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THE DIVISION OF HEALTH OF MISSOURI

10 1950.

STANDARD CERTIFICATE OF DEATH

y - .
REG. DIST. MO, _31_8__ PRIMARY REG. DIST. NO10_0.3— Regisirar's NG_S{.}M.

Stote File No

dona d;

ing lils, ven if retired)

DUSTRY

T

-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. 1f institution: reskinnce beforb
a. COUNTY e. STATE ; b. COUNTY T adinision).
7’1/]49 Ars B
b. CITY (11 cqtaide corpurate limits, writs RURAL and give ¢. LENGTH OF [{ ¢. CITY {If outaido corporate limita, write RURAL and cive townsnip) T <
townatiip) | STAY (in this place) OR - .
Tow" UIS MISSOURI 13 DAYS TOWN l
d. FH!._SLP?P;AE QOF (If oot in bosplial or institution, cive strect addrems or locatlon) dAsDTgREgS (ur give location) N
. NSHTOTION Barnes HOSpltal 20\ ?2}\ A, ST
3'3E%%F\S%F!-J a. {First) b. (Middle) e. (Last) y DATE (Month) (Day) (Year)
{ Type or Print) QSCAR VERNON LOQUGHRIGE - o DEATH  MARCH 29 1950
5. SEX 6. COLOR OR RACE ) 7. MARF\#}E% BIE‘\‘{CE’QCESRRIED vy 8 DATE OF BIRTH E I.A;GE (In years| IF UNDER | YEAR | O ODER 44 boms.
(Bpl y). _ﬁ 3 ¥) |Montha| Days | Hours } Min.
nale € WEITE | Wrareied 7 | O ~*2 A | |
182, USUAL OCCUPATJON (Giwekind of work | 10b. KIND OF 'BUSINESS OR IN- | 11. BIRTHPLACE (Statg or {orelgn sountry} U

12, CITIZEP;?F WHAT

/

13a. ;ER'
5. W, ECEASED

(Yea, 0o, o7 unkuowa}

ER IN U.S. ARMED FordZs?

(If yon. rive war or dates of service)

Y

13b. zmzais MA IDEN
18 SOCIAL SECURITY
NOC.
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18, CAUSE OF DEATH
. Enter only onecatuse per
line for (), (b), and (c)

*Thin does not mean
the mode of dying, such
a8 heart failure, asthenia,

eqse, infurpy, or complica-

ete. It means the dis- |°

tion which eaused death..

ANTECEDENT CAUSES

‘|3 the underlying couse last, -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Mortid conditions, if any, giving DUE TO (5)
$vrise to the above cause fa) stating -

|4A£ME OF HUSBAND OR WIFE

Ig. INFORMANT'S SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN

Lgﬂ AND Z

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

-

20. AUTPPSY?

- NO D

YES

alive on

 19_90Mand that death occurred at

21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~y (STATE)
SUICIDE, bome, farm, fagtory, street, office bldg,, #t0.) E : e : /
HOMICIDE :
210. TIME  (Mcath) (D) (Yew) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
o + | wHILE AT NOT WHILE
INJURY Yooaed m.- | " woRK AT WORK
2. [ hereby certify that I attended the deceased from _MARCH 16 , 1990 1o MARCH 29 | 1950 that I last saw the deceazed

m., from the causes and on the dale slated above.

Z3a. SIG

[24a. BURJAL. CREMA- }
. REMOVAL

DATE REC'D BY
MAR 31

ATE

REGISTRAR'S

A ¢

'dE oF CEMﬂ' ERY OR CREMATORY.

ol\

(Licensed Enchalzer’s Staternent on’ Reverse Side)

.Itln) " 23b. ADDRESS

..Barnes Hospital,

] 23%. DATE SIGNED

244. LOCATION (Clty, town, or county) . .,

Btate)

.

|;5 FUNERAL 'oli&croa S SIGMATURE

ADDRESS
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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, or by _......

. .. ' 5 uden"t Embalmer NO..uovmecrvnonnns
working under my persona! supervision. .
Signed...... %_
S5Igned.. s ceracanccccanavenassnsesnananaan ’ :
Student Embalmer Licensed Embalmer
P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply -

dleaboveconstmmesgmundafnrrevomuoncfbame.)
If this body ix not embalmed, fact should be so stated above.
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