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

10.48

,

FILED JUN 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*n|.;1“ . ~Z OO D o ~STREG. DIST. NO. 31§ PRIMARY REG. DIST. ,“,1@03 Registrar’s No

354

State File N 21@.{
¢ e [ IO J"‘_};'-

If loatitution: residsnce before

. OF ubkhows)

(It yau, cive war or dates of servios}

1. PLACE OF, DEATH . 2. USUA) }DENCE (Whare deseased lived.
a. COUNTY N : ‘a. STATE b. COUNTY _lflmi-lol
b, CITY (1t ousptd aom"u Umits, write RURAL and give c. LENGTH OF || «. CITY s . wrh.nvmmdu townebip)
OR townahip} | STAY (in this phna
TOWN . s 4 ToWN~ t 2237
d. FULL NAME OF (Lf oot in hl-ﬁ luhw du n-r-n sddrems or locatlon} d. 3 &
n HOSPY L DDRESS é‘zg ,i .
INSHTUTION N 2 ¥~ fp f
3. NAME OF a. (First b {Middle) ¢, (Last) T
DECEASED ) w14 Dsp‘: (Month)  (Day) | (Year)
{ Twpe or Print) ‘ band™ /5 . DEATH - -
i.’SEX / 6 DR RACE | 7. MARRIED, NEVER RRIED, 8. DATE OF B]RTH 9. AGE Un yesrs| r UnbER 1 YEAR | & UNDER 2 uxs.
{ ) M WIDOWED, DIVORCED (8pacity) - - 6—0 laat birthday) Mnnﬂu, Daya | Hours | Min,
I VAR A i
102. USUAL OCCUPATION (Giwekindof work | 10b: KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during moat of working lifs, aven if retired) DUSTRY o COUNTRY?
| — -_— ST Lours MIS.Soa;CI
3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14%INAME OF HUSBAND OR WIFE
’ | —
DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

S —

Wyman LBARRoN o> § So‘?‘CS?'Lou:.f/ﬁ

—
18. CAUSE OF DEATH - . MEDICAL CERTJFICATION INTERVAL BETWEEN
. ONSET AND DEATH
. Enter only onecause per | 1; DISEASE OR CONDITION -
Jiae for (a), (b), and () | CVRECTLY LEADING TO DEATH"(5) Ca-vuq Al 1. (2}/‘ Q,Qg ? 1 M.-»(/l
“This docs not mean | ANTECEDENT CAUSES @‘M z: &
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) A . o .
ar hedr! failisre, asthenda, |*- rive to the abooe.cause (o) stating . . -
ec. It meons the dia- the underlying cause last. DUE TO (c)
case, fnfury, or complica- . A A . -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS WM &(;f}r.mad Bneil7
Conditions contributing to the dealh but not -
related to the diseare or condition cousing death. MW . oA ..
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION V4 20. AUTOPSY?
TION - _ 0O
Il 212, ACCIDENT (Bpecily) ‘| 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE} -
SUICIDE bome, fartn, fadtoty, strest, ofos bids. sto.)} } .
HOMICIDE ] . . . .
21d. TIME (Mooth) (Day) (Year) M{Hour) | 216, INIURY OCCURRED { 21f. HOW DID INJURY OCCUR? v Nz I =
OF - C WHILEAT[ | NOT WHILE . Teer e s e ¥ ggg
INJURY WORK AT WORK - : .

alive on

2. 1 hereby certify that- attended the deceased frofa
, and that death occurred at 3-/E 2

, 197

1950 5 , 10", that I 1ad! saw the deceaced
m., from the couses and on the dale slated. above.

)

MIDO -

{Degree or title)

Z3c. DATE SIGNED

?QA;ZR ?p Broro e, ~50

24b. DATE

June 8,1950

24c. NAME OF CEMETERY OR CREMATQRY -

St.Trinity Cemetery . -

24d. LOCATION (Cpty, town, or county) " (5tala)

1800 Iemay Ferry- Road lemay,Md
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nzmv;iﬁecorded on the reverse side of this certificate was embalmted by me, or by —— oo
Student Embdalaer No.

working under my personal supervisio

Licensed Embalmer No J¥2 / ya

P, 0. Address 2§/, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of licenss,)

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

.-
+ 3 . . - -




