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WRITE.PI.AINLY——US]&G TUUNFADING BLACK IND—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

| ALED MAR 29 1950

STANDARD CERTIFICATE OF DEATH

”

i g‘;'___ PRIMARY REG. DIST. NO.

State File No..

9528

'BIRTH NO. REG. DIST. MO —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased lived. If instiwdon: reskisncs befors
a. COUNTY Z' B : . STATE b, COUNTY ’ adinission),
TN Mo Liva
b. CITY (1 ogteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouride corporsta limits, write RURAL and give townahip)
z . . townabip)| STAY ringthia place) ﬁ( 5'& é)
TOWN LN EUS 2 Z’"’ TOWN eAl I N
d. FULL NAME OF {If gawia haipital or ipgiratiomyeive s sddress or location) d. STREET (I rural, give location)
HOSPITA ADDRESS
INSYITUTION
3. NAME OF a. (First) b. (Middle 2’ , o (Las)) 4 DATE (Month) | (Dey)  (Year)
(e e SVIARY - St/ yson . | wim 1. /95
5. SEX D 6. COLOR Op RAGE | 7. MAI;ROQEB. EIE\\;SFRichSRRIED. ,8. DATE OF BIRTH 9, ;:GEQ? years l: UNDER 1 TEAR | o WeER w s
(] pecity) t onths ] Days | Hours | Min,
7-m. o dowued B \Qel T /571 cEANcar-A

108, USUAL OCCUPATION (Give kind of work

d?mgz: most of working u:’. Zn if rptired)

10b. KIND OF BUSINESS OR IN-
pUHRY

I.LB RTHPLACE (Btate or foreign owna /

(z. CITIZEN OF WHAT
UNTRY?

y A
134) FATHER'S N & " IBW{R'S MAdEN g . Y4, nm: OF HUSBAND OR WIFE
vy z W, 4 % ] , ‘ , 2 4
. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAHE ADDRBSS
(Y-‘%uslmo'n) (If yua, xive war or dates of service) NO. m
— ~ . A A ; )
18. CAUSE OF DEATH R CONDITION ME L CERTIF] " O3 AND DT ©
. Enter only onecsus per | [. DISEASE
110 for (&), (b). and (& | O'RECTLY LEADING TO DEATH'(a) Gy D~
“Thia does no! mean ANTECEDENT CAUSES é i/e '_; e é’n o VA ‘)"’
the mode of dying, such | Afortid conditions, if any, giving DUE .
.a# heard fatlure, asthenia, | - rise to the above cause fﬂJ staling.
dc. It means the dg. | the underlying cause last 93 )){
cate, infury, or compli DUE TO (c) .

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS C ) o T
Conditions contributing to the death bul T
related to the dizense or condition causi eath.

19a. DATE-QF-OPERA- | 196, MAJOR FINDINGS OF OPERATION ~ : 4 L ' - 20, AUTOPSY?
TION
- ves [ wo [
2la. ACCIDENT Bpeciy) 215, PLACEOF INJURY te.x..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE boma, farm, lastory, strest, office bldg.,«0.) ' - R
HOMICIDE
21d. TIME tMosoth) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny m, | WHILEAT[] NOTWHILE
cceased from IQ_Z(S to M @/ hat I last saw the deceased

L and that deaih

rred al _@ﬁ m., from the causes and on the dale stated above,

23’ SIGN - uyE /74

Pl °F &

BbADDR? éf‘ 2 ’%

2!c DATE SIGNED -

1."/)17

24a. BURIAL, CREMA- ub DATE ¥

TIO@EMOVN.(B:-?;! L, 1§ 5.3

df NAME OF CEMEI'ERY OR CREMATORY

I g: TIngOlty. town, orcounty)’ ¢ AState)

DATE REC'D BY LOCAL

P #1955 1Y

( lﬂnlcd Emlnlm!r

REGISTRAR'S SIGNATURE., Wun DIRECTOR' S S5 ADYRESS
fiaéeu ) ,Z:..u__. . &A( 7;2. :

taterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

........................................................................................................... Student Embalmer Mo, .
working under my persona! supervision.

Student coveverss Nesatesrenactnraraneanans Signed..... d ?}ﬁ

Student Embalmer

P. O. Address .M’ % .

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.)

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




