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

+

~

THE DIVISION OF HEALTH OF MISSOURI

HlED DEC 6 1949  STANDARD CERTIFICATE OF DEATH s,.,.p,wa‘?ﬂﬁﬁ.....;ﬁ;'
BIRTH NO. - REG. niar.-'no. _@_ PRIMARY REG. DIST. NM R,,,-m,,,.', No. 5 /.6 3

1. PLACE OF DEATH . ' - 7 2. USUAL REE'»'IDENCE (Wh.on d d lived. ttutd ”.dmi:?::‘r;

a. COUNTY WM. . a. STATE %, o1 hn s b coum'h{ :

¢, LENGTH OF ¢. CITY (If outaide corporata limits, write RURAL and give township)

b. CITY (¥ oqtalde corporats limits, write RURAL and give
STAY (in this place) OR - L e A
- _TOWN W L.

TS B a g ,,fra/( e

d. FULL NAME OF {1t in hn-plul on inglitution, give sireet address or loostion) d. STREET (If rural, give loeation) ’ - -
3 ADDRESS W ' Y
YRSFITTION. 302 e R
3-DNE‘E:NE1ES%FD 8. (Flrsl) ' b, (Middle) c'..(Lut) 4. DATE {Month) {Day) (Y—Bﬂ')

meormnu COW ‘ ) N"-’ : DEATH [ = Ty -irud

fG COLOR OR RACE T.W. 8. DATE COF BIRTH 8, I:EE {In YTI’I a:lﬂ::u lbiul 1 UMDER 0 WES.
- . (8, ¥} ' on ays | Hours | Min.
M'f Negro - R My 15150 | 53 l |

10a. USUAL OCCUPATION ((#-Hndo!work 10b. KIND OF BUSINESS OR IN- | 11. BIWPLACE (Btata or foreign coun 12. CITIZEN OF WHAT
doudurmlmmdworﬂu 6. even if rotired} DUSTRY %w] ﬂ[? 4 } COUNTRY?

[dtuge L
13a. FATHER'S NAME U 13b. MOTHER'S MAIDEN NAME 14 NAME OF Husnmn “OR WIFE
1% 288 | Luey 7 2/&@_____ Jvao/cU
15. Wﬁ DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIF SECURITY NFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yes.no,or unknown) | (If yes, give war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFIF'ATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ‘ ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH,(E)
: ANTECEDENT CALISES
*This does not mean . .
the mode of dving, ruch | Aforbid conditions, if any, gioing DUETO (b) Dgath due to natu_rgl. cauges. -
a8 heast faflure, asthentd, {#‘eﬂtg d‘% ”mﬂ:a c;-;ts;aw stating ’ - Coe :
ele. It means the dis- N d se ilit
ease, infury, o complica- - DUE TO {c) .an n Y-
tigss which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS . j
Conditions contribusing &0 the death but tiof 7 t? (71:)(
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) ‘20, AUTOPSY?’
TION ] _
21a. ACCIDENT {Bpeciin) 21b. PLACEOF INJURY (o.x.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg..ete.)
HOMICIDE .
2|d TIME (Moxth} (Day) (Year} (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N : WHILE AT NOT WHILE . ] .
JURY m. | “work AT WORK . e
2. I hereby certify that I altended the deceased from : , 19 , lo , I9 , that I last sai the deceased
Alwe [ — /Q_, and thatideath occurred at ., from the causes and on the date stated above. e
/ 17} (Degresor mle) 23b. ADDRESS - | Z3%. DATE SIGNED
¢] . : . .
/ ' Coroner 902 Broadway Hapnibal Missouri
2Ab DATE 24c. M\‘dE OF CEMETERY -@R-GREMAFORY | 24d.’LOCATION (OCity, town, ot county) (State)

oA | 1y 19 JPug o Navwilool, o

DATE REC'D BY LOCAL REGISTRARSSIGNATLIRE ﬁg 25. FUNERAL DIRECTOR’'S S1GKATURE " ADDRESS
REG 9
AT A}

e i s o€ gg Eé! ggs Z‘; ‘ !Wa'v




o
~

- : &

'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, 6r by e
I Student Embalmer No.

working under my personal supervision. - %& W
Student sueuvesiscnoesecarsasarananssaneanas Sig‘ner‘u ] g' \ \
A »

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply Wltl'll
the above constitiites grounds for revocation of license.)

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




