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FILED MAY 4

BIRTH NO.

1950

IS WYIRWIN Ur AL Ur

STANDARD CERTIFICATE OF DEATH /
ngc. oisT. wo. 292  primary Rec. DIST. W02

MEIAIINS

14167
l5

:] Spate File No

1. DISEASE .
1ins for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a)

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Inetitution: rexideoos before
a. COUNTY &. STATE b, COUNTY admision}.
Ralla _ Mi ssouri : Ralls
b CITY ¢ LENGTH OF || . CITY ¢ RURALa towoehig)~ o
OR ﬁ e ?B!‘!‘y d‘%fww STAY (in this placs) F r asour cive o ~§ 7 a
TOWN S53lirivar tomeahi v |5 moge TOWN in .
d. FE'IJ.SLP#AI?_E OF (If oot Lo boapltal or jnsthution, give strect address or location) d. ASDT&EJS (It varal, give location) e
INSTITUTION .- .
3 SIE%ME %IE a. (First) b. (Middle) c. {Last) . | 4 Ds-.—g (Month) (Day)  (Year)
(Typeor Pine).  George A Thomas Erichonm DEATH April 10, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIEDYNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysarn| o veoER | nn ¥ ODE 3 Kes.
WIDOWED \DIVORCED (8pecity) ) HﬂMw uuu-, Hours | Min,
. married Avuguat 22, 187]1 18 ]
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF 'BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelgn oquntry) 12. CITIZEN OF WHAT
dona during ot of working life, sven if retired) DUSTRY COUNTRY?
ﬂilra_cnun_tx,,_u.issnnri q T.S.4
13a. FATHER'S MANE 13b. MOTHER®S MAIDEN NAME T [14. NAME OF HUSBAND OR WIFE
P ___Jacob Ril odnight -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. no, ot unkoown) (H you, give war or dutes of service) , NO.
No none nane. Mra, Rllen Angle, Des Paloa, California
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly onsceuss per OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

*This does not mean
tAe mode of dying, such

=

I"t"?/c;e.nZ&L

rise to the aboce canse {c) etating

rt s y
as keart failure, asthents, the uudﬂly!np cause lasl.

ete. It meana the dis-
eate, infury, or compii

II. OTHER SIGNIFICANT CONDITIONS

lons eontributing to the death but not

tion which caured death,
. Condil
related {0 the discase or condition causing death.

BUE TO (a) SC /_P . (

\‘. ‘f‘/}(
S ELX

WRITE PLAINLY—USBING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves (1 wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢.. loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE bome, farm, fotary, street, ofice bidy., s1e.) !
HOMICIDE :
214. TIME ~  (Mooth) (Day) (Year) @oun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I heréby cert fy that I auended the deceased from 4ot 1950, to 4~ = (0 1950, that I last saiv the deceased
alive on #9590 | and that death occurred at 4 Pa m , from the causes and on the date stated above.
2a. SIGNATURE : 3 ortitle) | 23b. ADDRESS 2%. DATE SIGNED
] D.0 Per, gurd 4/ 13/1950
%ama gm 3\/ 24b. DATE Zic. NAME OF cauErERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) (State)
P s Pevrry, Missouri
'DATE AL DIRECTOR'S SIGNATURE  ABORESS
Mi sgourd
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District Health Ofﬂcer No.

District File Numﬁpk_ 'T/.‘%.-..
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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 me, 0f by

e

. . . Stud bal Novenuu traaas tevrerssen
working under my personal supervision, i udent Embaimer No

serserenaaa sss st uanatan

Student Embalimer

P. Q. Addtess
{iNote:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of Ilcense.)

If thin body is hotrembalmibd, faciatidild be so stated above. = - T

to comply 1




