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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

15 1950

STANDARD CERTIFICATE OF DEATH

22713

State File No.

/mn'rn NO . REG. DIST. NO. 2 2 PRIMARY REG. DIST. no.x]f’ > Registrar's No, wﬂ_é?“/m _____ "

t. PLACE OF DEATH i 2. USUAL. RESII::ENCE (Whers d d lived. If iogti meidencs before

a, COUNTY a. STATE b. COUNTY wilinisiont.,
Baress. MisSavRi BoTeE®R

10a. USUAL OCCUPATION ((tivekind of work
ﬁ-dmmmdnwﬂn;lﬂo.mnﬂ'nﬁnd)

NE CPERATaR

Coac MINFE.

10b. KIND OF BUSINESS OR IN-
. DUSTRY

. b. CITY (u whld- eurpun!.. limits, write RURAL and give ¢. LENGTH OF . CITY (If outside corporate lrits, write RURAL and cive township)
OR - X townahip)] STAY (in this 0o 70
- TOWN A ’ TOWN - 0 .,
d. FULL NAME OF (If not ia boepital or Instization, give streot addross or loontlon) d. STREET (If raral. give location) )
HOSPITAL OR ADDRESS '] e »
INSTITUTION o L . ﬁﬂﬂ 2. N, & / P
3. NAME OF a. (First) . b. {Middle) ¢ (Last)
NAME OF 4 DATE  (Mouth) (Dsy) (Yem)
et fHHARRY ELMER DoNA oeAH A URuST- B -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o 1)DER  TRAR | OF INDER 84 N2S.
. WIDOWED, DIVORCED (Bpodf: ﬂh‘hﬂ) Montha| Days | Hours | Min,
Mare © | \wiyre. | parrii=o./ |\ SEPT-2-|R88 | / 1/ 13

11. BIRTHPLACE (Btats or torsign country)

MiSSouR?

12. CITIZEN OF WHAT
2 UNTRY?

I r A L4

$3a. FATHER'S e

doseEpH Donorses |

(Yas, 8o, o1 ynknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, glve war or dates of sarvien)

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO. |

line for (a), (b}, and (¢}

*This doea not meon
the mode of duinp, such
at heart faflure, asthends,
ac. It means the dis-
case, injury, or complice-

Aln —
18. CAUSE OF DEATH .
_Enter only onscsseper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TU (b)
rise o the gbove coute (0} stating
the underlying cauae last.

DUE TO (c)

e Ta =

MEDICAL CERTIFICATION

NAME ‘|14, naME OF

gg_%g SELENS DPavALSaN
7. INFORMANT' 5 SIGNATURE OR NAME _______ ADDRESS

S SIGNATURE OR NAME

HUSBAND OR WIFE

DDRESS

INTERVAL

ONSET gﬂl

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to (he death but not
related to the disease oy condition mudngdeﬂﬂ

593X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION - 20, AUTOPSY?
TION
™ IE

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e, tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boms, farm, fastory, street, offics bldy..ene)

HOMICIDE
219. TIME (Momth} (Day} (Year) (Hour) Zla INJURY OCCURRED 211, HOW D!D INJURY OCCUR?

oF ILEAT ] NOT WHILE

INJURY WORK AT WORK

2. T hereby cextify that I gltended the deceased fr 1952, 1o
alivg m%i, 185Q, and that death occupd of _L',/_E m., from t

2. SIGNATURE Y- - Y s o

ﬁ.. au;aw.. CREMA- % >

| &-9-S0 |GREcN LA

TION, REMOYAL wrdg)

DATE REC'D BY LOCAL

causes and

, IéQ that I last taw the deceased

on the dale stated above.

227 A

(Degreo or title)

23b. ADDRESS

L fersey

24c. NAME OF CEMETERY OR gnanv 24d. %ou (Olty. town, or county)

Frcr H.Y /;/24 L lovem!

2. DATE SIGNED
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(Licofised Embllm!rl Statement on Reverse Side)




RECEIVED %>
DISTRICT HEALTH OFFICE Ne. 3

District File Number .cceeerme=xs

Date Filed . —--—- Sl 9‘/......

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 S

s Student Eabalmer No.

working under my personal supervision.

st s Wy, o= I

Student Enbalmr - !
Licensed Embalmer No._?.‘:-../e: 2

P. 0. AddressMu;, ..... S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

_H this body is not embalmed, fact should be so stated above. m




