.5, No.300

EY,

10.48

'

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD v

ALED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%TIFICATE OF DEATi'bO 3 State File Nor

b. CITY (1 "piztzida corpurnts limits, writs RURAL and give
S 5D TS

'BIRTH NO. REG. DIST. NO. _ PRIMARY REG. DIST. NO. i\'egulrar: No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detoased lived. If institytion: residence before
a. COUNTY . + a. STATE b. COUNTY »d.niswion},
Messoe/ . nI5F
¢. LENGTH OF ¢. CITY (it ouwide corporate limits, writse RURAL azd glve township) LS

sownahip)

WA IS ST LedtS .2

. FULL NAME OF {If aot in bospital or inatizution, give streot address or locatlon)

VTS £ 5 e o

d. STREET (1 ruml, xive location)

WS 3/6 R HAMPTOV

Mo SP

3. NAME OF
DECEASED

{ Type or Print}

a. (First)

~TJOMN

b. {Middle) c. (Last) 4 DATE (Month) {Day) (Year)

& GCACD/VE | oex AP 29 /95O

5. SEX
/1A A | w17

10a. USUAL OCCUPATION (Ghve kind of work

éw m%o[fw}r;:éﬂs wvett if retired)

6. COLOR QR RACE | 7.

w1%w50. DIV E’!_CED Bpecify) / /7/9/8 30 /8 7 3

10b, KIND OF BUSINESS OR IN-

FRrsco LR To MiSsov®Rl 7)) - A

MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = 9. AGE (1o yesrs| IF UNDER 1 YEAR | W UNDER 4 uRs.

Wﬂay) Mnnuu' Days Eaunl Min,

11. BIRTHPLACE (8tate or foroign country)

12, CITIZEN OF WHAT
NTRY?,

13a. FATHER S NAME

JUAE GARDL INE

.EA .
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MYREORRE T BuRKE | HARIE CARI/NE

I5. WAS DECEASED EVER IN U.S5 ARMELD FORCES?

16. SOCIAL SECURITY

7. INFORMANT' S SIGNATURE OR NAME

(Yew. 0o, or unknown)

{If you. xive war or dates of servios)

ADDRESS

ROCIE ERRPNE 316 FHAMpPTI

. Enter only onecanse per

18. CAUSE OF DEATH
line for (a}, (b}, and (¢)

*This does not mean
the mode of dying, tuck
as ﬂzart follure, asthenia,
ete. It means the dis-
ease, infury, or complica-

MEDIGAL CERTIFICATION
1. DISEASE OR CONDITION \)

(el VYoue, Lo Bosy

INTERVAL BETWEEN
ONSET AND,DEATH

p 2

DIRECTLY LEADING TO DEATH® (5

4

tion which caused death,

ANTECEDF_NT CAUSES -,
GAAAAAAN_
Morbid conditions, if any, giving OUE TO (b) 3
rise to the abore cause (u} a!atma . . e e e e e . e - S .
the underlying cause lnst." : “ e -
DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS = ™= ' o' i

Conditions contribuling to the death but 70t
related to the disense or condition causing death,

19a.-DATE'OF GPERA- | 150, MAJOR FINDINGS OF OPERATION -+~ "+~ e T 20, AUTOPSY?
TION
Lo ves (] wo O]

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (couunf) (STATE):

SUICIDE Loma, farm, factory, strest. ofice bldg..eue.) o,

HOMICIDE g)‘ l X
210. TIME (Mogth) (Dar) (Yew) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? b/ '?{

OF SRR WHILEAT[™] NOTWHILE f + |

"INJURY WORK AT WORK -

2. ] hereby certify that'1 attended the. deceased Jrom Lf/;,f JJ
] , 19 v and that death accurred at S %58 m. , Jrom the wuaes and on the date stated above.

alivg.om>

. f//ﬂ/?

9’/‘) lo ‘//2'7

IQJ;-ZZ that I last saw the deceazed

23, SIGNATURE

3

2-9/4 g

(Degron or title); )Z3b'ADDR 3. D TESIGNED
= AN D L

‘24a. .BURIAL YCREMA-

By Val

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Ay 3 /1950 \PesgRreTon/ CEA.

24d LOCATION (Clty, towr, or cmmty)

S7. hoer S, MO,

{State)

DATE REC'D BY LOCAL
REG

HAY 1 Igm )

‘5 SIGMATURE

R RAR' SfIGNﬂE z . 25. F?EHIL ol RECTO

‘ADDRESS

2106 BNayeco 4”

(Licetsed Embalmn s Statement on Reverse Side)




K

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 Embalmer No.

working under my persona! supervision.

Student vecensnaccansrasas eeesssererasanans Signed....%. o Zogaties
Student Embalmer
) icensed Emhawgf S——
P. 0. Address.rid & (2 )%
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- T

If this body is not embalmed, fact should be so stated above. - AT ’ o




