3. Mo 300

v, 10.48

MAKE A PERMANENT RECORD e

~

WRITE PLAINLY—USING UNFADING BLACK INK—

BIRTH MO.

FILED MAY 10 1950

REG. DIST. NO. _31_8

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

PRIMARY REG. DIST. NO.

14920
1008 ... 4041

10a. USUAL OCCUPATION (G kiad of work
% working Lls, aven I retired)

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where doceesed lved. 1 € o
a. COUNTY 8. STATE b. COUNTY e ioion
miasonurd
b. CIT‘Ir (H catsids sorpuvate Iimits, write RURAL and give. .| ¢. LENGTH OF €. CITY (If outide vorporate Umita, write RURAL and give mup;
townabip!| STAY (ln wis plncs) / ?
TOWN St,Louis TOWN St.lLouls
d. FULL NAME OF (f ses in bospital or § wive street addrese or I d. STREET (If raral. give loostion)
HOSPITAL A}DREﬁ
INSTITUTION 3652 Kaston ave / ] 5652 Faston AVE
3. I:I;JEACEEES%F . (First} b. (Middic) c. (Last) . DSF (Moatt) (Dsy) (Vean)
(Typeor Prins) 4 811 @ E, . Richardson oAt May 3 1950
5. SEX "] | & COLOR OR RACE | 7. #&1&% EWEECESRE'E& ) 8. DATE OF BIRTH T - AGE (o rean] ¥ vees | on TR | ¥ ootx x ma,
N (Bpa . bl oni Houmn | M.
Femels | | Whige s Jan 8 1867 s il |

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

Missouri

11. BIRTHPLACE (State ot forelgn countzy}

- O 12, cmzﬂwrm‘r
3 [ 1= ]

13a. FATHER'S NAME

? Balley

13b. MOTHER'S MAIDEN NAME

Mery Underwood

(Yea, Bo, of tnknows)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yau, give war or dates of sarvies}

16. SOCIAL SECURNITJ 17. INFORMANT" ¢

14, NaME OF ﬁusma OR WIFE

James C, Under wood, Dec
3 SIGNATURE OR NAME

" ADDRESS

ICIDE
HONICIDE N |

21b. PLACEOF INJURY ta.g.. io o7 about
boe, farm, fastary. sreet, ofee bilg..ove}

Ko L,l, Pargons ‘Hayti Mo -
18, CAUSE OF DEATH MEDQJCAL CERTIF, T 1O INTERVAL BETWEEN
| Enter only onscoxwper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (83, (&), and (¢ | DVRECTLY LEADING TO DEATH® () y
“This does not mean ANTECEDENT CALISES —
the mode of dting, such | Adorbid conditions, if eny, ‘minq DUE TO (b)
&3 hearifallure, asthenio, | Tise Lo the abose canse (eJ
dle. It meome the dia- | ‘Mo underiying couse lost
S
cass, frijurs, or complica- i DUE TO (¢}
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduting o ths death dut not .
related Lo the disease or condition cauring death.
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T ] 20. AUTOPSY?
TION
. _ , w el
Zla. ACCIDENT (Bpesity) 21c. (CITY. TOWN. OR TOWNSHIP (COUNTY) (STATE)

214. TIME
| INJURY

(Mewit) \Duy) mu{ B
[N

210, INJURY OCCURRED
<WHILE AT NOT WHILK

hiind WORK AT WORX

\

. HOW DID INJURY OCCUR?

HTIN

alive ont

z l»hcrebvl eemfy that T attended the deceased from\__.i._z_

Ji% i

19J7), and that deathoccurred at L1 the

~ 18

$-Fhat 1 last savo the deceased
causes and on the dale siated above.

s, SIGNATUR) . (Degres or titls) 3b, ADDRESS | 23¢c. DATE SIGNED
%%;b- B0 |y B RS 4
Ua BURIAL. ¢ ['24b. OA 24c. NAME OF CEMETERY OR :24d. LOCATION (Clty, town, or county)  ~ (Btals)
“Har¥af™7i| May 6 1950! LittlePrarte Cemt, Ceruthersviile Mo,
OATE REC'D BY L%CAEGL ISTRAR'S SISNATURE 2. FUNERAL DIRECTOR'S $)GNATURK ADDREES
YAY 4 ' 3“ Jos. W T 5 t _Ave

{ Embaimer’s Eummm_'en Reverse Side)




[
. I~
M L ]
=3
~a |
/-] L 3
o o
. od o
o N~
£ et
b
« . ]
o
)
, 1BPR-27 195 .
_—— e e '-:‘;‘-. -’w—h‘a ---h;'s-'ﬁ"’,"‘d"i}"_f L R

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 —

\\'orkiné under my persona! supervision, Student Embalmer Novo..as.. SeCRRALRALECXLEELER
Signed......\ M N
Signed....... Perreerseviaanuea tesessananan ) ‘-) U
Student Embalmer . - I..lcenqed Embalmer No S, > 3
Co. P. O. Address j

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. {Fm!m—e to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be -s0 stated sbove.




