WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE ‘A PERMANENT RECORD YW} ‘ ﬂ

00

BIRTH NO. .

a. COUN"'Y

ALED MAY 12 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

"]
REG. DIST. NO, 2 q irnmmv REG. DIST. no.3_‘?_‘:’_v};; Registrar's No..o S0 ol 2

N A

2. USUAL ESIDENCE (Where dacossed lived, If inet .
a. STATE " ., b, COUNTY

befors ,
itizaiog).

on:. resjden:

b. C|'||;Y 4t} onuldl eorpuraty limits, write

RAL and give

¢. LENGTH OF

c. CITY (M outide corparate limita, write BORAL And cive townshint  { IR Q
T(?WN townahig) 5'ng Zwu place) T S\EN E g z z !; T '
d. FHS;P?'PAT.E OF (If sot j or In-zi:uuon dv- stgeot address or Io‘uﬂoa) d.A%rglgEESI;;-- dvn Eout.lon)
NSTITOTION él rj.‘fg-g Ppm } }fa,&c (n-vr-l,
3, NAME OF - {First) lddle} c. (Last) 4, DATE {Menth) (Day) (Y ear)
DECEASED OF .
oo Mlice  Ca therive Dyaper | ow 4 29 /950

M}Y

/ .
3 comgon RACE
13

doned

cath! working life. even

10a. USUAL occ):zﬁmou (Give kia

10b.

f work
tired)

IND OF BUSINESSD

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

fy)

9. AGE (In years

8. DA_7Q_!=B|RTHI’367 r-?méw

lrumlm

tF UNDER 14 HXS.
Huurll Min,

Monf-hll
n BIRTHPLACE (Stato or foralgn country)

}%O’D

IZ. CITIZEN OF WHAT
TRY?

S,

Vrdon " 1f anee

WAS DECEASED EVER IN U.5. ARMED FORCES?

es. mo. or unknown) l (If yos, give war or dates of servios)

1:7!14:51 S MAID
} i6. sfw. smu;%

NAME 14, Husamu OR Wi

2 MWJ\ERE OR NME ; DRESS

18. CAUSE OF DEATH
. Enter only onacauseper
line tor {8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenis, -
ete. It means the dis-
caze, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

~ the underlying cause lagh.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*r5)

DUE TO (¢}

Morbid conditions, if any, giving DUE TO (b) _C_al‘_diﬁﬂ_
. rise to the chove cause (o). xmtmg .

Thrombosis

ENTERVAL BETWEEN
ONSET AND DEATH

- - .-

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing dcuth

Sop )

Cardiac Senility

20. AUTOPSY?

19a. DATE-OF OP_‘!::%?‘- 19b. MAJOR FINDINGS OF OPERATION® . - &
N ves L] wo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE botss, farm, {astory, street, office bldg., ete.} [ o : ' .

HOMICIDE
2id. TIME {Month) (Day) (Yemr) (Hour} 2le. INJURY OCCURRED 214, HOW BID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from April 27 ,19_50 to _April 29 19_51) that I last sew the deceased
alive on _April 29 19 50, and that deathgeeurred oRxE 9 Pm.

, from the causes and on the date stated above.

24n. BU
TION, REMOVAL(B

RIAL, CREMA-

LZE]D. ADDRESS

alisbury, Missouri .

23c. DATE SIGNED

24c. NAME OF CEMETERY OR gREMATOz L

24d. LOCATION (Oity. town, Or Cg;

.- (Star.e

J
74y
DATE REC'D BY L%cgé! REGISTRAR'S SIGNATURE
' Uay 2 ST , Arittag
I

(licensed Embalmer's Sulemmt on Reverse Stde)




, g
v Py
c /Q N )
] <=
- ok
-3 e
7]
wn
(]

I hereby certify that the body whose name is recorded on the

RECEIVED MAY 10
District Heaith Offioss |

Siskrict Filo Humbulc-s.;;béz
Bets Pl

Vlld conoooonononnTrEe

STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or by

............... Student Embelmer ¥o.

working urder my persona! supervision.

SEUDENTt wuvuvnsevsesasnanntnsnncaassanannman
Student Embaimer

the above constitutes grounds for revocation of license.)
Ifﬂ:inbodyi:notcmbalmcd.faasbnddbemmdabove.

o (Foncs 13 (Lo o

- Licensed Embalmer No %4 Qn‘LZ_--

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply w




