WRITE - PLAINLY—USING :UNEADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.,éZZL. Regisirar's No gg

ALEP DEC 22 1930

8IRTH NO, REG. DIST. NO.,

40233

State File No..cus

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors |
a. COUNTY . . &. STATE - b. COUNTY dialeslon,
PexXwmybh Co e o
b. CITY {If outsid ta limits, write RURAL and ¢, LENGTH OF ¢. THP- (11 outeld t4 lirita, write RURAL and give townshi
oR outside corpurs e F1. m‘:';-My) ETAY e b ﬂ‘l‘m i ou! . -oorn:an " l an, ve t1] 0 3 2’{_;
oin @\ nry widale = N o Clniees dmle e &7
d. FULL NAME OF (If not in hasplial or inatitation, give streot address of Jocation) d. STREET _(If rarsl, give location) ' -
HOSPITAL OR ADDRESS N
INSTITUTION
3. NAME OF a. (Firsn) b. (Middle) ¢. (Last)
DECEASED \ E F - . 4. DATE (Month})  (Day) (Year)
(Type or Print) C iy \ 2y BAYvinglo paH Y e 4 195
5. SEX 0 6. COLOR OR RACE | 7. M\RRIED, NEVER=MARRIED, 8. DATE OF BIR 9. AGE (In years| tF ¢noER | YEAR | IF WoeDEN u uEs.
A ’ ] WIRQUE D -PHYORCED (Bpecity) ) day) M”ﬂ-\-’ Days | Hours | Min.
RVATS AL / Q- j10- 1817 I

10a. USUA!. OCCUPATION (Glve kind of work
don-dunu umu! -(Hns iife, #ven if rotired)

‘,3 g -“-l.

10b, KIND OF BUSINESS OR IN-
) - DUSTRY

o

T By e

11, BIRTHPLACE (8tata or forsign country)

12, CITIZEN OF WHAT
COUN

uQ

O'

13a. nmea S “NAME

.«.5- R

13b, MOTHER'S MAIDEN NAME

E .

5. WAS DECEASED EVER IN U.5. ARMED F

(If you, xive war or dates of

{Yoa, 0o, or unknown)

?MD OR WIFE
’

CES?

17. INFORMA

16. SOCIAL SECURITY
- NQ.

‘S SIGNATURE OR NAME

“200%53

- <[[.08 heart faidure, asthenta,

the mode of dying, such

ete. It means the dis-

" the waderlying cause last.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION o G INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (a3, (b), aad (¢) | DYRECTLY LEADINGTO DEATH*(q) ocardiaml ney 1 day
- ANTECEDENT CAUSES
*Thiz doer not mean .
Morbiz conditions, if ang, gioing DUE TO (&) Cerebral Hemorthe 1 day

. rise to the abore cause (o) Hating. . . . .

ks mm— s e e oa - -
o

DUE TO (¢}

care, Injury, or complica-
tion which caused death.

D

11. OTHER SIGNIFICANT CONDITIONS * 7

Conditions contributing to the death but not
related to the disense or condition causing death.

33)x

19a.- DATE-OF OPERA- | 190,"MAJOR FINDINGS OF OPERATION DERIENEENE 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home. farm. {sstory, strest, ofios bldy..wto.) . - TR
HOMICIDE
214, TIME {Monts) (Day} (Year) (Hour) He. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE L ..
INJURY . | " work AT WORK - _ T
2. I hereby certify that I attended the.deceased from Dec. 3 1850 , to Dec. 4 19.5Q, that I last saw the deceased
alive on Dec. and thal death occurred al _é__&.-. m., Jrom the causes and on the date stated above.
“ {Degreo or titlo) 23b. ADDRESS 23¢c. DATE SIGNED

23, SIGNA%\T .

‘Stewartaville, Missouri

12-8-50

24a, BUR |AL. GREMA-
b1 EMOVAL (8:.;1)!}

‘244,

(Btate)

TION {Olty, town, or county)

DATE RECD BY

71850 "




— e s g - e -

STATEMENT BY LICENSED EMBALMER

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

.......................................... Student Embalmser No.
working under my personal supervision,

’ SEtUdENT wrrunaccrsnnnonsestucsnsmnsnaivussr
Student E.rabalmor

A _ ’ - P. O. Addm% ...... . A éZ

Note: The above MUST ﬁF SI'GNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Faxlure to comply with
the above constitutes grounds for revocation "of license,) '

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




