Sz

NFADING BLACK INE—MAKE A PERMANENT RECORDO

' aImTH ND.

REG. DIST. NO. .é] - PRIMARY REG. DIST. ngp_é.

vl ~ THE DIVISION OF HEALTH OF MISSOUR! 1 (1. ;).??4;}
7° | FILED MAY 11 1950 “ STANDARD CERTIFICATE OF DEATH State File Novwome e

3w T

Registrar's No, 2225 127 |

1. PLACE Of DEATH ,
a. COUNTY -

2. USUAL., RESIDENCE {Where decoused lived.” 1i* institution:

a. STATE -,

Ma'”'

b. COUNTY 5‘\_ ﬁg

resilenos before
adunjssion).
UNS

¢. LENGTH OF
STAY tin this place))

b. CITY (! outnide corpurate Umita, writy RURAL and cive

OR nabip)
TOWN S’f Law.f R

cCI

L gow

(ll buu!de eorpm LUmits, writs BRURAL acd give township) %5’5-

MAP [ 0/05 9

d. FULL NAME OF af nul ln hospital o7 institution, sive t address or location)

HOSPITAL

(12 riral, glve location)

5 i

Ay

£LeRy'

INSTITUTION Pac. / > .
3. NAME OF 8. g‘lgs:) . b. (Midgdle) ¢. (Last) 4. DATE (Month)  {Day) (Year)
{ Type or Print) » DEATH 4 27 §2
5. SEX 6. COLOR OR RACE | 7. MARRIED. REVER-MARRISD. | 8. DATE OF BIRTH 9. AGE (o yearal it wien s ix | v twotn w1
- VOOUWED—BIVORCRD, (Bpegity . t ontka | Days | Hours | Min,
MALe. | =N TJowe 13- 1793 | "2 ] |

10b. KIND OF BUSINESS OR_IN-

M4 (ae. LR

10a. USUAL OCCUPATION (Ghe kind ol work
uring mosjpof working life, eved if retired)

11, BIRTHPLACE (Bl‘-u or forelgn country)

INDIA VA

/

12, CITIZEN OF WHAT
COUNTRY?

WAL FR B, BRIODELL CLARA- LE

13b. MOTHER'S MAIDEN NAME

16. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. no. or unknown} | {If yes, rive war or dates of service} NO.

18. CAUSE OF DEATH
. Pnter only onecauseper | |. DISEASE OR CONDITION.

DIRECTLY LEABING TO DEATH® (5

CL/—'{M R-L-L.

4. NAME OF HUSBAND SRmanirer

MARTHE BRIPPE LL-

A 17, INFORMANT'S SIGNATURE OR E ADDRESS
~
Mrs. Maidha 2k

MEDICAL CERTIFICATION

PMO-\«

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b), and (c)

*This does not megn | ANTECEDENT CAUSES

the mode of dging, such | MAortid conditions, if any,

rise to the abore cause (a) statina

itng DUE TO (5 COA-A)AAA WW

/0%

a8 heard fallure, asthenio, e - 1 -
et Fe-means the gia-| the underlying couse fast:~ > Cels {|._L& A li‘, R Q W
case, injury, or complica- DUE TO (G) w «
Il. OTHER SIGNIFICANT CONDITIONS - Y

tion which coused death,

L]

Conditions contributing to the death but not
related to the dizeate or condition cenaing death.

19a. DATE OF op_F%.c}ig 19b. MAJOR FINDINGS OF OPERATION - T, - . 20. AUTOPSY?
4; Berras _ . ves [ o 0
'21a. ACCIDENT T (Spedty) 21b. PLACE OF INJURY ‘e.e.. inorabaut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) W
P | SUICIDE bome, farm, factory, strest, ofies bldy.,sta.) it .t I p - &)
- HOMICIDE .
i 21d. TIME {Monts) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY | WORK AT WORK

22. I hereby certify that 1 atiended the deceased from % 195‘2 fo @"' =22, 19_@ that I last saw the deceased
aliveon Q484 27 1950  and that death ocolirred at _6:4‘ m., from fhe causes and on the date stated above.

/WRITE PLAINLY-—TUSING UJ

23a. SIGNATURE () (Degree or sitle) Z-)b.T\DDRBS 'Zic. DATE SIGNED
%44/-% % D MA | 75 L, %«L R ZY Y.,
- % Nﬂh’s“ds'%"hfé‘ﬂ“ 24b. DATE l MNE OF CEMEI'ZRY OR GREMATORY | 24d. LOCATION (Oity, town, of county) (State).
- ’ { ¥} : ; .
Uy AL | Mey. 1-/950 EWS S%-- Lrns
'pate BY LOCAL 25 FUNERAL DIRECTOR' § SIGMATURE ADDRESS

eISTRA JGETJRE -
/’? E.T Sc yavé FIES L.q;:ﬂyf-r‘f&

nsed ' Embalner’s Ststement on Reverse Side)

<8 3o |

o
B N




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, or by

...... . Student Embslmer Wo. e
working under my persona! supervision.

SEUGENE vnresnsnnsnsnnsemememanennannn Signed.... LA /&W(/

Student Enhalnor
P. O Addres& Q N

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

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

. N . -~




