THE DIVISION OF HEALTH OF MISSOURI '
12859

j: ':::::" HI.EI] APR 21 1950 STANDARD CERTIFICATE OF DEATH State File Nowar
BIRTH MO. REG. DISY. NO. /i 2 PRIMARY REG. DIST. MO. _&g_.. R:gutmr:No 1.‘.‘.1_5%.
. FLACE OF DEATH 2 USUAL RESIDENCE (Where decoused lived.” If lnatitution: reaidence before

a. COUNTY :Y'HGK‘SO N oL a. STAWS‘S'OZ./R | b. COUN'T‘m ‘ wdinimlon}, -

b. CC!'!]F;Y (It entoide corgurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (It eutsdde sorporase Limita, write RURAL acd give township)

township)| STAY (in this place) OR
TOWN s TOWN ;7—\, /| 2’
d. FULL NAME OF {If oot in hoepital or i cive d. STREI (It rural, give location) ’ had
HOSPITAL ADDRESS
msrfTUTION//QZ £ &57‘ /;&S—YPEQ /10 EARs !h.//a STPE{ 4 d
3. NAME OF a. (First) b. (Middle) ¢. (Lpst) 4. DATE (Month) (Day) (Year)
DECEASED _
(vpeor i) LDWIN Boy.D SR.| s Marer -27-/950
5. SEX +| 6. COLOR OR RACE | 7. MARRIED. NEVER aésaﬁfc?m 8, DATE OF BRRTH ' 9. AGE {Ia yeana] o me 78 | e s
MALEN ik Te | STERRTES"] |G -8 18 75 4.4 l |
:u:p USUALOCHEU PATION (g ol mork 10b. KIND OF BUSINESS  OR TN. | 11. BIRTHPLACE (Stata or toreten sountey) . / ) 12_CITIZEN OF WHAT
3 G ianer Be, | MARsSHAL L Missou Rl

3a. FATHER'S NAM s 13b. MOTHER'S HAIDEN NAME NAME OF HUSBANB~OR WIFE
H. Bo vbD . SaraH )pRTIN. LmH Foy.D.

I15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘{u. no. or unknown) | {If yes, rive war or dates of sarvioe) . NOQ.

Ey e Y87 05-b3¢7 L £8 Y Loyr /otEssT 1@ K.C. Ms-
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IngRVM;‘BEI'WEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION ' ' NSET AND DEATH
line for (s), (b). and () | DIRECTLY LEADING TO DEATH" (5 4

«This does mot mean | ANTECEDENT CAUSES . s

the mode of dying, such | Aforbld condifions, if any, giring DUE TO (b) £
s heart fallure, axthenia, | 7ise t0.the above canse (¢) stating R - . . .- Lo
de. It mecns the dla- the underlying cause lasl.

.

WRITE PLAINLY~USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD —

case, injury, or complica- _DUE TO (‘.:) b P4
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ = oo o°©
Conditions contributing to the death but not 5
relaled to the disease or condition causing death. 2 AF Lj .
- - 19a. DATE OF OFERA. i9b. MAJOR FINDINGS OF OPERATION 7—{ Teeeeet e : ' o f 2. AUTOPSY?
— _ vl . < .| ves D nom
2is. ACCIDENT . {Bpecty) 21b. PLACEOF INJURY (e.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) GTATE) {
SUICIDE : boma, {arm, factory, streat.ofios bidy., eta} . R ' ) :
HOMICIDE .
21d. TIME (Meoth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - .o * | WHILEAT[™] NOT WHILE
IRJURY m. WORK AT WORK

2] hercby gfyk' thalf attended the.deceased from ML 19972 to M&é 19 9 O that I'last saw the deceased

. .alive on ? 19278 and thai death occurred abde A0 L m. , Jrom the causes and on the date siated above.

‘2. SIG RE_X, P. Jones - O (chma or title) | 23, ADDRESS 23 DATE SIGNED
/?E Qa—m(xb Ns708 W Coe KL, 3-27-50
REMA- | 24b. DATE 24c. M\ME OF CEMETERY QORECREMATORY 24d. LOCATION (City, town, or count; o '(Star.e)_

gunr L JMM-.Q‘?-MM Woos s awn -Cemeresy INDEPENOEMe E Missour)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 81 GKATURE ADOPE
2 REG. z Z %_ :ié E . IJ3IM&M&L§
(Licensed Embalmer’s Stat i

:




eErs-)/

\ 1]
¥}
]
AL
STATEMENT BY LICENSED EMBALMER
I kereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by mmaievmere S
. . . ' Student Embalmer No...vuesae testeraascavanasnas
working under my personal supervision, p :
Signe v/ M
Signed.iccesnnnes eresssesansea Cesenannaenea CJ‘/
? Student Embalmer Licsfised Emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to &6mply wi
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact should be 10 stated above.




