S. Ne.300 F"_En APR 17 1950 THE DIVISION OF HEALIR OF MISSOURI 2 e s
B B STANDARD CERTIFICATE OF DEATH sute rite v La3BAD. ...

\ . BIRTH NC. REG. DIST. NO. ZJL PRIMARY REG. DIST. NO .ﬁgio_ Kegistrar's Nﬂ._.j.z.
. d’\ ) 1. PLACE OF DEATH R . 2 USUAL _RESIDENCE (Where decossed lived. If johtitution: residesios befors
\(/._ : . COUNTY )?7 , - . 8, STATE ' b COUNTY !7! iy !,‘d‘"i’"ﬂ"“
b ‘Mm Rt “a
b, CITY (1 guteide corpumts 1 writs R and give ¢c. LENGTH OF c. CITY (If ougaide corpora llmi RURAL ac. give townshin)
- OR townphip) STAY in this place}| .
TOWN W b TOWN M—(M—!.v A to

] + d. FULL NAME QF (!l not in boapital or institition, give sirect address of Ioe{tion) d. STREET (If rural, giva loeation) )
HOSPITAL OR ADDRESS 0
- INSTITUTION ’
3D"‘EQ:’EES%F6 a. (First) b. (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
(rger 2ent) o] 0 HN WALTER _ (RAY e MARCH IE /950
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " 9. AGE (In years| IF UNDER 1 YEAR | F UNDER & HRS.
laat, btnhd.ny) Hours

Mia,

Montln { Days

\ WIDOWED, DIVORCED, (Bpecify!
10a. USUAL OCCUPATION (Givekindof work | 105 KIND OF BUSINESS OR_IN- PLACE (State or forela ) )
do: lwor!nnzlﬂe.a: I:!:otrr:; &K DUSTRY. J Thig0r orelin countey ‘ZCgLTd%E[;‘OFWHAT
PaiTasiaond 2adauna T Jv:wfiw. \ W,
13a. FATHER'S NAME Iit?«omsn's MAIDEN ﬁ ]
[
I5. WAS DECEASED EVER IN U.5. ARME)) FORCES? | 16. SOCIAL SECU LTS' 7 ANFORMANT' 5 SIGNATURE_OR N , UV ADDRESS
. L] »
Loeeie Higo- éﬁ.ﬁ%ﬁ,w e,

{Yes. no, or unkgown) | (If yom, wive war o dates of sorvice}
b
MEDICAL CERTIFICAT INTERVAL BETWEEN

18. CAUSE OF DEATH £ OR CONDITION e b
. Enter only onecauseper | |. DISEAS
Jine for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH*(y)

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B)

ar heart fallure, asthenia, rise to the above cause (o) elathing - : R T T i~ - -
ete. It means the dig. | the umderlying cause last. /gw
ease, injury, or complica- - DUE TO (c) - . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ - . . | '
Conditions contributing to the death but 20t
related to the disease or condition cousing death. . . .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION }
: AT - - - - : YES D NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.5..inorabout | 2Tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, Inotory, streat, office bldy..eva.}
HOMICIDE - -
2id. TIME s (Month) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - " | WHILEAT—] NOTWHILE
INJURY : = | “Work AT WORK

2. I here-by ceriify that I- attended the deceased from Mﬂ lo _3_£L Iyﬂ that I last saw the deceased
: alive on , and that, deathbbecurred at LL{aL0L m., from the causes and on the date staled above.
2. SlGNATuaé il 6 “ﬂj title) gb ADDRESS r @ Z3c. QATE SIGNED
%0 BEEMISAVLALCREMA- Dg‘é ZW‘WE OF CEMETERY QR EMATO 24d, LOCAT[ON (Oity, town, or

(Bpecily}
YIS an 31,1950 A8q gl ‘ LCo., yns-,

M
DATE REC'D BY LOCAL | REGISTRAR'S SIGN;ZURE / 7 ( P eAnEraL DI REC 50 iZ '.poaz's's -

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECQRD -'“"ﬂ

(Licensed Embaldler’s ftaternent on Reverse Side) L




APR 13 RECD

RECEIVED

Miss, Co. Health Dept
County File No.
Date Filed APR14

4 1950

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 ——eomeeeeecee "

Student Embalmer Mo,
working under my personal supervision, |
2ty m i
Student s.iissersnrrecansans I. .............. Slg‘ne |
Student Ernba mar
: R Licensed Embal -2 72 é’
P. 0. Add W ’W

Note:- The ebove MUST BE SIGNED BY TEHE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above cnnst:tutes grounds for revocation of license.)

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




