. No.300 7 THE DIVISION OF HEALTH OF MISSOURI “1. 3_6
. 8.
o 1048 FLED MAY 25 1950 STANDARD CERTIFICATE OF DEATH State Fite N5, A
'BIRTHNO.____ - REG. DIST. NO. iz}i_ PRIMARY REG. DIST. W-M RegmmuNg....a?‘j..,._,._,..“....,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where desossed lived. 1f | idonos belors
750 a. CONTY o+@, Genevieve = 3TATE Mo. b. COUNTY Ste Gene‘ff‘r%
; q‘ b. COHI;Y (If outalde corpurats limits, write RURAL aod give g:l'AI:(ENGTH CF [ ng {If outsids carporats limits, writs HURAL and give townuhip) -
woahip) {in this plece)
n/ toww Farmington R.R. 87 TOWN g rmineton B. R. 2 /)4(;,
[+ d. FULL NAME OF (If ot in hn-piul or Institution, give streat address or locatlon) d. STREET (If rurs!, give location)
o HOSPITAL OR ADDRESS o)
&) INSTITUTRON ,
g8 = DAMESE, s Em0 b. (Middle) — e e COATE (Mt (Dm)  (xew
B (Typeor Printy  Leona . Bradley DEATH My 9, 1950
E 5. SEX / 6. COLOR OR RACE | 7. #FRRIEB. gIE‘\IIgRCPESRRIED. 8. DATE OF BIRTH g AGE (lnynn }l!' l:::t !D'.'l't.: ; UNOER 1 WIS,
. s {Bpecify} on ours { Bin,
female [white widowed =~ December 3, 188{7 | g |
g 10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn oountry) b 12, CITIZENOFWHAT
"1 done durlng most gf warking life, even if rotired) DUSTRY
i care o ome none Ste. Genevieve County, Mo} (, S,
P 13a. FATHER'S MAME 13b. MDTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry C. Zlezler \Jasenhine Verg
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT® & SIGNATURE OR NAME ADDRESS
< {Yeu, no, or unknown) | (I yes, give war or datea of service) NO.
= N0« hone Jobhn Henry Brad ley Hormin
I T8, CAUSE OF DEATH . . | MEDICAL CERTlFICATION ‘3’,.52}’?}.. gm .
¥ || Enteronlyonecsumper | I. DISEASE OR CONDITION Q W
Z [ linefor (a), (b, and (¢) | DIRECTLY LEADING TO DEATH* ;) M—M £4 7 ct2.”
E *This does not mean ANTECEDENT CAUSES . .
-« the mode of dying, such | Afordid conditions, if any, plving DUE TO (B) - ~ —
<o nd || an heert fallure, asthenda, | Tise to the above cause (o) sating I P = - i . P
1=} oe. It means the dis. the underiping canae last.
o case, infury, or complica- : DUE TO (c) SUNEEET.
P tion which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS - N /
- Conditions contributing lo the death but nof 5 X
a related to the disease or condition causing death. /
[;: 19a. DATE OF OP'IE':I%‘N 19b. MAJIOR FINDINGS OF OPERATION - ’ 20. AUTOPSY? i
g Maced sp é‘mwk ﬁ‘—‘J/ Z 0 ves L] uom
™ 21a. ACCIDENT {Specify) 21b, PLACEOQF INJURY (a.g..inorabous | 21c. (CITY. TOWN., OR TOWNSHIP) ({COUNTY) (STATE) v
. SUICIDE boma, larm, fastory, sureat, office bid.. eve.)
z HOMICIDE - -
g 21d. TIME tMooth) (Day) (Year) (Hoar) 2le. INJURY QCCURRED 2. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
J‘ INJURY ) w | “work AT WORK
vl z I hereby certify that-I attended the deceased from _&‘:L_, 191_4,1, to >y ? 190, that 1 last saw the deceased
E alive on , 195 and that death occurred o83 10 @ m., from the causes and on the date stated gbove. -
ﬁ 2. smwu’na / ’ i (Degres of zmeb 23b. ADDRESS mw 23, DATE SIGNED
g .3 : ALL) Afo | $¥2.8D
) 24a. BURIAL, CREMA- | 2fb. DATE zﬁ NAME OF CEMETERY CREMATORY 24d. LOCATION (Oity, town, or county) ' - (State}’
I TION, REM_OVAL {Spwedfy) .
z burial // i8/12/50 Farmingiony MO.
A TE REC'D BY LOCAL oﬁ\ﬂs MATURE 25. FUMERAL OVRECTOR' S8 $IGNATURE ADDRESS
%‘f?@ 755 7%@%4/ .C.Z.Boyer Desloge, MO.

(T.icensed Embalmer's-Statement on Reverse Side)




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

e eteeeeaneanaansenernennenanen . \ Student Eabalaer Mo,

working under my persona! supervision,

Signed /f 7_—

Student Embalmer Licensed ‘Embatmer No 3/( é o

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

2 L]

A

(Failure to comply with



