. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u‘%

FLED JUN 28 1950
/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. B_Lé,_ PRIMARY REG. DIST. uo.é_ﬂlo_ Kegistrar's No.

State File No.......... .................

R

7;73/6 ? 4,76

108. USUAL QCCUPATION (Give hind of work

doba dgring moet of wor;u Life, pvun if retired)

ZDOWED. DltORCED (Epucll.v))

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Juley Lyt 5‘401

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. If lomthution: residence befors
A, COUNTY a. STATE b. COUNTY adunission?.
[ Fraacdors Me . Howawd" o
. b cm' m .mm. corpurace imita, write RURAL and give e LENGTH OF [l ¢ CITY 11t ouraide oorponu limita, yrite RURAL sxd give townsbtay ~ (3G} g :
... township) | STAY {in this place! r /{ .
W /S Mok viay 67 TOWN anflin M ,
d. FHOL%PI'FAT_EO%F (lla_t in hoepitdl of insticution, give strect address or locatiop) dAsL'-)rl;(REEESrS (ll' rarsl, give location) /
ehionos Liberty Towmship
3. gr—:'%:héﬁs%% 8. [Firsty b. (Middle) c,_(Last) 4. DATE (Moath) (Day) (Yean
(tveor P o) & HIES Hoolrs | oSw une /¢-jp50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ ez 1 TEAR | # AvoER 5 Ams.
lass blnhd.l.v) Months| Daye | Houm Mla.

/2 |20

11. BIRTHPLACE (State or foreign eountry)

12, CITIZEN OF WHAT
COUNTRY?

:Pa PLAP RBLvfFE M 21 OSA,

14. NAME OF HUSBAND OR WIFE

-{| as keart failure, asthenia,

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

*This does not mecn
the mode of dying, such

DIRECTLY LEADING TO DEATH*(5)

13a. FATHER'S NAME 13b. "MOTHER'S MAID
n LIrovhs &/ uads S//I —— :
15. WAS'DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFOR NT'S l@iATl‘RE OR NAME DDRESS
(Yes, no, or unknowa) | (If yes, rive war or dates of service) NO. l ) J ;)/ / 5
No NoNeE Alvada egii1  Tulsa 3,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . [mgﬁgm
. Bl E OR CONDITION
- Enter only onecouseper | | RREAD B Skull fracture and internel .injuries

ANTECEDENT CAUSES

Mortid conditions, {f any, gicing DVE TERy @ccident. wherein a Ford cer which wa

rize to the above cande-(a) slating
the underlying cauae last,

Verdict Coronera. Jury"Death was due to

being towed -by.:a Mercury.car.broke loos

ee. It means the dis-

pue T€Pon_1ts. tow. end collided with.a. buick

case, injury, or compli

1_

Pt Gccldeﬂ

21d. TIME {Month) (Day} (Year)

2
INJURY JIH‘! © {y~1350 ,;._~

homf_ office bldg.,ete)
{Hour) 2le, ! RY OCCURRED
WHILEAT KOT WHILE
WORK AT WORK

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ar. in which. the deceased. was. riding." |- 9”0
Conditions amfritruﬂnﬂ to the death but ol
related to the di g death \
19a. DATE OF op%r:):\hi | 19b. MAJOR FINDINGS OF OPERATION ' ) 2. AUTOPSY?
| n 94 | v @
21a. ACCIDENT (Specity) 21b. monmunv {e.x..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

Liberty Twp. St.Francois Co. , Mo,
21{. HOW DID IRJURY OCCUR?

Automobile accident

alive on , 19

22, I hereby certify that I allended the deceased from

, 18 , lo , 18 , that I last sow the deceased

, and thal death occurred at

m., from the causex and on the date sialed above.

NATURE

2l

A’cti . Corone

2ta, BURJAL, CREMA- G‘b. DATE

T .REMOVALW b/ls-"'

so |1

(Degree or m% lzan ADDRESS

24c, NAME PFACEMETERY OR CREMATORY d

/ /2017

Tr N (cny. wwn. or oonmy) ; tate)

DATE REC'D BY LOCAL
REG.

AYh

E&ﬂmﬂmﬂu@ i gg

,,J‘ .i,l !

(Licensed Embifmer’s Ststement on Reverse Side)




. ! Tt
- [ - b b o

b S0-%3%

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ocve

Student Embalaer No.

working under my personal supervision.

SEudOnt vonransonres veeueernrsansanenna ' Signed., M_,.. _'/._ - e e

1

Student Embalmer

Licensed Embal

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




