m) . DATE -~ (Month) iD“J éym)
(Type or Print) Artiemigsie -Hart e peard April
8, SEX f 6. COLOR OR RACE | 7. MAD%R\.'}EB EﬁgECESRRIED . e DATE OF BIRTH -+ 9.1:\;;5 Ue resn| o trom | YEAR | o owDER 44 wax,
{Bpacify; Mo, Hours | Min,
7 W Widowed 2o Jan.. 16, .1855 g8 ™8| 5|’ |
102, USUAL OCCUPATICN (Givokind ot work | 10b, KIND OF BUSINESS ORiN- | 11. BIRTHPLACE n .
;unduﬂn;mmolworhiuﬂ(!(::::‘ﬂ :;t.l.r:dl; 0 U ol e (Suuwlo.rdt ocuatry) 0 12, CITIEI;"?OFWHAT
Housewife — “Ste. Genevieve County .

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NME

14. NAME OF nusmn - ST EE

. Enter only oneoause per

Joaeph Margaret:Ang@_____ Hart :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S S| GNATURE OR NANE ADW
{Yoe, 0o, orunknowa} | (I yes, klve war or dates of service)
__No - None Mrs. Joseph-Henson, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION VT . INTERVAL BETWEEN .

line for (s}, (b), and {(c)

"Thkis does not mean
the mode of dying, ruch

s heart fallure, asthenda, |-

ele. Jt megns the dis-
eaee, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditisns, If any, g{ﬂ,-., DUE TO (b)

ONSET AND DEAT
2 aueehe

rize to the above cause (a) snting _ .
the undeslying cavse laat,

DUE TO (¢)

tion which caured death.

" Conditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS ~
reloted to the disease or condition causing death.

g kT of 6d =g

-

2). AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF QPERATION
_ N , 50! ves (1 -0 B
21a, ACCIDENT (Bpeelty) » 2ib. PLACEOF INJURY (ex..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) © ... (COUNTY) . . (STATE) -
SUICIDE bome, tarm, tactory. strest, offics hidg.. eto.) ’ o
HOMICIDE
214. TIME (Month) (Day) (Yewr) {(Hous) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK
" T — "
2. I hereby cerlify thalg attended the deceased from ID.@ to ML 19:.‘:/ that I-last sato the deceased
alive on i IQg and thdt death occurred al M ., Jrom the causes and on the dale stated above.

2. Si TURE St 72 ortitle) | 23b. ADDR 23¢. DATE SIGNED
%MA/ <. . ' 2l |- X R S ERY
BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ‘24¢.:LOCATION (Oity, town, or county) - ° (State)
oy EMOVAL (Boudify) . o

'Pa‘l)'r"lp'l /] 4-3-5] RRe "
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T T ADDRE$3
4~/ - 57 Rz bl Loyt s Mot o
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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, 0F bymmmomeee

. - Student Embal
working under my persona! supervision, udent Embalmer No

o LT T S Do 0ns

Student Embalmer Licensed Embalmer No....n{..é G‘_—ﬂ

P. O. Addms.z(s&a-a..._;_ pa. ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. ( e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

Signed....
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