THE DIVEBION OF HEALIF UF MIUURI

. No.300 .
‘e | FLEDMAY § 1950  STANDARD CERTIFICATE OF DEATH Svte Fie N}%EB@
BIRTH NO. REG. DIST. MO, #é_ PRIMARY REG. DEST. NO. ﬁiﬁ Registrar's No.
. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Whers d 3 lived. If Ioetitatd sdence before
a. COUNTY : . STATE b. COUNTY admissionl.
29’1 L0 Franklin, , * Mi ssouri ' Franklin
b. %‘l‘;\' (1 cutoide corpurate Lmita, wiite RURAL and give (S:TALYENSE DEF) c. ng (If cutaide corporats timits, write RURAL anJ give townahip)
mmhi } { en)
TOWN Washingtong § ttom Y 8! 1) mos TOWN  Washington-Rural-St. John' 8.0264
d. FULL NAME OF (I not in beepital or institutlon, give strevt .ddu- or loeation) d. STREET (IF rural, give location)
ROSPITAL OR ADDRESS o
INSTITUTION. R, #2, R, #2, .
3. NAME OF - (First b. (Midd] Last,
DECEASED £ AT (iadls o (hesh 4. DATE A(Mmm g‘” (Year)
(Troeor Prive) LTINS A ARLE t/mesneRK | osm  7PT. 28th, 1950,
5. SEX "6, COLOR OR RACE | 7. M.(RRT!—:D NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNOCR 1 YeAR | P GoRR 1i WIS,
/ DOWED, DIVORCED (Bpacity) - last birthdey} uuuuu, Days | Hours | Min.
Female White Married . J | Nov, 1lth, 1891 56 |
10a. USUAL OCCUPATION (Givekind of work | JOb. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (Bute or forelen owntry) 12_CITIZEN OF WHAT
done during most of working liie,aven it retired) [Emn] oved at DUSTRY | i : o COUNTRY?
Shoe-worker, Idternati Cq. Washington, Mo, U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OEXEIXK
i Paul Gomolo. . Sophia Borak, Otto F. Wilmesherr,
Ls{. WAS DEEkEASEP EVER IN U.5.ARMED FORCES? | 16, SOCIAL smun;;rg 17, INFORMANT' S SIGNATURE OR NAHE 42, ADDRESS
‘#8. DO, OT UDkDOWD, {11 yes, give war or dates of service) .
R e 4ol-03-4758 Aty S }jq fmeaéﬂf! L Washingt on, Mo. .
18- CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecsuseper | | DISEASE OR CONDITION v ONSET AND DEATH

lie for (8), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving PUE TO (b}
as heart fallure, asthenda, | rise to the abase cause (o) stating

‘e, It means the dis. | 1he underlying couase last. EC/7 LfA
" DUE TO (c) .

WBIT]_"J PLAINLY—USING UNE“ADING BLACK INE-——MAEKE A PERMANENT RECORD

ease, infury, or complica- .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -+ PP
Conditions contributing to the death but not
related to the disease or condition exusing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . T 20. AUTOPSY?
TiON .
YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. Inorabot | 2lc. (CITY, TOWN, PR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o~ N | bome.t actory, strest, office bldg.. wta.) ! ., . AP .
HONICIDE D41 c l O me
214, TIME (Y-n mma' 21s. [NJURY OCCURRED |/1t. HOW DID INJURY OCCUR?
e %13 mm.zn NOT WHILE
QED /Km) IRl T
2.7 hercby cert:fy lha.t J/attcnded the deceased from 7 , 18-, that I last sew the deceased
* alive on , ond that death occm#[ &wm from the causes and on the dote slated above.
Za sus».mrrt.lﬂ?%J / @ m 23b. ADDR 23. DATE SIGNED
leuc HBERIAL CREbﬁ\- b, DATE © /| 24. NAME OF CEMETERY.OR CREMATORY 244. LOCATION (ouy, town, or county,
31 May 1, 1950 Odd Fellowe Cenetery,
DATE REC'D BY LOCAL REG R'S SIGNATURE UNERAL DIRECTYR 3 81 aurun: auon:ss
) ‘o Washington, Mo

‘/—I7 e (Ticensed Embalmer's Statement oo Revefhe Side)
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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 ..

......... , Student Embdalmer No.

Slrmed Q@Ame QJW _______ ‘

ST gNeDd cv.ssnnnrseasncesnssanrssnsassnraansaans ‘ Licensed Embalmer No ¢5 ﬂf

Student Embalmer "

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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




