+

WRITE PLAINLY—USING UNFADING‘ BLACK INK—MAKE A PﬁRMANENT RECORD

——n - —— e - =

THE DIVISION OF HEALTH OF MISSOURI ) 133{_

FII.EB APR 24 1950 STANDARD CERTIFICATE OF DEATH State Fite No 2 X"
' BLRTH NO. REG. DIST. Mo, _ /& &  PRIMARY REG. DIST. Mo _¥X 5 ¥ FRegistrars No /4
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. 1f Institution: residence befors
a. COUNTY ' a. STATE b. COUNTY v adicimion),
JowNse Missovel Josnso N
b. CITY (It ontcide corpurte limits, write RURAL and give c. LENGTH OF c, CITY (If outside corporata Limits, write BURAL and give township)
OR M - wwnahip)| STAY dan this place) 5’ / d
oW 4 /0 8 NOSTER Ll FE TN A0S TEL
d. FULL NAME OF (If not in bospital or institution, give streot address or loeation) d. STREET K (i rursl, pive location)
HOSPITAL OR ADDRESS .
INSTITUTION
3DNE‘¢:“EE5%FD a. (First) .b. (Middle) ¢. (Last) i 4. DATE (Month) é (Year) .
(Typaor Print) .S AMUEL L. CoATS DEATH Apr. /& /75O
5. SEX 0 6, COLOR OR RACE | 7 mﬁ)%%%g EF\\:'OEECPEIBRRIED. 8. DATE OF BIRTH 9, :.Gsd:&u.)‘“ ;; “r IDYI.;I. F UNDER W RES.
. , (Bpecify) |- t on Hogrs | Min,
Llace Wrire Wipo WERL ’]/b\/. 4/4?40 27 | |
10a. USUAL OCCUPATION (Gh‘ekindofcork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or :mm. country) d 12. CITIZEN OF WHAT
_ d_oudunn. mout of workiog Hle,evenif rosired) _| = _ ___ _. _DUSTRY =] - NTRY]—_ - —-
MING HoasviLLE HissooR] 234,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. Nme OF HUSBAND OR WIFE

JornN Coars | 2N ANO NN

i5. WAS DECEASED EVER'IN UU.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE 0O N DRES
Nowe | pprcn M&Z/ w A

(Yoo, vnnhw-n) I {If yem, Kive war or dates o
CAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onacauseper | |. DISEASE OR CONDITION
tine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (n) 2
*This doer not mean ANTECEDENT CAUSES o

{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

us hearl falltre, asthenia, | rise to the above cause (a) stating

e, It means the dis- the underlying cause ] last, - e L. o yg’ 27 ' .

cate, infury, or complica- DUE TO (¢) L/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the deaih but not -
related to the disease or condition cauring de

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

V ves L] wo B
21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (e.q.. foorabormt | 21c. (CITY, TOWN, OR TOWNSHIP) ( (STATE) 2

SUICIDE, bome, farm, factory, street.offios Hldg., exe) . ——
HOMICE (—/ ome, larm, [actory, s o “V . a.w

21d. TéFE (Manth) IW)/W-r) (Hour) 2le. INJURYﬁJ‘RRED 21t} HOW DID INJURY
WHILE AT WHILE
INJURY = | “work AT WORK [

2] hereby ify that I attended the deceased from M,l_ 1952, 1o %.LL( 19&19 that I last saw the deceased
19_ﬂ and that death occurred at % m., froll the causez and on the dale stated above.

3. 5|GNATuh /%/ 22 0 mm or tifle) DRESS Zic. DATE SIGNED

N A el U glsy /7 &

24a. BURIAL. CREMA- | 24b. CATE 2k, NA“E OF CEMETERY Of2 CREMATORY 24¢. LOCATION (Olty, town, or cfunty)} /- ’ (Smta)

T REMOVRL o | * 1/ 1 7. ) 95D .éa/fm/rf CEMETERY | AA HNowre, MissovRl

REGISTRAR'S S FUNERAL 1 RECTOR® 8 OREES
DATE REC'D BY LOCAL | REGISTR IGNATURE / 4y ‘zs I'd z,zl’
Rt J2 1F50 MM %;
7 5

(License lmerlSunmnntm everae Side)




APR 27 1050

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, of by ...

Student Embaimer Mo. ...

working under my persona! supervision.

Student fetrebaeae Signed.. £ 47 - _ L. Y FE 7

icthzed Embalmer No. %/é
P. O AddrP:e’MM,%

Note: The above MUST BE SIGNED BY 'I'HB‘ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact sl;zould be so stated above.




