¢

WRITE- PLAINLY--USING UNFADING BLACK _iNK—MAKE A PERMANENT RECORD

3

i

FILED MAY 4 1950

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, u&rauwv REG. DIST. m.m R,,;m,,,',n;.xl/7

14084

State File No.

- 1|48 hear! fatlure, asthenia, -|.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived., 1I institation: residence before
a. COUNTY a. STATE b. COUNT: adinimisal.
Pike Missourl Pike w0 =l
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cusaide corporate limits, write RURAL and give townahipy & & %
OR townahip) %lbuﬂ-ﬂnn! OR i t) A’
Town Loulsiana row,ouiglana,
d. FHESLF'I!PAIIA_EO%F (If not in hospital or i siva strest add ar locatlon) dﬂ;rg&% (I raral, give loeation)
institution 1 I0 South 7 th, St,. XX TIO South 7 th S5t,
3. SE%%ES%% a. {(First) ' b. (Middle) . ¢, {Last) 4, DS}-E (Month) (Day) (Year}
(Typeor Print) BB 110 Zonia Secott oEAtH Appril I8, TI950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In years| ¥ (WER t YEAR | # twomn u #ms,
WiDOWED, DIVORCED (Bpacity) last birthday) | Months LDm Hours | Min.
Female || White Fldowed A4 |
10a. USUAL OCCUPATION (Qve kind of work | 10b. KIND OF BUSINESS ?JET'RNY: 11. BIRTHPLACE (Btate or forelgn countey) . lztg{m%%’:fOFWHAT
i [1H i retirad) T
v i-:175 0 4 i Own Home Audrain County, Mo. a
rsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Crals Elizabeth M e
i%. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. 50CIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y e, 0o, or uskoown) | (I yes, give war or dates of service) '
—_——— nono Irs, Paul -Burbrid
18. CAUSE OF DEATH MEDIC CERTIF{_CATION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION M °"15“‘“‘° PEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH (2) m
*This does not mean " ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise o the above cause,(a) stating
the itnderlying cause last. N

the mode of dying, such
de. Il means the dis- - T

caae, fnjury, or complica- DUE TO (c)

e —em oo — ——

S e

R -

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS = = =

215, BURIAL, CREMA-

TIGH, REMDVAL (Bpsaity)
Q%ur al

Conditions contributing fo the death but nof - o
related to the disenze or condition causing dealh. — -
Ih.“UATE-OF'OP‘II::IIgﬁ 19b. MAJOR FINDIN OPERATION Lot L e Taee oo o i T 0, AUTOPSY?
R S L R 2 Rl i .. - TBD WB-
21a. ACCIDENT (Bpecify) 21b. P‘l.ACEOFINJI.IRY (o inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, home, Isem, Inctory, strest. ofies bldg., e36.) " L . -
HOMICIDE . ————— S S
21d. TIME {Manth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW INJURY OCCUR?
————— ey WHILEAT{ - NOT WHILE
INJURY . m. | “work AT WORK y - e PR
2, Lhereby certy that' I aflended the deceased from o _ﬁ:_J_& IQ_LQ !hat I last saw the deceased
e , 19 cmd that death occurred at 'Z_.qls_An from the éauzes and on the date stated above.

23b, ADDRESS
‘Loulsiana:

23c. DATE SIGNED

24d LOCATION {Oity, town, or county) -

DATE REC'R BY LOCAL

a9,

Vandalia, Mlgsonrl
. 4 ‘RDDRESS




REGEIVED  APR2 7 1o

_ Distiict Health Officer No. 1
- e e . - ) District Filo Iiumbar-.é!.:.é-?..iz
Pate Filed conabR 2 7

A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meXot Sy ...

ey = Bbudent EntawwrBor T -

................... ?L i & J
Lidnsed Embalmer No.... 9979

P. O. Address.- kmmixddmax JTouiglana

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

working under my persona! supervision.

Student

................................... Signed.
Student Embaimer

If this body is not embalmed, fact sI.-muId be so stated above.




