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WRITE PLAINLY-—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

Q

' THE DIVISION OF HEALTH OF MISSOURI
ALEDFEB 4 1950 STANDARD CERTIFICATE OF DEATH < - Shte File No 1145

'BIRTH NO. REE. DIST. No. _ [/ 22 PRIMARY REG. DIST. uo/_Q.'!._a Registrar's No.... _2__09

i. PLACE OF DEATH ) 2. USUAL RESIDEMNMCE (Where deroased lived. If institution: residence before
a. COUNTY a. STATE N ’ b. COUNTY admimion),
JAacKson /MissouR i ‘Thesxson
b, CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If autaide corporate limite, write RURAL anJd give township)
. wowaship) | STAY (in this place)
TOWN o TON ry /7 l %
d. FULL NAME OF (1f not in hospital or insssution, give streot address or location) . STREET {lf rural, give location} ¢ i
HOSPITAL OR ADDRESS __ -g
WITONAe S e AR el HosPiTAL of20 T4E Paseo
3, 3[5%!255%!; a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
o i) EDWARD (5 ___FREED vk J 9 i, =/ T/ PS50
5. SEX 65, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| iv UNDER | YEAR | [F UNDER 14 Was.
& ’ _ WIDOWED, DIVPRCED (§pecity) Monu-l Days | Hours | Min.
v & -
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSIN OR IN- 12_ CITIZEN
_ﬁe_?_d_ugl:w_t_o} workin lile, evan i eciend) | £ E£ D WALLPSPFRY CGUNTRYS " HAT
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME IFE

£ o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7, INFORMANT'S S|IGNATURE OR N ADDRESS
(Yos. no, orynknown) | (If yea, eive war or dates of service} ; RO & P,

2 g 49C-01- okss ' Mrs Pose M. [REED

18. CAUSE OF DEATH MED L CERTIFICATION tg;ERVANDETE\:EEN
. Enter only onecanseper | 1. DISEASE OR CONDITION W DEATH
Hne for (), (b}, and (c) DIRECTLY LEADING TO DEATH® () -

*This does not mean ANTECEDENT CAUSES - @ : )

the mode of difing, such | Aferbid conditions, if any, giving PUE TO ( i
.68 beart failure, asthenia, | -7i¢ to the abooe conse (a) stating . | .

de. It means the dig. | Ghe underiying canse last.

eaze, injury, or complica- DUE TO (c)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition cauring death

19a. DATE'OF OP_F.EJJN 1%h: MAJOR FINDINGS OF OPERATION

UK EEE

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.£..in or about

21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE boms, farm, factory, sirget, office bldx., eto.) "L - A oLt
HOMICIDE
2\d. TIME ‘(Month) (Dsy) {(Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF - . WHILE AT[—] NOT WHILE : - .
INJURY m. WORK AT WORK
22, J Rhereby certify that I attended the deceased from __Mﬂﬂ , 19 , that I last saw the deceased
alive g Af"'/ 3 19_5n and that death occurred al LEFD Bm’ from the causes and on the date stated above.
. (Degroe or title} | 23b. ADDRESS 23¢. DATE SIGNED
( MO 24P RUaNE D | Hwjso
24s. BURIAL, CR p DATE #77|"2¢c. NAME OF CEMETERY QR CREMATORY | | 24¢. DOCATION (City, town, ofgounty) | (Stato}
TION, REMOVAL (8 ' 7 . N
I/_: gt /é F SPL A L K I‘A Al v .
PATE RECD BY Loc.eu_ RA . FUNERAL DIRECTOR™ S slcaa'run: np l:ssa‘ 3,
REG. 4 7 /c?a/ PO H CAEEN
/_/ e Y‘ o ; “ Z ‘”jl Il--/ -l ¥ -r ¥ ¥V AY ] __-_'____‘._,_

(Livetssed Embzlmer’s Sistement on Reverse Side)




— e -

)

STATEMENT BY LICENéED EMBALMER

I hereb Cemj;t? the bodywhose name is recorded on the reverse side of this ccrtsﬁcate was embalmed by me, or by — oo
.-

working under my persona! supervision. 1

Student M%/ ...... =2  Signed, Shptaas.. ér?z_

ey Student Embalmer No. .......4 o

Student Embalmer

d Llcenaed Embalmer N # ?' Lo

1]

' P. O. Addressjg:uaa_/ %
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN H.ANDWRITING (Fail to comply wi

the above constitutes grounds for revocation of license.) ' ‘
If this body is not embalmed, fact should be so stated above. i




