. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

UED MAR 4 1950

THE DIVISION OF HEALTH OF MISSOUR! /
STANDARD CERTIFICATE OF DEATH

£
I3

6466

State File No....... 3. 72002 €1
Z C/: ood e oo b 8
! BIRTH NO. REG. DIST. NO. _318__ PRIMARY REG. DIST. ml@&_ Regisirar's No
1. PL PLACE OF EEATH 2. USUAL, RESIDENCE {Whare d d lived. If lastd 1d befors
a' COUNTY a. STATE ) b. COUNTY admistlon).
b. CITY (I outnide corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (I ou rate ts, write RURAL and give towaship) 5 N
ax . township) | STAY {In thia place) OR » D T
ToWN  StlBouis TOWN Esnnary. ANAD L0

FULL NAME OF (If not in hospital or institation. give strect sddrem or locatlon)

P ST e

K .

[I-Ih?ss'l"’l'lTUT]ON D paul Hos pltal
3 NAME OF & (FIcs) b. (Middle) = (Las)
{ Twpe or Print) JAMES C.. LCOREN

4. DATE {Mocnth) (Day) (Yesn

oA Feb 21 1950

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 00, or unknowa) l (I yua, glve war or dates of servios) NO.

5ﬁ‘?E,Ea e 6. COLOR OR RACE | 7. M&R&B Bﬁgacngsn‘glfgu v 8. DATE OF BIRTH 5, :.?mv;;rg h: o:-:u ' ﬂ ¥ DNDER U HRs.
. o Hours | Min,
White| Widowed ‘¥ | _10/30/1E86 63vrs J ‘ |
t0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_[N- _T1. BIRTHPLACE (State ot forslen oountry} 12. CITIZEN OF WHAT
e sEErYBus s DUSTRY plssouri 2 COUNTRY?
138. FATHER'S NAME i 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR W/FE
Samuel Lorem Anmmie Faucett Emma Loren

12. INFORMANT’S SIGNATURE OR MNAME ADDRESS
Mrs, M.J.Conlisk 5943.Horton Pl.

19, CAUSE OF DEATH
. Enter only oneoauss per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEDJCAL CERTIFICATI INTERVAL EETWEEN
" ONSET AND DEATH
- 4 — —

-ril:&umcnboﬂamu{a}wfna O

‘an heart foflure, asthenta, -

g

Chirditions eontriduding to the death but not
related to the diaease or condition cauring death.

ete. It means the di- | the underiying cotte lost.
ease, infury, or I DUE TO (&) ..
tion which coused death, | 11. OTHER SIGHIFICANT CONDIT[ONS ~

15b. MAJOR FINDINGS OF OPERATION

18a. DATE OF OPERA-
TION

e T ’ |ao.AUTOPsw

ves [ wo

Zla. ACCIDENT

(Bpucty) 21b. PLACEOF INJURY (a.s..1norabous | 2lc. (CITY, TOWN. OR TOWNSHIP). ., (COUNTY) j (STATE)? . .

SUICIDE home, farm, tsotory, strest, offiee bldy..e3a.) T e - .
HOMICIDE -l : ‘ "

21d. TIME (Month) (Day) (Year) (Howr) - | 2te. INJURY -OCCURRED | 21f, HOW DID INJURY OCCUR? v o=
or . - WHILEAT[—} NOT WHY . . - .. s

IRJURY = | WoRK AT Wi / Y A -
2 I hereby ccm.fy ¥ altendad,fb deceased from ?, 19___, o . lg , that I last sate the decensed
T >0 I.Qi_ and thal death rred al M_ m., from ¢ cautes gnd on the date stated above.

% b\(Deguormle),
- .- : e ST

L -’W/a—a

23¢. DATE SIGNED

-Ai-So

%BYLOCAL

Wsmug

" (Licensed Endainwr's Statemeni on Reverse Side




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, of by e

-~
- 3

Student Embalmer Bo.

working under my personal supervision.

STUIENT .yonavcccccasasnssasasssnsssanaassn 3 ! ; %
Studlﬂt E-bll-or

Licensed Embalmer No.s3<.09 3,

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (wmtocomplywﬂ:
the-bmmg:m&hmmdlhm.)

ﬂﬁhbdyummbdmed.hﬂ:hnddbemmdm




