THE DIVISION OF HEALTH .OF MISSOUR! 4:;540

5., MNo. 300
; STANDARD CERTIFICATE OF DEATH State File Nowmmen
. 10.48 JAN 6 1950 .............................
BIRTH NO REG. DISY. NO. _B_éé PRIMARY REG. DISY. NO. é_ﬂz Registrar’'s No. .......5....]........ S
/ /O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wzrn d d lived. If insti id before
D a. COUNTY ' a. STATE m b, COUNTY l !dlr-hw’
. b. CITY (If outeide corpurate limits, write L and give ¢, LENGTH OF ¢. CITY (If cutlde corporate limits, write RURAL snd give township}
p OR township){ STAY [In this place) OR
d. F:-IJOL%P?']{‘AR;_EOORF {If not ln hoapital or inetitntlbn, give strect addroes or loeatio dIAS[-)rDRFEE% {I! raral, give bﬂdﬂh)
INSTITUTION M well . S‘f'ar )f‘au'f‘,e,'_ ' 5%0,? Yoy 1-3- ‘)
3 NAME OF " a (First) < b. (Middle) ' <. (Last) 4 DS;E Mty (Day) (Yew 0
(Troewr Pty Jp M€ S ylvestey 'Donald . !l oom 2 - 26-"49
5, SEX C(/ 6. COLOR OR RACE TIE‘\;'OEQCIE\SRRIED.',) ‘8, DATE OF BIRTH l 9. I.A.GE o yeuesf ¥ aen T TOER u i,
P (Bpagify, Henrs | Mip,
M A/ I 2| B -3 —[815 | I B 1% ’91 |
10a. USUA UPATION (Chetln‘;in{mk, 10b. KIND OF BUSINE% OR IF?I‘} 11. BIRTHPLACE (Btate or forelgn mnln) lchLTIZEN OF WHAT
.|| _doneduri it of working life, aven if rw — _.... - —_— - —_
AT AT ey T SelF De Sots, Moﬁ ‘ u.é .
13a. FATHER'S NAME I:-lb. MOTHER'S MAIDEN NAME 4. NAME OF Husamn OR WiFE i
1 L
Wwilliam Donvald | Cassie PiNSON| a
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN ATURE OR NAME ADDRESS
(Yes. no. uo-n) m you. N“rm— dates of service) NO. M
Non e . K
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~

Y - ONSET AND DEATH
Enter only onecouseper | I DISEASE OR CONDITION _ .
line for (&), (1), and (c) _DIRECTLY LEADING TO DEA‘IH'(n) )\_M"ﬂ “,&-M W

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

) V4
*Thiz does nol mean ANTECEDENT CAUSES W Q@; ea o % .
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (B) -
- .3 beart fadiure, asthenia, | Tise_fo the above cause (u) stating - 4. —
de. It means the dis- the unde'r]ymg catsde last, ) )
ease, infury, or complica- DUE TO () _ L i
tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS mLTe e T .
Conditions eontributing to the denth but nol 4_/ OK
related to the disease or condition causing death. .
19a. DATE OF OPERA--| -19b. MAJOR FINDINGS OF OPERATION ' . e Tt . - LT e . - T 20. AUTOPSY? - .
TION . ‘
— . N ves [ No,m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inersbogt | 2Ic. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE . bome, [arm. ectory, stroet, office blde., #ra) R . i ) . .
HOMICIDE — —-—
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJU;R\OCCUR?
WHILEAT[—] NOT WHILE ; .
INJURY . m | Yhore peifieltin R T A
2. I hereby certify that 5 altended the deceased from & =""C— M—-‘ . o _..L Isﬁ that I last satw the deceased
alive on - 19 %° 9 and that death occurred at m., from Lhe causes and on the date stated above.
23a. SIGNATU (1";8!'00 or title) 23b. ADDRESS 23c. DATE SIGNED -
M//W Um0 M% zg-aq,g.,
24a\BURIALJ CREMA- | 24b. DATE 24c. I\A'ﬁE OF CEME!'ERY OR CREMATORY. 244, LC!fQTION (Oity, mwn.oreounty) (Sune)'
TIO (Bpwcity) - ]
2 -29-"#91 _Mason it | Blac. L -
DATE RECD BY LOCAL m 25 FUNERAL DIRECTOR'S $1 anus
12./2.9/¢ T /E WM S, to
7 7 (icensed &ans%mmnm Side)




u-v-a—-_-"nr::B j __.3..«50

# pe0Taem Tiay Y

I hereby certify that the hdy»whose -name is recorded on the reverse s&de of this certificate wa.s.embalmed bysme, or by__...........‘._.........

PN Student E.bo!.or No. .-

working under my personal snpenrision.. ‘ - . -
Student ' smcd_QA,uﬁaM.,/g _______________ A
Student Embalmer E
‘ ' T Licensed Embalmer No 4 4 ‘(
: P D 2 ) Address 12 "
Note: The above: MUST-BE. SIGNE‘D BY THE LICENSBD t-mnum lm OWN Himwnﬁ'mﬁ‘ﬂ;mm to ccmply with
theabovemnsmmgromd:ﬁotmonofbcms&) . . ) .
thnbodyunotemb:lmed,‘hﬂs_hoﬁdhumdlhove.'_;j'::‘,' . : S
. e ' o



