NG UNFADING BLACK INE—MAEKE: A PERMANENT RECORD

2

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2790

_ ] FILED FEB 16 1950 State Fite Mo DL 830D
"BIRTH #O. ___ REG. DisST. m-&‘i,rnmu_v REG. DIST, wm_ Kegistrar's No....% ﬁ S
1. PLACE OF 2. USUA ESIDENCE (Where d d Lived. bedore
a. COUNTY a. STATE ¢ s b courrr( l) imion).
_—— /“'-
b. CITY hl.lmlh write Landgire |c. LENGTH OF [ ¢ CITY corpesis limits, write RURAL a5 givd township) 5 -
townahip) AY, OR -~
TOWN d o7 :5
d. FULL NAME OF (H not pital op iostisution, give stres d. STREET ¢ ranal,
HOSPITA ® Vo BV ADDRESS -/
INSTITUTION /220 2 3 O
3. NAME OF Middle e. (Last
DECEASED 7‘;‘" 7J ) H ) ‘< Cor: ont)  (Day)  (Year)
(T o Print) # 0M AS FFERSON ESS i fol - 2/ 250
SEX 0 6. COLDR OR RACE | 7. MA 1ED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uf yean| & tmem 1 viax
W{ED,, DI VORCER X Bpecify) ~# o last birthday) |Moxnth
ke ~ - 0 ] ‘/
AL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- HIRTHPLACE (Btate or forelgn country) EN OF WHAT
most of working kile, even if retired) . DUSTRY , - . . - ’ , ﬁUNT?YT
. L R /.-f .u_.-A'. - 4 ’ -, A i a.l
ils v FATHER'S NAME 3b. MOTHER'S MAIDEN NAME , . NAME OF HUSBAND OR WIFE
] A% o ~ #
- : . haA rti i 2P ..__.’l-._- P e
I5. AS DECEASED EV N U.5. ARMED FORCES? URITY l? INFORMANT'S SIGNATURE NAME ADDRESS
[+ 4 nnkmvn) (I yvo, cive war or dates of sarvics) ! ‘)-"’6 p . /) 2
) - . TIO /./a Ty T 4 f..___. A T Pl e /7 ,
18. CAUSE OF DEATH MER! CERTIFICATIO = INTERV L} BE TWEEN
| Enter anly oneoammper | | DISEASE OR CONDITION ONSET §iD DEATH
tine for (‘.)' (b, and {c) DlRECT!.Y LEADING TO DEATH @) - - [/ N
*This does not wcen ANTECEDENT CAUSES (
the mode of dying, ruch | Morbid conditions, if any, giving DVE TO (5)
as heard fallure, asthenia, rize Lo the above cause (a) slating - - -t . .
de. It means the dis- | A€ wRderlying cause last, : - -
ease, infury, or i DUE TO () :
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
reluted to the disease o condition causing death. 4’;’; 0.3
192, DATE OF op%n; 19b. MAIOR FINDINGS QF OPERATION : ' . ’ T ‘3. AUTOPSY?
] . , ves L] wo
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (e.g..lnorabowt | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE botise, tarm, laatory, strest, offios bidy., ete.) ot
HOMICIDE
214, TIME (Moath) (Duy) {(Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT ] HOT WHILE, -
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from /- L= 19 ’ > , lo 'z 7 1.9!1_ that I last saw the decensed
alive on _i;-_'Z,q_, 19‘:0, and that death oceurred at ., from the causes and on the dale stated above.
2. SIGNATU B ) of title) za'b. Zic. DATE SIGNED
, —. ey 2 &8d0

. NAME OF CEMETERY QR CREMATORY 24d.

% Al 2

ION {Oity, town, or county) (Btate)




NS

RECEIVED f-'EB 13
District Health Offices Ng

P
Disuict Filo Nu mbot.j:t;.éa ......1.
)'“";3 Fﬂ:‘ﬂ cﬂ-—rx.:-ﬂr'ﬂ:mw_ %

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— ..

........ , Student Embalasr No.
working under my personal supervision.

StUdent ccccsemuussatsaasrscenacsataainsanse

. Student Ellbalner

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (F
the above constitutes grounds for revocation of license.)

to comply with
If this body i is not embalmed, fact should be so swmted ubove.




