.5, MNpg.300

EY

10.48

0
l’)\

WRITE PLAINLY—USING' UNFADING BLACK INE—MAEE A PERMANENT RECORD

ILEE MAY 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1950

State File No.....

11943 -

REG. DIST. NO. K. PRIMARY REG. DIST. no._a_Q_G_Q_. Kegistrar's Nooon. 33

d. FULL NAME OF (If oot in bospital or institution, give sirect sddroes or locaticn)

(If rural, give location)

'BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare e d lived. i io: resifepee befors
a. COUNTY — a. STATE - * COUNTY adwdmion).
BooNE Missov &1 OAMDE'N
b. CITY (I cutnidm corpurate limits, write RURAL sad give c. LENGTH OF C. CITY (Faemide corpom {imita. wris RURAL az.) give townshin) 0
' townahipt{ STAY fio this place) R
ool U-MB/A A D0A¥S L CIPEE}'L . 0/-71
)

10a. USUAL-CCCUPATION ((‘krekindol-rork

HOSPITAL OR A%TE?RE&
INSTITUTION b ' EISCHEL H o8 O v—’"/’—_A
3. gs?:héﬁs%f:: 8 (First) b. (Middle) ¢ (Last) , 4. DATE (Month) . (Day} (Year
 Tvpe or Print) PanL L;sLLE' TRWIN DEATH M - Ré 195D
5, SEX o 6. COLOR OR RACE | 7. X 8. DATE OF BIRTH 9. AGE (1o years] Ir ynneR ¢ mn IF UKDER 4 HRS.
—WI‘BGWEB. DIVORC%D, (ST ( last birthday) Month-' Hours | Min.
1O~ ja-is9G | 53 ==

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country}

o)

12. CITIZEN OF WHAT
UNTRY?

(Yeu, Bo, or unknowa}
T em—

LUIf yem, give war or dates of sarvice}

g

done dyrin muto{worhulﬂn sven if re CO
NG MissouvRry (L-S'A.
13a. FATHER'S NAME y [13b. uomen'.s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. R, I RWHNIMaTrie Daves P
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHJ 7. INFORMANT S S1GNATURE OR NAME ADDRESS

Hos?iTa\L RecoRDY

18, CAUSE OF DEATH

., Enter only onecause per

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means- the dis:
case, infury, or complica-
tion which coused death,

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DH.TH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

rise to the abore cause {a) stating

the underlying couse last,

MEDICAL CERTIFICATION
Twberculouws Laferitic & ﬂr fo r a.'f:u},,

INTERVAL BETWEEN
ONSET AND DEATH

2 4’4’y-f

ﬁ/momaﬂf T tberculoses,

DUE TO (b)

& Mmoo

7For odvawnced. . B

DUE TO (¢

[1. OTHER SIGNIFICANT CONDITIONS o ..
Conditions contributing o the death dut not

related to the diseaze or condition causing death.

BRI

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT?
N TION :
» ] ves 24 wo UJ

21a. ACCIDENT {Bpweily) 21b, PLACEOF INJURY (o.¢..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) " (STATE)

SUICIDE boma, farm, factory, sirset, office hldg.. ato.) oo .

HOMICIDE :
21d. TIME {Month) 1Duy) (Yemr) (Hoar) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

oF . WHILE AT[—] NOT WHILE

INJURY . WORK AT WORX S

2. ] hereby certify that I attended the deceased from -2 19 to 4~ 2 ¢ , 1950 that I last saw the deceased

aliveon __4d = R&_ 195 0 and tha! death occurred at Z2 A m. , Jrom the causes and on the date stated above.

2. ATURE

/.a..-,dcc

z (Desrm or m.le)

23b, ADDRESS J(‘& Cocvtr

,Zc. DATE SIGNED
¥Y-26~50

a. BI.IFHAL CREMA-
VAL (Bowsify)
[8i

OR CREMATORY

E OF CEMET Y
oy

L s R

REGISTRAR'S SIGNATURE

"8 SIGNATURE " AD

3 5/;’35‘

{[icensed Embalmer’s Statement R

-| 24d. LOCATION (City, town, or county)

(State)

DRESS




1equini of14 3o1nq
'6 "ON 18910 yijeeH 081y
% 2wy GINIFIIY

: 1

||

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, eetrx........

. Student Embalmer No.
vrorking under my personal supervision..

Licensed Embalmer No

P. Q. Addreqq/W%

Student ‘

------------------------------

Student Embalmer

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 l:cense)

If chis body is not embalmed, fact should be so stated above 7




