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PLAINLY-—USING UN.I"ADING BLACK INE-—MAKE A PERMANENT RECORD

bl

THE DIVISION OF HEALTH OF MISSOURI '
FILED MAY 3 1350 STANDARD CERTIFICATE OF DEATH.: . e Noj 3469

REG. DIST. NO. A,&’é PRIMARY REG. DIST. NO.ad 02/ Rmn’.ﬂrar’a No. saz.d.é

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ducoased lived. I, huthnr.lon resldence before
a. COUNTY (J7 7S LPE 2 a. STATE / S <OLR, * b. COUNTY * /?.S' P%{dm-(nnl
b. CITY (1 outeds corpurate lmite, rrte RUBAL and sire, | . LENGTH OF || c. CITY f outeide corporate o sl o RUBAL 1o o M 3 -%T-‘[ ,?5:

o S o oL TSN </0 PALAA :
d. FH%.SLPIIMNLEOOF t1f not in heapical or inssitation, eiva stroot addrem or location} ASJDRI-'_'ES T eivo locationd . , .‘-"L*' g R Es s
INSTITUTION . /=2 3 Z A /?-// V. oS3 74.«‘

*DEctAseD  SAEmY b, (Middie) g @as) =TT T4 DATE  (Momth)  (Day) . (Yem)
vt or prie) C«‘ LLLIBI] #TCH DRICAS el -/ 7~ S0

5. SEX D 6. COLOR dn RACE | 7. MARRIED, NF\YCEDECEBRSIng 8. BATE OF BIRTH 9. AGE (Lo yevms] ¥ 0GR vean | 7 hour s

s Ak o e ik

108, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT
NTRY? -

S

donegdury t of working life, even if retited) lwwgﬁmf 11 BIRTHPLACE (Busse or ’0‘('-'“ °/"““ ) /'
7> 0l i ER (Ll IO

» FATHER'S NAME 13b. MOTHER'S MAIDEN 14, OF HUSBAND OR WLF

~ iS5

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 1 5 SIGNATURE DDRESS
(Yea.no, or unknown) | (If yem, £ive war or dates of pervice} NO.
‘ W( S
18. CAUSE OF DEATH MEDRICAL CERTIFICATION 4 Ig;l"gg_l\_f& BETWEEN
| Enter only onecmumper | 1. DISEASE OR CONDITION AND DEATH
lize for (), (b), and (¢) | DVRECTLYLEADINGTODEATH*(y) _ Left pulmonarv abcess 14 davs
*This doer mot mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
aahcar!faﬂuu.asthmia,. rise {o the above cause (a) sating, . .. o . e miee - .
ete. It means the dis- | the underlying cause last.
eare, infury, or complica- — DUE TO (c) — .
tion which caused death. | 1[. OTHER SIGNIFICANT CONDITIONS ot . :
Conditions contribuling to the death but not Myocard itie 5‘2 %
relafed Lo the diseate or condition cqusing death.
19a. DATE OF OPERA.-.|-136. MAJOR FINDINGS OF OPERATION - ) - LT R - “ | 2. AUTOPSY?
TION _
. . YES D NOQ m
21a. ACCIDENT (Bpecity) .| 2ib.PLACEOF INJURY (a.c..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ) bome, farm, taotory, strest, ofice bldg..e1a.) - on - :
HOMICIDE
2ld. TIME (Month} (Day} (Year) {(Houn 2le. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
ity gy m ey
2, I hereby cerhl{y that I auended the decéased from 4-3 1950, o 417 - 1950 , that I last smw the deceased
alive on 19 50 , and thal death occurred al lQ___.L m., from the causes and on the dale stated above.
23a. SIG{?'U J {Degroe or title) | 23b. ADDRESS . 23c. DATE SIGNED
. .- P M k) -
i orbes R - .. De0. At Carterville; Missouri " 4z221-50
BU R IAL CREMA- 24b. DATE NAME OF CEMETERY OR CR TORY - TION (City, town, or county) (Smu)
D) i bt a’ ( ABTERYILLE

J#/ETE/? V/Lé./:' @ M -
/139

DATE REC'D BY ux:.u. ’:r u‘e-im. DIRECTOR" B /8| GNATURE ‘ADDRESS ‘a—fu

-

____, o Si7 -, _=\ Mop




RECEIVED < -2 7 - S0
Jasper County Health Office

County File Nmb.r.ﬁl‘:é?ﬁ.@.-——._
Oate Filed_ 5-1-50

—-------—--—--——---—-
————

p66l 62 NP

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 _..

working under my personal supervision.

Student Embalmer No.....

DL R A N N A
-

< //r
Signed .. cZ N LT X
Slgned.....;...{......................ﬂ ..

Studont Embalimer

Licensed Embalmer No zj / =

I
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

Ifthi:bodyisnotemba!med,factdmuldbesomdam




