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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURL

24837

FILED JUN 17 1950  STANDARD CERTIFICATE OF DEATRH)0B: st rte Mo..rsmiguipin
. \ 31 8 : Df VoA
BIRTH MO. REG. DISY. mNO. PRIMARY REG. DIST. NO. _ Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats d d Uved. If Logtl : remid befors
a. COUNTY -a, STATE l . . * b, COUNTY adcinion).
b. CITY (1 oatatds . writs RURAL aad give ¢. LENGTH OF c. CITY ts, wrise RURAL and give wowiship)
mrn-up) STAY (in thie place} ’
T _ ,f 7/;&3" ZZ 2/4G..
. FULL NAME OF (If oot in b wive wiress nddrem or | ) (M rural, ghve location) g >
HOSPITAL OR ADDRESS
INSTITUTION __ Homer G Pri 11ips Hospit a1 IOP e Pparnd /4{
3, NAME OF a. (Firat) : b. (Middle) X “"f‘) | 4. DATE (Manth) (Day) (Yean
(Tnn or Print) Green Moore | peatw  June 7 1950
ﬂ_l 6. COLOR OR RACE | 7. MARRIED, gEJ;chA%ELEg/” 8. DATE QF BIRTH/ e, lfs;E {In years :I: :‘::T 1 ma r m 'y
ot AL oy ¢ -/ T8 radn dva sl

mowt of worl

10a. USUAL OCCUPATION

::zkludohrwk |0b
1f retired)

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forstan covntry)

vau -

12. CITIZEN OF WHAT
RY

)

” + '

iSaOF:m:a' s JEE

13b. MOTHER'S MAIDEN NAME

(Yes, Bo, or gaknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, glve war or dates of yervioe)

16. SOCIAL SECURHS' H. INFORMANT

14. NAME OF HUSBAND OR WIFE
»

Azoere

oO-Ta
SI1GNATURE OR .NAME

RE-T- Afda’&kz?zs;

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmggu an%lu
 Enter only cnaceuseper | |- DISEASE OR CONDITION AND DEA
tine for (8), (b), and () | DIREGTLY LEADING TO DEATH® (y) Carcinoma of Rectum Undet
“This dots not mean | ANTECEDENT CAUSES
the mode of dying, euch | Morbld conditions, if any, gising DUE TO (b) __nda_tar.mined
a8 heart fallure, asthenio, | rise o the obove cause (a) mtina
de. It meana the du- | the underlying cauac loxt.
ecase, injury, ¢r complica- _ DUE TQ (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not :
related to the diseate or condition causing ¢eath.  Malnutrition, marked
19a. DATE OF OPERA.'} 136, MAJOR FINDINGS OF OPERATION ' : j . 20.-AUTOPSY? ‘
TION ‘
v [ wk:
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s g knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, tarm, fastory, street, offics bldx..et0.) c ° ’ P
HOMIC]DE .
219. TIME - (Moath)  (Day) (Yean), Cfoun | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \é y 4
Il\fl'IILE.AT NOT WHILE
INJURY = | “work AT wov{ CJ /
2. I hereby certify that I atiended the deceased from 4-26 1950 6-7 195 0 s that T laat aaw'thc deceased
alive on - , 18 , and that death occurrpd al 2...29.5. m. from the causes and on the date ‘stated above. , T
y SIGNA {Degree of title) | 23b. ADDRESS Zic. DATE SIGNED
A : - .0 2601 N ?’hlttier St 6-7-50
2 B'Iil Rl g\;.A.LCREM [ | 24b. DATE ws OF CEMETERY OR CREMATORY ON (Olty, town, or connty) (5tate)”
Wl Mo [ 5D z . Ps,
DATE REC'D BY LOCAL | R RAR'S S|@¥ATURE 25 FUMERAL DIRECTOR'S $| au '"Tnbbneg,‘ ’,
iy g At o IFE Py

(Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student EMbalmer KO..cisevsancnonorone cesssens
working under my personal supervision.

Signed /84/44 //Wﬁ.’m

5t Qeovacasasasavasna sEsesctosnanan [P zr Z-
vrane Student Embalmer ) Llcenacd Embalmer No 6‘

P. O. Addresg.é..éyé.&.é_g e

Note: The sbove MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘with
the sbove constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.fanshoddbewmdabwe.

Fantr




