. MNo.300
. 10.48

INKE—MAKE A PERMANENT RECORD

\VR]T.‘!E PLAINLY—USING UNFADING BLACK

E DIVISION OF HEALp= UF MISSOURI

191 82

™
ALED MAY 18 1950  STANDARD CERTIFICATE OF DEATH Stat il N
BIRTH HO. REG. DIST. mvﬂL PRIMARY REG. DIST. NOM Re gulmr.lNo .
1. PLACE OF DEATH Z USUAL RESIDENCE (Where J | lived. 1 imstituls omce before
a. COUNTY P a. STATE . b, cw S 4 adinission),
A4Y WL Bl AR
b. CITY (If oytaida :oruont.e limits, write RURAL lnd‘:lv. o %LrALYE(P:nGTH BE::‘] C. ng (lfmr:: Lienits, 'H‘._ ??ML '_?J dY.'.‘?WmD) f"‘ /"}
TSN )—'RJ’.M/UM,L.: St TOWN (. ) 7d
¢, FULL NAME OF (If ot in hospital or iastitution, give strect address or locatign) ¢. STREET rural. giye location} r
HOSPITAL OR ADDRESS ~
INSTITUTION 212 g L3y
* DECeASED ()"‘ (Fiest J[- (Middle) o (L) J4 BTE T (yrontt) F ey (Yo
(Trpeor Prine) (v EO R B £~ Y UNIIR Hree . DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVE‘HﬂEAB'RRIED 8. DATE OF BIRTH 9 AGE (ﬁ\ 1\:[‘ uxn 'D F UNDER b M2s,
. DIWERC| (Bpecify) on! sys | Hours | Min. -
M W 32 /72-3 I
10a. USUAL OCCUPAT!ONugGhiekiI:}i ot work | 10b. KInb QF BUSINESS %ET]F?O . BIRTHPLACE (State or forelgn wuulry) 12C8|'IH%ENOF WHAT
dnri.n; cat of rorking life, avan if retired) R
RVER ™" Wogtie wapss UCHI t1C o THe M p | WS 4
|3a FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF wiFE
G’#ai&l. BNl Thesss = CARPI T2 K 22
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, ADDRESS
(Yea. 00, or unknown} i (Ff yew, give war or dates of sarvice) i f NO.
371§ 420 &

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Maorbid conditions, §f any, giviag
rige to the above coue (a) ttatim
the underlying cause last.. - H

*Thiz docs nol mean
the mode of dying, such
o# heart faflure, asthenia,
el It meana the dis-

MEDICAL CERTIFI

INTERVAL BETWEEN
ONSET.AND DEATH

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS™ )

Condilions contributing to the death but -mt
related to the disense or condition consing death.

ease, injury, or complica-
tion which caused death,

£97548

[

4 (Licensed

19, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION P S 2, AUTOPSY?
: TION ,
. L _ves [ wo [8
21a. gl?fmrﬁ’ég'r (Epweity) 21b. PLACEQF INJURY (a.g. inorabout | 2fe. (CITY, TOWN, OR JOWNSHIP) (COUNTY) (STATE}
. boma, ¢ y Jatreet, office blde..0t0.) - — ) -
HQMICIDE . Fﬁl:".m a7 ﬁ&w l(/NM_/ Y729
21d. TIME (Month}  (Day) (Yea) (Heun | 2le. INJYRY OCCURRED | 21t. HDW DID INJURY um
. WHILEAT[—] NOTwHiLER L
INJURY '3 /qsz)ff’n - WORK AT WORK [‘dem_/_ fM 5&
2] hereby certify that I attended the deceased from , 18 , ta 19_.._ that T last saw the deceased
‘aliveon -~ 19____, and that death occurred al . m., from the causes and on the date stated above.
%NATURF ; o 3 Degroe or title) )| 235/ #OPRESS,, « | E S)GNED
. b. DATE Z4c. NANE OF CEMETERY DR CREMATORY | 24a.] TION (Clty, togm, or co (State) _
M/) /757 2
REGISTRAR'S SIGNATUR 34, 25 AL DI TopYs S1GNAQURE ADDRESS
/
M N A Y | ~

mer’y Statemnent on Reverse Side)




RECEIVED

MAY 15 1950
WAYNE CO. HEALTH CENTER

FILE No. -
(LN

Q\ﬂ

3

- )

™

- R
. - % . r—c\/

a—

|
|

STATEMENT BY LICENSED EMBALMER

y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
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