THE DIVISION OF HEALTH OF MISSOURI -

- o200 ] FLED FEB 23 1950  STANDARD CERTIFICATE OF DEATH state it oo TROT

z 6.’3IR‘TH NO. 7 REG. DIST. NO. 2 2 PRIMARY REG. DIST. NML_ Regittrar's No.., - g

).? e 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where deceased lived. 1f lonti TP
/ a. COUNTY DeKalb a. STATE MO \ b. COUNTY DeKalb schinialon).

b. CIEY {If outalde corpurats limits, write RURAL und give c. LENGTH OF c. CIT';( (1f outalde oorporate limits, writse RURAL and give wwmhlp)a O

boma, farm, lactory, street. offios bidg., e10.)

SUICIDE
HOMICIDE

21d. TIME (Month) {Day} (Year) (Hour) 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
olf v . WHILEAT ] NOT WHILE
INJUR WORK AT WORK

-
22. I hereby certify that I attended the deceased'}‘r m #L 1950, o _,'Qﬁi, 19_£G’that I last saw the deceased

alive on M.Q_. 19.516_? and, !hat death occurred atwm Jrom the causes and on the date stated above,
7y - 23c. DATE SIGNED

23b. ADDRESS

244, LOCATION (Olty. t.own. 0I county) (Smto)

Amit'\? __!’_t.os.

TOR"S S1GNATURE

o] township) [ STAY (in this place) 8]
o WY _clarksdale Life oM Glarkadale
g FH(I)-SLPEJT"\A”I!_EO%F {If pot in hospital or institgtion, give strect address or loestion} dASl;r[?REEE-SrS (If ruzral, give location)
5] INSTITUTION Home
ﬁ 3DN'EAcNéES%FD . 8. {First) b. (Miadle) c. (Last) 4. Dg‘;‘E (Month) ({Day) (Year)
- (Typeor Print)  (R@OTR.© Laurence Ynite oeaTH Feb, 2 1950
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | I UNOER u HES,
Lo . WIDOWED, DiVORCED (smu.vl lut blrthday} Mul'.hn Hours | Min.
: : FR @ | an 27,1876 M
= 102. USUAL @ECUPATION (Givekind of werk | 10b. KIND OF BUSINESS ORIN- | 11. BImT-IPl.ACE {State or fovelan )
E dona daring most of working Life, sven if nt;::l) T M DUSTRY /"/ i lzcgllJTl‘}'lz'ER":'?F WHAT
el Laborar Gas Station Mo, - | U.3, {
< ¥32. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 7 |14, NAME OF HUSBAND OR WIFE .
= .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S
5 (Yﬂao.or unknown} | (If yes, give war or dates of service} . NO. . SIGNATURE OR NAME ADDRESS
u! 18. CAUSE OF DEATH . MEDICAL CERTI%ICATION . . ig:ggﬁlﬁgﬂp‘g‘m
. Enter only onecauss per [. DISEASE OR CONDITION
E line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
E *This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giﬁng DUE TO (b} '’
3 s heart faflure, asthenia, | rise.to the above cause (a) stating - . . . .
= ee. It means the dis- the underlying cause last. .
o care, infury, or plica- DQE TO (¢}
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R A
= Cunditions contributing to the death but not 171- =) )
9& related to the disense or condition causing deaih. . -
ey 19a. DATE OF OP_FIROAN- 19h. MAJOR FINDINGS OF OPERATION ' P ’ 20. AUTOPSY?
= v
2 ves O o ]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..1norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
»
&
n
1
b
k
-
N
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3

‘ADDREAS .

T (Licensed Embslmzr-&dlzmml on Reverse Su:lc) X - a




by

~
.

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, o by imnne.

Student Embalmer No.

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)
.. II this body is not embalmed, fact should be so stated above. . . Jo-trnm




