WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

ALED MAY 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘1 2;& —_

PRIMARY REG. DIST. NO. ‘;fdo

sie e o 1OFEL
o Kegistrar's Ne. 4 ig

18. CAUSE OF DEATH

. Enter only onecause per

line for (8), (b), and (c)

*This dper not mean
the mode of dying, such
.a# heart feflure, asthenia,
ee. It means the dis-
ease, infury, or compiica-
tion which caused death.

CERTIFICATION

MEDICAL ]

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

I

/

ANTECEDENT CAUSES

[

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If lnati widence before
a. COUNTY a. STATE - b. COUNTY T adobmion).
GREENE MisjounrI G—Aasxye
b. CITY (If outeide corpurate Hmita, writs RURAL and give ¢. LENGTH OF €. CITY {if outalds corporate limits, write RURAL and glve township)
OR . township)| STAY tin thip place) R
TOWN £ oW N o LIl L& e 4 b
d. FIHJé'SLPIIq'PALE OF (I not in hoapital or Instizution. give streat address or loestion) d.Asl;rgREgS (It ranl, gve Iou:ln:) 0 3 U
INSTITUTION (U R G-F HQP' R
3£‘E‘ACMEESOEFE) a. (First) b. (Middle) e, (LI.!I‘.)* 4. DATE {Month) (Day) (‘YW)
(weer Prive) \AT L L AN THomnas fFeldon DEATH m Ay 455 19570
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gﬁgﬁ&lgﬂgﬁ& . | 8. DATE OF BIRTH 8. AGE tia yean| ¥ ks ) vin i bokn 1 K,
N (Bpacify] oh ays | Hours | Min,
MaLE " | WHITE T Ry, 12,149/ Y AN l |
10a. USUAL OCCUPATION (Givelind ot work | 10D, KIND OF BUSINESS OR IN- § 11. BIRTHPLACE*Etate of foreign oouutey) 12, CITIZEN OF WHAT
done d most of worl fo, wvan if retired) DUSTRY COUNTRY?
FELLENE Thatiin opefl _CAzane _Co. M. S,
h!lﬁa. FATHER' S NAME NAM 14, NAME OF gunBAeD OR WIFE
: H ACGRARD =3
E'. WAS nﬂ:ksase)o E\‘IIER m.i U.S.ARMdED ?E&ES? 16. SOCIAL SECURkTa’ 7. INFORMANT' S 5!GNATURE OR NAME ADDRESS
8, DO, Or nowno, Fob, o TR WAr OF 1] e0) . i . »
N2 NodE — MRS, Peorl Falls AL

INTERVAL BETWEEN -
ONSET AND DEATH

Ty

Morbid cmduiom if any, giving DUE TO (&
the underlying couse last,

. - DUETO ()

‘rise to the above cause (a) stating - ' . T

>y

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaae or condition conzing decth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ mDE D bl 20. AUTOPSY?
TION ‘ UNATT g
) Ce et LR s . YES D NO D
2la. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..bnarabom | 2lc. (CITY, TOWN, OR TOWNSHIP) . = (COUNTY) (STATE),
SUICIDE boma, farm, fagtory, streot, office bldg., et0.) - -t .
HOMICIDE - R
21d. TIME (Month} © (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . - WHILE AT NOT WHILE
INJURY = | woRk AT WORK

2. I hereby certify -tha‘f I atiended the deceased from

19 o

, 19___, that Llast saio the deceaced

‘ADDREAS

alive on 19 / and that death occurred al _ZM Jrom the causes aud on the date stated above. -
cal .\¢9|m dle) 23p. ADDRESS Izac DAJE SIGNED
WMM e 2 Ael) dpiaddll o |17 )
L. CREMA- . DATE 2L, NAM METERY OR C,R'EMATORY Ity, town, or county) / / (State}’
TIO AL:&p-d!n AY gr :D f I -

DATE REC'D BY LDC.A.L

2 7-33

R’E)%S%ARE Z NATURE

M

,w;&;fe

J

/H_ icensed Embalmer’s Statement

e —




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 Embaleer No,

Signed 77/ V/ 7’((%1//
Licensed Embalmer No "’) 373 5“
P. 0. Ad :ﬁéﬁMMﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.

working under my persona! supervision.

Studant Emul-or




