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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A P

—_—
ERMANENT RECORD GQT eyl
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FILED MAY 15 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

=651
State File No :
PRIMARY REG.” DIST.” NOZ Registrar's No 43—?

I. PLACE OF DEATH .

REE.. DIST. NO. gga .
- . L J

2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residence before

——a~COUNTY a. STATE b. COUNTY- R adinimlon), -
m MrsSou @) =NE

b. CITY (If outaide corpurate lmits, writs RURAL and xive
townahip)

¢. LENGTH OF

STAY (in this place)

¢. CITY (If sutaide corporats limits, writs RURAL and give townahip)

line for (8), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the tmode of dping, such
as heart fallure, asthenda,
etc. It meana the dis-
eese, infury, or complica-

the underlying cause lasi.

DIRECTLY LEADING TO DEATH* ()

Morbld_conditiona, if any, giring DUE TO (b)
- rise to the above cause (a) stating

0 . 1 .
TOWN_ Sorin D TOWN J_gw_b_u_u_Ref@h:.lhw
d. FS%P;“TEA“!‘_EO%F (I.l'.not 'm‘hnqjiu’l or_" : jon Tiu streat address or location) d.ASDTgREESrS a :-'m's]. xive location) . 0 3? 0
WSTITUTION ARK OSTEOPATHIC HOSPITA ViR
3. NAME OF a. (First b. {(Middle) ¢, {Last) ¥
DECEASED (First) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Tr¥pisd Erunsl/ T A PIaal DEATH s A So
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 1r unDER | YEAR | & NDER u mHas,
\ WIDOWED, DIVORCED (Bpecify) - : Lust birthday} Monl.h, Days | Hours | Min.
FEmale' | WuiTE SinNGle /, S=117-1900 Yo |
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUS[NBS OR IN- | 1. BIRTHPLACE (tats or forelen sountey} | 12, CITIZEN OF WHAT
done duting most of working lifs, sven if revired) DUSTRY COUNTRY1? .
edory V. V/ RGiniA VS A
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF MUSBAND 0OR WIFE
1AnGe/ine E. ThomPSen ] HNlopG
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknowa) | (&f yu.l_in' dlt;;}l norvice)
No A0 CeerRivon | S y. Thcm?snnz T\’evu.bf C, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaweper | . DISEASE OR CONDITION © ONSET AND DEATH

.

PR -

_ DUETO(e) ..

lion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

7 T

200 K

(Licensed bolmer's Scatdines

B} related to the disease or condition causing death L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - = ° | 20. AUTOPSY?
E TION
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE, homa, farm, fastory, street, offios blds..s10.) * ' - - "
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour) 218, INJURY OCCURR_ED 21f. HOW DID- INJURY OCCUR7
i : ; - * | WHILEAT NOT WHILE '
INJURY o | “work AT WORK
2. I hereby certi t.1 attended the deceased from L‘ __L 191_ that T last saw the deceased
alive on , 19 ), and !ha!. death occurred al . from the couses and cm the date staled above.
ZSGNATURE - x - Q (Degres of title)
%NBILR,E'}HI&VL' CREMA; | - 24b. DATE 24d or county) .
Bedracohinothl | 3 = G- 1IO | PRINCE TON EMc et _PRIveETOon/ mlSSo ur}).
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ] 25. FUPERAL DIRECTOR'S S|GMATURE _ADORESS
3% = 0. o A A - 4
ej:d;"' " (2e .7.&__‘,“,5", BF ISRy, L . -.%_'_ '

on Reverse Side) ./
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ——ccoceerenecs

Student Embalmer No.

Student savsesnascascnonse seberssarsaeseran
Student Embalmer

Licensed Embalmer No...... ¢_39 &)

P. O. -Address ﬂ d&(}-c., 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (F:ulure to comply wit
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.




