.S, No.300
1048

-

Ly,

=
2
==

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD /

1

WR]TE_ PLAL

YHE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

FILED APR 5 1950

BIRTH NO.

REG. DiIST. uo._'\&-_

Y948
State File No.,

T I i RE

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE_ (Where duceased lived. If inatlitution: residence before
a. COUNTY a. STATE adinission).

Cape Girerdegn.

Migsgouri > UliBe Girardezi

b. CITY {11 outeide corpurats limits, write RURAL wnd rive ¢. LENGTH OF

. CITY (1f cutside sorporate limits, write RUTRAL sxd give township}

townahip)| STAY (in this place i . .
TN Rure] Byrd TOWN Rurel Byrd, Al b 0
d. FULL NAME OF (If not in hoapieal or in-ulndm civs strsot addrems or loeation) d. STREET (I rurst, give location) a .
HOSPITAL OR ADDRESS - - .
INSTITUTION Jnokgon Mo RED ? % agks o R ¥ D 2
3. gz%héﬁs%'i_: a. (First) . (Mlddle) ¢. (Last) 4 DA"I-_'E (Moatt)  (Day)  (Yemr
( Type or Print} Q4 oo oeatTH March £7 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DA mm 9. AGE (in yesrs| o TNOER 1 AR | IF UnDER o Rz,
l WIDOWED, DIVORCED (8pecify) . last birthday} Monm' Days | Hours | Min.
F w 23 1872 77 |

10a. USUAL OCCUPATION {Cive kind of work
done during most of working life, even if retired)

House ¥ork

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

. BIRTHPLACE. (3tate or forelan country}
Jackson Mo

d

12. CITIZEN OF WHAT
UNTRY?

[15. was DECE.ASED EVER IN U.5.ARMED FORCES?

13b, MOTHER'S MAIDEN

13a. FATHER'S NAME -

16. SOCIAL SECURITY
(Yws, 5o, or unknown) | U yos, give war or dates of service) NO.

NAME 14. NAME OF HUSBAND OR WIFE

17, INFORMANT'S

SIGNATURE OR NAME ADDRESS

Jackson Mo. R Mo.

_ Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} 44 -
Tite to the above caude (a) tating i/ ;7
the underlying cause last. (]

*Thir does not mean |
the mode of dping, such
a4 heart fallure, asthenia,
ee. Il meana the dis-
case, infury, or complica-
tion which caused death,

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS'

RVAL B

-

Conditions contributing to the death but not
related :? t!he diar:aac :Jrf'gw(::difia:xacauﬂﬂa death. /f 29\ l
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
. YES D NO D
2ia. ACCIDENT (Boecify) 21b. PLACEOF INJURY (s~ inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, fastory, strest, offica bldg. so.) )
HOMICIDE N .
2id. TIME {Moath) ey &(Y-:.)\‘:(Hm) 3 *2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY B N EAY AN wng_:n-’n%rwmu ) o ,
A - S - 7
2. | herebyeiatifyy Sended the deceased fram g1 /G i £l A AL mﬂ that I last saw the deceased
alives ,;R.ip, and that deatll occurred at bt ;! from the causes and on the date statcd above, .
1G EN 1T s rl‘.it!e) 23b. ADDRESE / 23¢. JATE YENED
L3
7 A AL P . 0
B IALAL A- | 24b. DATE, 24c. RAME OF CEMEFERY OR C MATORY- “24d. LOCATION (City, town, m’emml)f 4 (State)
y ’ .
ER Mar (0 1950  T11sit Luthefan ape. e :
DATE RECD BY REGISTRAR'S SIGNATURE p / YAl F n DIRELTORS S 81 GMATURK
3-2 §- o%'“’- 2 fatrs |y :
s _ Ve P L 4 4 _f'l/.«/&/
o (Li d Embalmer’s S on Reverse Side}




o ) :\ Pt BFE %
'\'w(-“k.."" *’U

fhoas
fiER 3 1359

BISTRCT HEALTH OFFICE No. 4

% File o, b SY- Yo s
oL :) i r H R .
STATEMENT BY LICENSED EMBALMER
I hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
- . .. ) Student Embalmer Nouessoeuwevacsacrsnsnsa seavane
working under my persona! supervision, ’

Signed MM
Bos™/

Student Embalmer - : Licensed Embaﬁl M
P. O. Address

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

If this body is not embalmed, fact should be 20 stated above.

z R ) e




