WRITE. PLAI

. Ne, 300
. 10.48

ERMANENT RECORD =~

NLY—USING UNFADING BLACK INE—MAEKE A P

1

' BIRTH NO.

ALED MAY 16 1950  sTANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

i J '
ICATE OF DEATH I 1("339

PRIMARY REG., DIST. m.fﬁl_é_. Registrar's No //;

. Enter only onecause per

1. DISEASE OR CONDITION '«.'.
line for {8}, {b), and (c) DIRECTLY LEADING TOQ DEATH )

NF?ICAL CERT[FICA; 10N .
] ? —— .
< Y /

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1t 4 1 before
a. COUNTY a. STATE b. COUNTY adinimion).
Jode cp Mo, Osag‘e
b. CITY (I outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside carporate limits, write RURAL and give tewnahip) W)
. toweabip)| STAY iln chis place) . ,7 S
TOWN T f fersons ity 2r.das)  TO%N  Chamois A7
d. FULL NAME OF (if not in bospital or institution, give strect address or loestion) d. STREET (If raral, give location) T
HOSPITAL OR ADDRESS
INSTITUTION 11 g
3. NAME OF . (First; b. {Middle ¢, (Last
peceasep  © EY (Middle) (Last) 4.DATE  (Month) (Day) (Yemr)
{ Type or Print) lea Banija min Vizillecott DEATH 5 =5 «~ 1950
5. SEX 6.-COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v UnDER 1 YEAR | & tmER 0 was.
. WIDOWED, DIVORCED (Bgecity) . Laat birthday) Monl.h-l Days | Hours | Blig,
Male White Married Oct.)l 187 6 73 I
10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8t or torolgn countey) 12. CITIZEN QF WHAT
done during most of working life, sven if retired) | . DUSTRY COUNTRY?
_ 1 Water Lommissioner -- Welcome Mo U.3.4
hll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Vuilcott S ;
I5. WAS DECEASED EVER IN U, 5. ARMED FDRCE? i6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown} | {If yes, xive war or dates of service) NO. ;
Homer Wuilcott Chamols No
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rike to the above cause (a) Mating
the underlping caude last,

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete, It wmeana the dis-

case, infurt, of compiica- DUE TO (c)

. ey
L=t

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut n1ol
related Lo the discase or condition causing deafh.

tion which enused death.

39 Y

-1

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° - - 20 AUTOPSY?
TION
. - : , ves [1 no l&
21a. ACCIDENT (Bpwcily) 21b, PLACE OF INJURY te.g.,Inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH
SUICIDE, homs, farm, factory, sireet, office bidg.,s10.) "o .
HOMICIDE
21d. TIME (Mooth) (Day) (Yea) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE[
INJURY = | worK AT WORK

2. I hereby certify that I altended the deceased from/

- 4
aliveon ..~ &~ __ 19 L and that death occurred al d_é

to3s %~ — 19:8 O that I last sow the deceased
m., from the causes and an the date stated above, ;

23, SIGNATURE

" 677 /4 U(Degreeortt:

23b. ADDRESS
()

23¢. DATE SIGNED
27 -

BUORIAL, CREMA- Z4, NAME OF CEMETER

24a, 24db, DATE
TION, REMOVAL (Bﬂlr)
1

May=7-1950

éslsf g{ S SIGNATW

DATE REC'D BY LOCAL
&-1 150

(T._lccn.!cd W@"lgu!emt an Reverse Siﬁ Z

555D
¥ (Clty; towh, or county) .

{State)

‘ io, R,E.D.
. ADDRESS
: ? ifn Mo




Jequnl ot wiea

sIG
ig *ON JOOHJO UIEdH OIS
° 0561 0T AWK CEINEREL:
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