/.5, No.300

eV,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MARE A PERMANENT RECORD —

l TILED APR 8 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. 01T, NO. _ 08 meponivtyar’s No

State File No.....

1. PIBSI?E OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If Lastitution: reskience before
. NTY . STATE - . adinimion.
. ACHNrISonN " MisSsouwr O Aaw;oriz'
b. CA'IF;Y (1 outeide corputale limita, write RI{RAL -ndwliv';m " c. ALYEIJ’C’;LT‘: ngij c. CITY (i ou vorporsts limits, write RURAL an.d give townahip) ry
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msrrrunouo?g36 }SALE.S AVFNUE 28 36 /&A LES AVI?‘A/UP
S'SE%%ES?EF;: 8. (Flrst). H b. (Middle) G c. (Last) 4. DS}'E (Month)  (Dsy) (Year
(rwoeorprin) [ M vip AMiLToN coPMAr | viim  MAr. 23-/95e
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RETIRED ~Q SYFARS Farmer Osa e C’acwry MlJ-:dtMl J.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME' OF MUSHAND_OR WIFE
THomAs (Foaomanw  MErivog Parrerson | i hbeumy Ge
Ig; WAS DECEASE;) E\(IER INﬂU 5. ARMdE.ZD I;O::giﬁ'; 16, SOCIAL SECURITY l}' INFORMANT'S SIGNATURE OR NAME ADDREjS
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18. CAUSE OF DEATH

_Enter only onecauscper | 1. DISEASE OR CONDITION

INTERVAL B!

line for (a), (b), and (c)

*This docs not mean | ANTECEDENT CAUSES

MEDR]CAL CERTIFI ION
DIRECTLY LEADING TQ DEATH* )

ONSET AND Z H

¥

the mode of dying, such
-8 heart faillure, asthenia, .
de” Tt means the dis-
ease, infury, or complica-

Mortle conditions, if any, gising DUE TO (b)
rise to the above cause (o) staling PR
the underlying cause lost, - -

DUE TO {c)

’ R - Sa e .- P S

tl. GTHER SIGNIFICANT CONDITIONS b
Conditiony contributing to the death bul not

tion which caused death,

N
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19a. DATE OF OP_F:%?{-? 19b. MAJOR FINDINGS OF OPERATION ' : = © 7| @.'AuTOPSY?
__'_____,_.-—-_.-l
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21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY to.g..Inorabout | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATEy ©
- SUICIDE home, fsrm, fastory, street, offios bidy., ata.) -
HOMICIDE
21d. TIME (Meoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @, WORK AT WORK
2. T hereby certify that I aumded ¢ deceased from L= 1930 1o _ T —AT , 192 Othat Lidst saw the deceased
alive on ~A and that"death oceurred at 28:804) m._ from the causes and on the dale stated above.
Zia. SIGNA m) (Degros,or title} | 23b. ADDRESS W 2%, DATE SIGNED
vk I~RAISSD
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B /] .
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, of by eooeoee

e . . Student Embalmer No.
working under my personal supervision.

, Signed.....s W '&/
Stodent Embaimer ttTTTTTUT : Licensed Embalmer No..... < 7wt 5 i

P. O. Address_._- %/ /}/ @4{ .....

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

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




