WRITE PL;\INLY;—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB

141950

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST, m\jj PRIMARY REG. D1ST. NO.

site Fite oGS o

Regisivar's No.../.....
r

te RURAL and give

C.
township)

LENGTH OF

STAY fin chis place)

i reeidenca before
ad.niselon).

d. FULL MA (I! not in hospital o tion, give streot address or locatica) d. STREET rural, give loeation)
HOSPITAL OR —— ADDRESS
INSTITUTION v ]
3. NAME OF b. (Middle) ¢. {Last)
DAME o 4 DATE  (Month) (D (Year)
{ Twpe or Print) D d —_ 77 [/ C A veai S~ 2/ 50
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MAR ¥ "B. DATE OF BIRTH 9. AGE (Ip years| tr UnDER 1| TEAR | ™ wWOER = .
/ {ED, DIVORCED (gbe 4-2 3/ /f/f last b Mnnunl Dava | Hours | Mip,
' 10a. USUAL OCCUPATION e ktnd ot work | 10b. "KIND OF BUSINESS ORMN u LACE, 4818 or fofels 12 CITIZEN OF WHAT
—
>4 e .
13a, Q_]FHER‘s NAME 13 0 THER 47 MAIDEN 14, NAME DZ gsa/
'I¥. WAG DECEASED EVER 1¥ U.5.AR Forcesf |1 1AL secURIfY ORMANT' S GNATURE OR NAME 55
(Yes. W-n) l (If oo, rive war of fates of sorvice) NO. / / ; 37
MEDICAL CERTIFICATION h INTERYAL B N
B ISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsusoper | |, BIRASS DR, HO0OT O aTho 5
line for (a), (b), and (c) (a) p
*This does mot mean ANTECEDENT CAUSES . N
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B —&M’-—LUE -
.ap heart fatluse, asthenia, rise {0 the above cause (a) sating . ’ - . QS . - .
de. It means the dis- the underlying cauae last. .
ease, injury, or i X DUE TO (¢e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
Cunditions contributing 0 the death but nof 5 3 4)% )
related to the disease or condition causing death, ! : =
19a; DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION + . - 20, AUTCPSY? . |
TION
N . YES D NO D
21a. ACCIDENT (Specily} | 21b. PLACEOF INJURY tex..inorabomt | 25c. (CITY, TOWN, OR TOYWNSHIP) (COUNTY) (STATE)
SUICIDE . bome. farm, factory, street, office bldg.,at0.}
HOMICIDE
2id, TIME (Month) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v OF =y WHILEAT ) NOT WHILE
INJURY WORK AT WORK

alive on

z. I.Iiereby ce.rtify that I attended the deceased from

2

, 19.5°2, and that death occurred at

y ﬁ 19_£Q that I last saw the decensed
, from the causes and on the dale stated above.

23, SIGNAYURE

{Degree or, tltlu)
J;,é& L d..

23b. ADDRESS 23¢. DATE SIGNED

/?, : 8 - 0. I-2(-50
742, JAME GF CEMETERY ONJCREMATORY V| 2488 JGOCATION (Glty, town, roepiity) (State)
y / Y {/
l, d -.rl.' /4 //
EGIST SSIGNATURE w STeRATURE (/ ADDS 0833,
2’
2 A OV Y [ Y iy ' A g ¢ Xl ‘.—-‘. 2 AT o

(Ticensed Embalmer’s Statent

nt on Reverse Side



STATEMENT BY LICENSED EMBALMER
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