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ALED MAY 29 1950

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH State File ~,17)723ﬁ

REG. DIST. NO. £75’ PRIMARY REG. DIST. mL_.dS3 R;pl':lrar’: Ne. 7,92‘:"'

1. PLACE OF DEA 2. USUAL RESIDENCE (Where & 3 lived, i fon: reaid bafore
a. COUNTY / a. STATEWW . admimion).
( /,«/WMEZ,., ")
b. CITY (I outeids corpuraty limits, write RURAL sad give ¢. LENGTH OF €. CITY (If cuteide corporsts limits, write RURAL asd give toWnahip: v
GR townshipi| STAY (in this place) OR
TOWN oW K al  Lualleve Tt
d. FULL NAME OF (1 et m.m wive strest sdd d. STREET (U rural, give loaationd
HOSPITAL QR ADDRESS
INSTITUTION Ly 2Uay J2pllifrvraee Prap.
3. NAME OF Frst b. (Middle <. (Last v
DECEASED /Z (Fiest) { ) (Last) t 4 03}'5 (Month)  (Day) (Year)
mmPﬂw L e ) M gy JY 1990
D V COLOR QR RACE | 7. Mﬁ)rgw%g NF\\'{SEC&EMRNED /8. DATE'CF BIRTH 9, AGE&&T:.’K" G “f VAR | & Wwen 6w
mﬁ‘é 0 s aaiis AV 7P 7L I 47 ANyl ks vl

'IOa USU UPATION (Qva kind of work 1I_)b KIND OF BUSINESS OR IN-
DUSTRY

done daring orkinlil/..ymllnur-dl

11. Bl CE (Btata or forelgn sountry) O 12, CllJTIZERN WHAT
At F720. e,

'3.%7( Iab/uomEZs MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURRISI'

(Yes. no, or unkpown)

.

(1l yus. wive war or dates of service}

NAME 14, NAME OF HUSBAND OR WIFE

17. IN ORM " ATURE NAME ADDRESS
/AZM ,Mz/h%« 22z,

18. CAUSE OF DEATH
. Enter only one couse per
line for {a), {b), and (c)

*Thir does not mean
the mode of dying, such
ar heart fallure, asthenla,
‘e, " It means the dis-

MED{CAL ERTIFICATION / & INTERVAL BETWEEN
1. DISEASE OR CONDITION - 0,0 ‘ ONSET AND DEATH
DIRECTLY LEADING TO DEATH* N

ANTECEDENT CAUSES

."-\1

Morbid conditions, if ang, gising DUE TO (b}
rise {o the obovr cause {a) ating
the underlying cause last. - - -

DUE TO (c)

ease, infury, or compli
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS. -

Conditions contribuding to the death but ol F 7t . 2 : c .
related to the dizease or condition causing death. ,ﬂ / /

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .. .| 2. AUTOPSY?
TION > .
| B . 3 YES D NO @
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s...Inorabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, farm, iastory, strest, offios bldy..ove.) ) _ ... A I
HOMICIDE - i
2fe. INJURY OCCURRED 2. HOW DID [INJURY OCCUR?

210. TIME. (Moo
JNfuRY T

(Day} _(Year) (Hour)

WHILE AT THOT WHILE

- . =. | “work AT WORX

21 hereby cerlify that I atiended the deceased from 2ed. 11 1950, 10 m._-z_l_i, 19.580, that 1 last saw the deceased
om the

- alive on

ha, ;¢ 1950, and !hat,deqth occurred al

m., Jr uses and on the date sialed above. <

233, SIGNATURE %v % (Degroe or 1?
CZ %M {. [+

Z3c. DATE SIGNED

23b. ADD .
f?rﬁ&b - s, S-15-Se

‘WRITI!Z PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a, BURIAL CREMA-
T MOVAL

24b. DATE M%ME OF C ETERY‘OR‘MY ATION (Ofty, town, or comnty) _  (State)
S~/4- O o Wi»{/z gﬂ Cp. /727

DATE REC'D BY LOCAL

| 5=/ 7S,

OCAL | REGISTRAR'S SIGNATURE 380
_Q__wa- ~ = 2%_4

5. run:au ECTOR'S 81

{Licensed Embalmer’s Ststemett on Reverse Side)




RECEIVED
Phelps County Health Officer,
County File Number I

i

Date Filed S -2 £-So.

N B

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.
working under my personal supervision.

StUdEnt couenenveseennnnsns Cetbreetanaaatre Signed.. £ {_LAAfd v \s =¥
Studmt Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure é comp[y with
the above oonsmutes grounds for revocation of license.)

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




