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WRITE' PLAINLY—USING UNI;_'AD!NG BILACK INE—MARKE A PERMANENT RECORD

FILED JUL

6 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. uopgﬂ_ PRIMARY REG. DIST. M-MRmmmr':.N:o......‘..

24239

Statr File No.vnnmncncininn

/3

BIRTH NO. AN, A
1. PLACE OF DEATH 2. USUAL RES'DENCE (Wbcrc decossed lived. 1f instiuition: residence bafors
&. COUNTY a. STATE ‘7)1 b. COUNTY (p adinimion).
Qo t, - e W :
b. CITY (I cutside cnrnuuq limita, writs RURAL and give ¢. LENGTH OF c. ClTY (ll outdde oarponu !Imih writa RBURAL and give mt-hip)
OR wownahip)| STAY (in this placp) TD N pq &
TOWN 01 o /0 W 5
d. FULL NAME OF‘ (If not in hospital or instisution, cive street address or location) d. STREET (1 raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED . . 4 DOA}'E (Menth)  (Dey)  (Year)
(Trpeor Printy N\ g NRY Wil moutH  MoFEiTT DEATH _ “Yneus 92 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years lr : IF DNDER M HS,
. WIDOWED. DIVORCED (B8pecify) laat birthday) | Mon , Dl“ Hounl Min.
Thels whids Masoued. | Jﬂhﬂ, 291861 g%
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR iIN- | 11, BIR'{HPLACE (Btate or forelgn sountry) / 12, CITIZEN QF WHAT
dope during most of working Lle, sven Uf retired} , DUSTRY f . . 1“) , COUNTRY?
7 ?-GJvrvuMq [YIVIV TS} Iy 71 .5:A.
13a. EATHER'S NAME 13k, Momzﬂ-s MAIDEN NAME 14, NAME OF HUSGBANG WIFE
- +
. . e
15. WAS DECEASED EVER N U.SJARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT"S SIGNATURE OR E ADDRESS
(Yea, no,or ynknown) | {If yem, give war or dates of service) .
e Prome | ol M. Mottt cZousean. Thg

. Enter only one cause per

18, CALUSE OF DEATH

line {or {(g), (b), and (¢}

*This doez not mean
the mode of dying, such
a3 hear! fallure, asthenia, -
ac. It meens the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any,

_rite to the above cause (a) ;ia.tma B

“the underlying couse last.

MEDICAL CERTIFICATI O N

giring DUE TO (b)

DUE TO (c)

INTERVAL BETWEEN

L ONSET AND DZTH |

tion which caused death,

i1, OTHER SIGNIFICANT CONDITIONS """~ =~ = "+ =+

Chngitions contributing o the death but not
related to the disease or condition cauring death.

SE4Y

19a. DATE OF. OPERA-
. TION

“18b. MAJOR FINDINGS OF OPERATION -

1 0. AUTOPSY? ®
mmmﬁ

21a. ACCIDENT {Specify) 21b. PLACECF INJURY (o.g..tnorabout | 21c, (RITY, TOWN, OR TOWNSHIP) STATQ
SUICIDE homa, fart, factory, strest, offics bldg..eta.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW BID INJURY OCCUR?
. . WHILEAT [ NOT WHILE -
'"-'URY ' WORK D ATWORK L) * . -
2 I hereby that I attended the deceased fro 194 Y, that I last saw the deceased

Wan s

1951(2 and

, 1940 10 , 194 Y that
that death occiifred at ._é;'j_A m., from the fauses and on the dafe stated above.

2. DATE SIGNED

A7 195

DATE REC'D BY L%%AL

‘ 5%, NAME OF CEMETERY OR REMATORY.. - 24d. LOCATION (Olty, t9om, of county) _ f - .(slate) .
r) - -
m‘ﬂ a o/ ? §o ‘dﬂ a,éz,n»v y , O
REGIgTRAR'SGNATURE DDRESS
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STATEMENT BY LICENSED EMBALMER

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

et e

......... Student Eabdsimer No.
working urnder my persona! supervision

Student ceccacsevcastenssaatistaisrssnnanes
Studmt E-balmr :

y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
rheabmmurmsmmds[ormmofﬁm)

Achubodyunotembdmed.faﬂsbnu!dbewsnudabwe.




