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WRITE "PLAINLY—USING UNFADING Bi;ACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 28 1950  sTANDARD CERTIFIGATE OF DEATH

2028

(Yes. po. or unknown) I {If yus, give war or dates of servioe}

State File No.....oevsneinsossons
3 ]8 G207
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO, L Regitirar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decossed lived. 1f institation: rexidence befol
a. COUNTY a. STATE - b. COUNTY adinkwion)
Missouri Y
b. ClTY {If outside corpurate Llimite, write RURAL and give ¢. LENGTH OF €. CITY (1f ouwside corporate limits, write RURAL scd give townahip) © ~ * & 7
townahip)| STAY {in his place)
T8N issouri TowN St Loulg /
d. I'_HLL NAME %F (I pot in hospital or institgtion, give strect addrem or locstion) dASE)rgéEEESI'S {If rural, ghve location)
INSTITUTION 4 £y Hospltal 13
3. NAME OF a. (First) b. (Middle} ¢ (Laxt) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) Michael Ray DEATH Jan 19 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years{ If UNDER | YEAR | F UNDER 1 W3S
WIDOWED, DIVORCED (8pacify) last birtbday) Monthl Hoars | Min.
M White Married /.. | Sept 29 1878 71 | alog-l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHA
dote during most of working lifs, even if retired) . " DUSTRY 4 COUNTRY?
Retlred Hungsris UuSe
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME - 14. mjm'. OF HUSBAND OR WIFE
'___Unknown i Unknown Roas_ Ray
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ross Havy 1429 8 10+h Straant

18. CAUSE OF DEATH

_Eateronly cnecauseper | . DISEASE OR CONDITION

MEDICAL CERTIFICATION

,]Moe. PJM o&.&qm jmrf

INTERVAL BETWEEN
ONSET AND DEATH

“Vine for (s), (b), and (€} DIRECTLY LEADING TO DEATH'(a)

«This does wot man | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if ﬂﬂv. G'MM

as keart faliure, asthenia;
de. It meane the dis-
care, fnfury, or complica-
tion which coused death,

_rise.to the above-cause (a) siating -
the underlying cause last.

).bm ,Mcd'c

DUE

z‘a

related to the diresse or condition cousing

H. OTHER SIGNIFICANT CONDITIONS o é ; M‘M? 2%4.7 y
Cunditions eontributing to mdza!h but Jgo o Q z {a/ |/

19a. DATE OF OPERA-
TION

* e

196, MAJOR FINDINGS OF OPERATION 774_(/ /,a,/ J ¢4¢ oz M—-u—& J]w
M .

2la. éucféFDEHT [i ) . Elb.PLACEOFINJURY (u;..hw;bm 2c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STA
HOMICW " e o) A /M ' ?
21d. T‘l)gi tMontk} (Dayd (Year) 2ie. INJURY C&URRED ZIf, HOW DID INJURY OCCUR? r?/"v
NURY 77 ae/ 7 G 557 | MENT[T] N e . e #
: y 7 .
22. I hereby certify that I aucnded the deceased from 19 , 19 , that I last saw the deceased
alive on , and that death occurred atﬂ__) m. from the cauases and on the date stated above.
IGNA z {Degres or til..'la) Z3b. ADDRESS ¢, DATES]GNED
M /é M ' oo ¢ ; C- /‘ D? < 5.1
24, BURIAL, CREMA. | 24b. DA Z4c. NAME OF cmzrmv OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) ~ (Stato)
TION, REMOVAL. ) :
Eurial 7/ 1/23/50 New Picker Cemetery | St Louls Missouri
DATE REC'D “19555 STRARSE-SIGNATURE 25. FUNERAL ‘DIRECTOR’ S SIGNATURE - ADORESS
- =
JAN 20 zé’.@ (g mtral, /Y 926 Allen

W&H&-mmﬂmm&m



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers side of this certificate was

by me, or by__.ﬂé

- Studant

working under my personal supervision. \S Q
Student ... - Signed

EnEvserasessssasinetncnets “asaaas

Student Embaimar

P

Licensed alm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN I-MNDWRITING (Fwilm to cnmply with
the above constitutes grounds for revocation of license.)- ‘

Ifthnbodyunotembalmed._faauhouldbemmdabove.

-



