WRITE PLAINLY —USING ‘' UNFADING BLACK INE—MARE A PERMANENT RECORD T

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
Hl_[n FEB 271950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. dé é PRIIM_Y REG. DIST. NO.J__%‘ chl:trar:Na.._.../.X

State File No

1. PLACE OF DEATH
a. COUNTY
G’ R al C! s

2. USUAL RESIDENCE (Where Jacossed lived.,

® STATE . MisSouri

It inaticuticn: residence before

b, COUNTY Geuﬁciqldmisionl.

b. CITY (H ogtaidy corputaie mita, 'ﬂ“- RURAL and pive

100 P eal Thendon €45

c. LENGTH OF

l.ownhip) STAY {in this place)

OR
TowN_, K el

Tﬁewf-o.«r (i)

¢. CITY (Mommide corpomts limits, write RURAL anJ give townahip) 1.{ -y

SQyeanrs

(Yeu, 80, or ynknown)

(If yes, gtve war of dates of servico)

16, SOCIAL SECURITY
. NO.

é'/@o Hob bS

d. FHOL'!:;'PFI"‘ME OF (If oot in hoapital or institution, give streot sddress orlaoation) o:i.ASDI'L.!’ZRE'E_-.'!"}_’5 (If rom!, give loeation)
WSTiTion Jiendov Route § T Rondon 45
3. NAME OF . (First, b. (Middle ¢, {Lmpsat)
DECEASED 6. (First) ( ) H ( 4. DATE (Month) (Day) (Yean
{ Type or Print) Q usta M obbs oA Ty 21 (950
6. COLOR OR RACE | 7. MARRIED, NEVER MA RIED, | & DATE OF BIRTH 9. ﬁemz.;n r onaka | PR ———
. {Bpecify) t bi ¥ ony Days | Houra | Mis,
W 7 Jeb 1t K878 | 7 T 8 f
10a, USUAL OCCUPATION (Qvekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buate or foreign aayntry) 12, CITIZEN OF WHAT
done dring most of working Lite, even i recired) : DUSTRY 0 COUNTRY?
fome rmakey — . . @ Rustdy Co. Mo USsA-
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANC OR WIFE W
Joha Estes Calistine -H'oSK'WS Jonh Hnbbs | /(?
15. WAS DECEASED EVER LN U.S. ARMED FORCES? . INFORMANT 5 SIGNATURE OR NAME ADDRESS

Koute & Toowton,Ma

£ —— =
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only oneceweper | 1. DISEASE OR CONDITION . s r ONSET AND DEATH

iine for {a), (b}, and (c)

*This does nol mean
the mode of dying, such
ar heart fallure, asthenta,
de. It meana the dis-
ease, injury, or complica-

- the underlying couse lost:

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TOQ (b}
rise to the above couse () a‘.u.tmg

DUE TO (e}

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but not
redated to the disease or condition causing death.

4sJA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

a TION

] ves L1 o g

21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (sx..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE i boms, larm, fagtory, street, office bldg., a10.) e .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

aF : WHILEAT [ NOT WHILE

INJURY m. | WORK AT WORK-

195k to

—
1932, that I last saw the deceased

™., fYbm the causes and on the date stated above.

2. SI

22, | hereby iy that I attended thg deceased from zﬁ%
alive on . , 102 B; and that deathlbcburned ot _La_30fm.,
RE

J,(negmor titl) | 23b. ADDRESS

BoS /7 T ey Weo.

2. DATE SIGRED

/=R 30

24n. BURIAL

TION, REMOVAL (Bpadltyr”™
Zgﬂe/

24b. DATE 24z, M’N.E OF CEMETERY COR CREMATORY

,TAN 24 /¢50 L(2Q£ Edin

ATE REC'D BY L%ciiét.’ REGISTRAR'S SIGNATURE ]
Lzza 4 50 St ve TN .

tura - 13

(Ticensed Embalmer'd Statement on Reverse Side)

24d. LOCATION (Oity, towtf, or county)

LA Aufq M o

{State)

/}S'Esoru#:am. DIRECTOR' & §1 ENATURE

‘RODRESS

ﬂ b Tr@odrn, 7P




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, 0F by oo oomeeeee

................ ) s Student Embsimer Mo. ...

Licenzed Embalmer No ‘7/60‘8

P. O Addreas.._?z%mk_%_

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

STUTBRAT suvaransousannnsanssancasnrsateansd
Student Embalmer ’




