. No.300
10.48

ALED MAR 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. lff_‘{__ PRIMARY REG. DI1ST, no.bl___w.g Registrar's No,

|
State File No. |
|

1. PLACE OF DEATH

'mmﬁamdp\bh

2. USUAL, RESIDENCE (Where ¢ d lived. 1f {

b. CCI)TY (I ctytolde corpurate limits, write RURAL and give C.

TOWN -R e% I C_ ‘<\ towrship}

LENGTH OF

STAY (In whis placedff

SIE M ssourit " Ra MC[(‘)T&

¢. CITY (If outside eorporats limits, write BURAL azd give townahip) dﬁ'

o R e ok

d. FULL NAME OF (If not in b

ital or §

give streot add or lon)

d. STREET at 1, give location)
ADDRESS o

the mode of dping, such
a# heart faflure, dsthenio,
cte. [t memma the dis-
case, infury, or compli

rise Lo the aboge cotide (a) slatl
the underlying cause last,

Morbig conditions, if any, gisfng DUE TO (b)

DUE TO (¢)

v .

HOSPITAL OR
INSTITUTION
3. l;lE%ME o::_‘ a. (First) B b. (Middie) Hﬁ (Last) 4, m'rs (Month) (Dsy) (Year)
(Type or Print) Ao~ . A- ines v Fepy, 28 1950
5. SEX ¢) | 5 COLOR OR RACE | 7. #ﬁ:&%‘}ﬁ%ﬁ' gls‘\;ggcagsnman. 8. DATE OF BIRTH 5. AGE (In years .: Do s v YEar | 7 oo B i
- . (8pecily) o mnd o Hour
Tmale | White | Divpvced s | may 2 /9&5" "23 g 2% |
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (Bt or forslen ovustes) 12 CITIZEN OF WHAT
most.of working Ufe, svea if retired) DUSTRY COUNTRY?
Ve. tyecl ’}’lA o
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSDAND OR WIFE
. Ty
PevKy Hines Pyice.li
:g( WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcunkTJ ANT'S SIGNATURE OR NAME ADDRESS
‘#8, 3, oy nnknown) ﬂlr— xlre war o7 dates of service) 3 - .
I/l L ’h’lvg AEt+on FC)\'V\ fev TRejclc
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmwnmw%j]’,
. Enter only cnecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH {5
1ine for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (5) {: % )
*This does not mean | ANTECEDENT CAUSES m >

tion which caused death. | !1. OTHER SIGNIFICANT CONDITIONS

related o the disease or condition causing

Conditions contributing to the death buf not

dealh,

HhAaa X

TEE .that I aitended the deceased from
alive on , and;that death occurred at _1 ="y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "2 AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iartory, strest, offlos bldg. eta)} N
HOMICIDE
21d. TIME (Moat) (Day) (Yeas} {(Hous | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
or . WHILEAT [—] NOT WHILE[
INJURY = | “work AT WORK .
2. T heveby _qeﬁzl_r"mé to INgALE I 15 5 phat | lost saw the deceased

., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S fIG@ATURE ~——

-39

23a. SIGNATUR%_ rm.le) Z3b. Kooass I ATE SIGNED
‘gﬁz M ~> &>
s BURTAL: CREMA- | Z4b. DATE 24c, NAME OF cmsrsav OR CREMATORY | 24d. LOCATI®N (Oity, town, or county) (Btate)
O T ATA | Wk 3“’[/%0 New H FastebtRenicff e

a’b 25. Fi ERAL DH!:I:TOR 3 ilGllA‘l'l.l!l: MIDI!SS
WM@LW%

(Licensed Embalmer®s Ststernent on Reverse Side)




RECEIVED mag, |

Distiigt Health Officar p

izt gy,
rick T, r‘umb:‘r.‘.‘fj =0 -

Rt it -~ MAR 7. 18t

¢

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, 0 by ... A

.............. ., Student Eabalmer No.
working under my personal supervision, '

s T avtbr. 5D WA

STgned.ciecenss g;t”:; .r...t..E.";;...I;;.r ........... - Licenzed Embalmer No 3 0.2 /
uge

P. 0. Address W vAL%)

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

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




