. 10.48

-

. Mo.300

<

o

FILED JUN

BIRTH NO.

21 1950

1. PLACE OF DEATH"

MY oW e A4

THE DIVISION OF HEALIH OF MISOUURS
STANDARD CERTIFICATE OF DEATH

‘30041

State File No

‘Ree. DisT. wo. _/ 45/ priuARY wEG. DIST. wWo. 2&[.. Regittrar's N o memmmsssonisen

>

L

b. CITY a1 oqmu. corporate Umita, write nmx. and dive. |
wwﬂhip)

6.CLENGTH OF

2. USUAL RESIDENCE (Whers d
o S_TATE

d Uved. LI L
b. COUNTY

ion: remidence before
admiselon).

e CIT;{ (If oaselde corporate limits, write RURAL sal cive mn-h.lg) ,.

10a. USUAL OCCUPATION (Give kind of work
dope during moat of working Life, even if retired)

10b. KIND OF BUSINESS OR IN-
i DUSTRY

OR . STAY: (in this plaes)|] -
TOWN o s T~ FUARLAS  Plo 77T own v
d. FULL NAME OF {If not in hospital ndtation. u" treot nddre- or loostlon) d. STREET (If rursl, give locstion)
HOSPITAL OR ADDRESS
msrrrunou -, L £ 7"

3. gE%héﬁs%% a. (First) . - 'b. (Middle) c. (Last) 4. DATE (Month)  (Day}  (Yean)
(tveorprint) gl ©O Hoo Aoy & DA 42 3o £2
5, SEX 6. COLOR OR RACE | 7. \":"IAD':)T"}E% B] ogcrggg(mED. 8, DATE OF BIRTH I 9. AGE dn runF: ur T YEAR ; o "M?:‘

. Bpacitrh on curs
M n ' DAue ¢ /507 TZ VEII7 T

11. BIRTHPLACE (Stats or forelgn country)

AOCAA  CoulTy -

12, CITIZENOF WHAT
NTRY?

Fa -

13a. FATHER'S NAME

W Aove .

13b, MOTHER'S MALIDEN

WMA

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
NO.

7= _WALLACE

NAME 14, NAME OF NHUSWAND OR WIFE

oSA 4 6N GE

17. INFORMANT' 5 "'SIGNATURE OR NAME

ADDRESS

line for (a), (b}, and ()

*This does not meon
fhe mode of dffing, such
a# heart foilure, asthendia,
de. It means the diz-
case, injury, or complica-

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO ()

(Yes.no, or unknown) | {If yes, give war or of sarvice) .

No v Nopz VIES Guey 27007 FyaTe ApH
18, CAUSE OF DEATH ICAL CERTIFI TION INTERVAL BETWEEN
Enter only enecanssper | 1. DISEASE OR CONDITION e iz 4 . ONSET AND DEATH -

rise to the above caute (o) sdating

the underlying cauae Ingt.

DUE TO (¢)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition causing death.

Paa o

, 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e 0
g ves L1 wo i

21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE bome, farm, tsgtory, strest, offios bldg..eve) -

HOMICIDE
21d. TIME (Mcnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ! WHILEAT[] NOT WHILE -
INJURY = | “work AT WORK

2] by certify that I attended the deceased from , 18 lo 19 , that I last eaw the deceased

19 ., and ihGt death occurred at ___.__

on the date stated above.

24b. DATE

4";__,.50

Z4c NAME OF CEMETERY OR CREMATORY

e S PRINES -

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

G;’m l Z3c. DATE SIGNED
N o

' 3 Maysp
744, LOCATION (City, mwn.oreonmy) i @u)
AoecoNo

EFUNEIAI. DIRECTOR'S $|GMATURE ADDIESS -

CoRTSONE Wes/ (AN, /70, éﬁ/l

~ . (Licensed Ernhﬁnli"a Stateraect on Reverse Scde)




0CT 161950

RECEWVED ¢ /7~ 272 .

- District Hedlin Offiost . “;; 55
¢ ttr GI F‘J}’ Nudﬂ:pf »--é e — Sy

A hw.....-..--é- &L 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 — oo,

................ Student Embalmer No.

working under my personal supervision,

SEtUDENT vuvaveccrosnnnnnsen heraasasiesranes Signed....
Student Embalmar

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be %0 stated above.

(Failure to comply with



