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| AILED MAR 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-% 003

State File Nioa.ém}

I BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NOCEL | Registrar's No.. oo o o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I institution: reidence befors
a, COUNTY a STATE orr b, COUNTY sd.nimion),
. : - /%S; r.u /e/ — r L o T
b. CITY (1! outeide eommuumiu writa RURAL and give c¢. LENGTH OF <. CITY i mmu. onrnonu umlh.vrihBURAL m.i,ﬂd n.ﬂp /
towrahip)| STAY (in this place)
TOWN\ST ‘-OUI\S /17 TOWN 7. Aa(//& Pa)
d. F}':ljb%PFTAAhI‘_EO%F (If not ip hoapical or mnh.uhon give streot address or loeation) d. STREEE-SI'S [(¢] rnn.l give location) .
Rk 3o M PHERSoNI T~ 4300 A1S PHERSON -
3. NAME OF 8. (First) b. {(Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Priny PO /A — C 0/95.4 A ND o MAR, 20 /FE o
5, SEX V COLOR OR RACE | 7. #Q}Ro}ﬂ'i-ég BIEJOEECNE‘BRS 8. DATE OF BIRTH *To. Ii\‘GE’rtl:!:e;n nl: ug )V YEAR | O UNDER u mas.
( 1 ¥ on Hours | Mia,
LeMAR  wiiTE | wie ave e 0EC. 15 /877 S el
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSENESSD?ET{?NY- 11, BIRTHPLACE (8tats or foreign goyntry) ( lztngIZENOFWHAT
dons during most of working life, sven if retired) UNTRY?
— — KeNTvCKY | NTRYT
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. N.I'é 0F1HUSBAND OR WIFE
J o HN SMITH INKA oW N
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURL‘TJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yos. o, or znknown} | (If yes. xive war or dates of service} I3
FANNIE WEAVER #3300 MEPHERSON

18. CAUSE OF DEATH ’
. Enter only onecause per I.DDISEASE OR CONDITION

IRECTLY LEADING TO DEATH" ¢4y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line {or {a), (b), and (c)

ANTECEDENT CAUSES
Morbid condilions, if ary, giving DUE TO (b}

*Thit does mol mean
the mode of d¥ing, such

riae {0 the abore canye (o) stating

a# heart fallure, asthenia, ;
f ! the underlying cause last,

ete. Jt meana the dis-
DUE TO {c)

case, Injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the disease or condition causing death.

192. DATE OF OP_Fng’N i%b. MAJOR FINDINGS OF OPERATION

20. AUTOPS

YES NO
#1a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~{STATE)
SUICIDE - home, farm, fagtory, street, office bldg., eto.) -
*  HOMICIDE
z:u TIME (Mosth * (Dax) (Yesn), (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ry
- - “WHILEAT NOT WHILE
'N-"-'RY WORK AT WORK

2 I heféby'cei'tify that I attended the deceased from

to , 18 , that I last saw the deceased

Z'?d A m' from the causes and on the dale stated above.

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

SRl Ao

Weop LA ND

alive on , and thatl death occurred al =< ¥
’ GNATURE or title) 23b. ADDRESS 23¢c. DATE SIGNED
@M ./é‘ 44.7'24-'&8 T ST M 3B 2/ Ge
24a. BURIAL, CREMAR 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d¢, LOCATION (Oity, tawn, or county) {Btate}

cel WeooL Rry e il .

DATE REC'D BY

5. FUZEAL DIRECTOR’

{Ficensed Embalmer’s _S-ummm on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

. . . "Student EMbBalmer No..cueueeeresoses Ceteavaasenn
working under my personal supervision. .
_ e bpmer O (AL
SHONEE. e tsitiiae it resiaeerieteaanen .. _— Y3
L Student Embaimer ~ Licensed Embalmer No e eee

P. O. Address fsz. J {

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.)

- s e - N h A" V) .
If this body is not embalmed, fact should be 3o stated above, wo




