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. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 5 1950

lne for {a}, (b}, and (6) DIRECTLY LEADING TQ DEATH® ¢4y

STANDARD CE%EEICATE OF DEATH 0 0 3 State File No... e
BIRTH KO. REG. DIST. N0, 0 ~—-—-— PRIMARY REG. DIST. NO. 0 W 08D o istrar's Na_2(lﬂ8 _—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If inetd d belors
a. COUNTY a, STATEM b. COUNTY adinkmion).
(2] ~ .
b. CA‘EY (If outnide corpurate limits, writs RURAL sad give & ALyENGTH OF il e Cg’g (1f outeide sorporate Hmita, write RURAL and give township)
. township) {[n this place)! .
mw"\f‘f‘k@ﬂlﬁ ToWN (9T Lipu s 2.2
d, FULL NAME OF (If.net in hn-piu.l or institytion, gdve streat add or loestlon) . STREET (I rural, givs location)
HOSPITAL OR 2 ADDRESS a
wstitorion ity Sosp tAk [243° AuperT
3'DNEAC'EJE\S‘)EPE} a. (First) J b. (Mld}dle) ¢, (Last) 4. Dg-ra (Month) (Day) (Year)
(1vpeor ) Wikl 1 a1 E. Winpee oex /M g 7 S27)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE {In years| = UNDER § YEAR |  ONDER s mEs.
| O W WIDOWED, DIVORC? {Bpaciiy} ’ Laat birthday) Mnnl.hll Dayy | Hours | Mig,
MaLe hite | /MARRIE of [P _/Fool 4@ l
102, USLJ:HL‘OCCI.:PATm&amunSd-m 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or foreigo mu-n’ / :zcgmzzm;;p WHAT
most of worl . #von If retired) UNTRY?
PaivTeR Buvtive Cotoaebd  Jachson Teynw / RrANY
13a. FATHER'S NAME I3bUMOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 1
esse Wimbee Crrpie Chaxdier ladelwe Y inoee
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywe.n9, 0r unknown) | (If yeu, give war or dates of service) NO. /A,
ge Kogegrrs W/Mbee tjé_’z_(e/f?/bz‘f
18. C)\USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Y

*This does net meen

the mode of dying, #uch
an heart fatlure, asthenia, -
ete. It means the dig-
ease, injury, o' £

Morbid conditions, if eny, giving DUE TO (b)
rise {0 the above cause (o) stating . -
the underlying cauae last.

.« DUE TO (c)

[1, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related Lo the diseane or condition causing death,

tion which coused death.

19a. DATE OF OP_}:ZE_’AN- 19¢. MAJOR FINDINGS OF OPERATION

2. AUTQI

)

21a. ACCIDENT

P er
(COUNTY) . (STHTE)-
2l

{Bpecitr} 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm, fagrory, sirest, office bidy., et0.) T
HOMICIDE s N
21d. TIME {Month} {Day). . {Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY . m. WORK AT WORK :

22. 1 hereby certify that I auended the deceased from

alive on and thal death oceurred a

, 19, that I last saw the deceased
\5b" from the causes tmd on the date slated above. -

??GNATUR? Ié WM mor l.lt!e)

b, ADDREﬁ 23, DATE SIGNED
/3oc @—Zf”‘l : | .,?7 B,

%5 NB}%JEM[ .3\!'.. CREMAj— 24b. DATE 24\. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (QOity, town, or county) - *(Sl.nte)
AL (Bpedty)' : hY
BRI LU \?-JO‘-&'D LeE’fM/o/V \57 Zowé C?o /}721

REG!

DATE REC'D BY LO%?;L

AR'S SIGNAEE ) Z

{Licensed

2 REG.

's Statement on Reverse Side)

5. FUNERAL DIRECTOR' S S1GNATURE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

. Signed.“..,ﬁz_-g....pm

Si gne_d ......................................... ) . . ucensed Embalmer N’;:‘A . ? 'y7 /

Student Embalmer

P. O. Address

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

I this body is not embalmed, fact should be so stated above. - . Lo : s

-

-



