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

.

- BIRTH NO.

ALED JAN 16 250

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

wee. o1st. wo. A T8 eaiusry aes. vist. wo. 305 Regirtrar's Na_gf.../.. N

2044

,Stdf Flk No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence befors
a, COUNTY g ’ a. STATE b. COUNTY ’ d mimion).
Piy : 7 AE=
b. CITY (M ocutside corpurate Limits, write RURAL and give c. LENGTH . CITY (I outalgs corporate limits, write RURAL sad give townsbip) 2 o?

OR . - townahip)| STA 0 0
TOWN . ToMN MY LZAdaq z
FULL NAME OF 9 Ln hgapital uriml.imuon kin lum: nddr- or loeatiop) d. STREET 7 (U ruesl, give location)

ADDRESS .
INST!TUTION .
3. NAME OF 8. (First W (Middle) c. (Last)
DECEASED (FirsD . 4 DATE  (Momth)  (Dey)  (Vear)
(Troeor Priv) J© S5 AtKivson i JAN /0, 1550

5, SEX

50

6, COLOR OR RACE

10a. USUAL OCCUPATION (Givekind of wark
done during most of working lits, even if retired)

7 MARRIED NEVER MARRIED,

8, DATE OF BIRTH

Fale,

U UNDER M MRS,

last birtbday) [Months[ Days kun, Miz.

Gt - ltol /¥

9. AGE (1n mni ¥ UNDER ! YEAR

2 F/IF5

DO'NZ DIvo CZ 2
10b. KIND OF BUEBINESS OR IN-
DUSTRY

15 FATHER' S NAME 2 ; , 7 544 '

11. BIRTHFLACE (8tate or torsign sowsten) 7 { }

12, CITIZEN OF WHAT

- o, 2K A

13b. MOTHER'S MAIDEN

{Yew, no, or unknown)
—

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(I yoa, xive war of dates of service)

16. SOCIAL, SECURITY
NO.

——

——

umz .
o Tt ]
17. INFORMANT' S

At

14. NAME OF HUSBAND OR WIFE
SlzTURE OR NAME iﬂbnij
LZ/ .-_.

18. CAUSE OF DEATH
. Enter only oneceuso per
line for (a), (b, and (¢)

*Tkis does not mean

the mode of dying, such

as heart faflure, asthenta,
ete. It meema the dis-
case, infury, o compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abase cause (a) stating
the underlying cauac last.

DUE TO. {c)

DICAL CERTIFIC.&TION

INTERVAL BETWEENZ,
J ONSET AND DEATH™?

‘ﬂ%

—

_97a

-~

tions which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
reloted to the disease or condition cauting death.

)

19a. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYTY
e
_— e YES D NO D”

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE  ————r— home, farm, lactory, streat. office bldg..se.)

HOMICIDE . — ——ee
214. TIME (Month} (Day) (Yewr) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?

or - WHILEAT [ KOT WHILE e

INJURY J S — WORK AT WORK

2. I hereby cerlify that I atiendcd the deceased from __./_.-i 1950, o
aliveon =}~ 9 }.Q_ZQ, and that death occurred ot o 2404

ZJ= 20 195 ©, that I last saw the deceased
m., from the causes and on the dale stated above.

Eéznxru/? é i : Z (Degmo or udg)’

23b. ADDRESS
L'uthuna R M 5% 0Ur )

23c. DATE SIGNED
l-10-52

24a. B IAL CREI
TION.

DATE RECD BY LOCAL
/ D

24b. DATE

//‘ fpl, 24c. N,

AME OF CF.MET ERY OR CREMATORY' 24d. LOCATION (Oity. tovm,ormumy)

(State)

EGISTRAR'S SIGNATURE

ADDRESS
p—




| RECElVED M1

Distrlet Health Office; N& 10
Distrlsk File Number,../. =50 ~ <
Bale Filad “m—kﬁamzalgifm

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___
Student Embalmer No.

o, (allen

Licented Embalmer No 3 F 9 ?
4 [

P. O. Address ...:....’......... =%, .;..m..t

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wuh‘

working' under my persona! supervision.

STUAENTY sovisenarduutsseraresrarrananes veos
Student Emballacr

Note:
the above constitutes grounds for revocation of license.)

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




