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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

[T

WRITE PLAINLY—USI

- THE DIVISION OF HEALTH OF MISSOUR!
FILED MAR 8 1950  STANDARD CERTIFICATE OF DEAT

- BIRTH NO. REG. DIST. NO. 3 i 'I PRIMARY REG. DIST. NO

i

iz Fite No 20678

Kegistrar's No..... f ‘5- on

i. PLACE OF DEATH
a. COUNTY P

2. USUAL RESIDENCE (Where daceased lived. If iostitution: residence betore

. STATE . b. COUNTY . adiission).
W\mml Rttt

c. LENGTH OF

b. CITY f oataide eorpurate limits, wtite RURAL nod give
STAY (in this place)

. townahip)
TOWN 5 2 J ! )
d. FULL NAME OF {if tos ia bospital or inatitgtion, give atrest ;ddr&#r lotatlon)
HOSPIT, R

c. Cgl;( (If outside oorporute limiu writa RURAL nod give u:urn-hin) D (f

TOWN S “ !! 5

WMES d'ASJI:‘t‘i{EEEStS (1! rural, give locatlon) O
ISHTOTON 2 0 Ga. WY @ /o Go. Mane
3. NAME OF a. (First) . \/ b. (Middle) . (Lm) . 4. DATE (Menth)  (Day)  (Yean)
(rwweor P F 0 [ erts owl 1w oA Moanek 3 - /250
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER 1 nu P UNDER U HES.
7‘ s WIDOWED, DW?RCE (Bpacify} tast hinhd.u) Mom.h, Hours | Min.
/ 7’” Aayr 2b~/187 7
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTH CE (State or foreien eannry) 12_ CITIZEN QF WHAT
done dpri mmalworﬂx:;mn.."nﬂmd.ud) J DUSTRY @ COUNTRY?

138, FATHER'S MAME 4 13b. MOTHER'S MAIDEN

NAM 14,

£ D AL

AS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
. B0, of unknown} | (If yes, wive war or dates of service) NO.

Mo e o

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per DISEASE QR CONDITION

Nms of HUSBAND OR WIFE R

Z. IFFORMANT' S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

line fer {a), (b), snd {¢) DIRECTLY LEADING TO DEATH* (5

*Thir does nat mean ANTECEDENT CAUSES ﬁ 2 C :‘ é
the mode of dying, such | Aforbid condifions, if any, giring DUE TO (b)

as heart fallure, asthenia, | Tide to the abore cxuse (a} stating } d
‘el It Theans-the dig-:| - the underlying couse fast. - oo W . .
ease, injury, or complica- DUE T0 ("')

tion which exused death. | 11 OTHER SIGNIFICANT CONDITIONS .

Conditions eontributing to the death but not
related to the disease or condition eausing death.

356/

19a. DATE OF OFERA. | 130. MAJOR FINDINGS OF OPERATION

o ‘ 20. AUTOPSY?

ves [ oo O

21a. ACCIDENT  * *  (Bpecify) ~ 21b. PLACE OF INJURY {e.g.. inorabout” | ZIc. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) | (STATE)
" SUICIDE home, farm, taotory, sirest, ofice bldg.. 510 . RN N
HOMICIDE . - : i :
2id. TIME (Mosth) (Day) {(Year) (Houwn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAI’ NOT WHILE -
INJURY . . AT WORK

19& to Dlonel 3, m,ﬁ_ that T laat saw the deceased

2. I"hereby certify thz I atlended the deceased from
.alive on 2 3 19£D_ and that death occyffed at l...!..A. m., from the causes and on the date staled above.

za..\sm%-runs . % (Degros ot title)

23b. ADDR? W -

Zic. DATE SIGNED
-3-3-5p

24a. BURIAL, CREM 24D, DATE 12'4: NAME OF CEMEI'ERY OR CREMATORY
TION. REMO\ML

e
25. FUNERAL DIRECTOR'

DATE REC'D BY LOCA.L | R??l@IGNATURE

(Ticansed” EmBialiner’s’- Suummt on Reverse

ZM LOCATION (City, l.own. or county) (State)

SIeMaTuRE 'nbous‘s




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 e,

............................................... . \ Student Embalmer No.
working under my personal supervision. ’

Student L.i.ieieiesceciraararireiaaiiatnanas

Student Elubalmar i ’ : ; [ # )
: . " Licensed Embalme 5/5
_ ' o P. O. Addr =< a ; S
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALM.ER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license,) ] . ¥
If this body is not embalmed.'fa_ct shouldbesqguted above. - L e .. T




