5. No, 300

1048

FILED AUG

BERTH NO.

THE DIVISIUN UF FEA
STANDARD CERTIFICATE OF DEATH

141950

LIH W MDAIK 1)3037

Stote File Na R

N bare bt nrre eraerees suraeena nen

REG. DIST. uo._&’L_rmmv REG. DIST. N;M Regirtrer's No 4]

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased iived. If inetl
a. COUNTY a. STATE m b. COUNTY 5 :"- udmhion)
b. CITY toda write RURAL and . LENGTH OF CITY 1t omeids et
OR & o eorputate Hmite, write cive " &TAY{InlhbﬁAn) <. o { sorporate limdte, write RURAL and give township)
TOWN e Y A r s Town EZ. 5 T 28
FHOL%P#AT_EOOF (I¢ £ot 1a bospital or' 4 2. glve sirest addrem or losstion) ADD af rural, give _f}
INSTITUTION JM
3. NAME OF 8. (First) b. (Middie) ¢ (Last) . 4. DSI-E o (Month)  (Day)  (Year)
o) RANK Yooy G | & Joty 30 mso
5. SEX d 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE In reuns| doo o | # ¥ oo .
WIDOWED, DIVORCED (Brecity) : yzm u..a.l Days Mi.
W, Iovped "7 Jﬂk 7 1569 . il el

IOa USUAL OCCUPATION (Ciwie kind of work:
Uts,

fale

10b, KIND OF BUSINESS OR IN-
i ratired) | - DUSTRY

+

12, CITIZEN OF WHAT
U Y

11. BIRTHPLACE (Bsate ot sy}
s werT /

132, FaTHER"s WamE

Epop VYaopl

MARY -

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes, 0o, o7 uckaown)

: ive war or dates of service)

13b. moTHER'S MAIDEN wAME

14. WAME OF HUSBAND OR WIFE

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and {(c)

*This doet not mean
the mode of dying, such
b beart follure, esthenia,
cie. It means the dls-
ease, infurp, or complica-
tion which caused death,

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

ANTECEDENT CAUSES

Morbid condltions, if ang, giring DUE TO (B}
rise to the above cause (a) dating
the underlying cause lagt,

DUE TO (¢}

FE?CAL CERTIFICAT]ON J .

" E X4

’IS. SOCIAL SECURITY |7 INFORMANT ‘b SIGNATURE OR NAM ADDRESS
H

ONSET AND DEATH

Lgps

1. OTHER SIGNIFICANT CONDITIONS

Mmmﬁmwummmw \
related to the dizease or condition causing death.

227

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
1 mOwd

21a. ACCIDENT {Bpucify) 21b, PLACEOF INJURY (s bnoratoms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, steet. offics bidy., see} v

HOMICIDE . . -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

oF WHILEAT ] ROT WHILE

INJURY = | “woRrk AT WORK

2. I hereby cprtif] that 1 atiended the deceased

alive on

5 1850 that T last saio the decessed
uses and on the dale stated above. -

2, SIW

, IQQ—_S_, and lm% m.,

Z3. DATE SIGNED,

R

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD -

2a B mg\l,.“cﬁzm 240, DATE Imgz:cm Y OR CREMATORY _ @mﬂw ity, town, cr county) (Btste)
A Ay 1 /Fs0] Mm ‘mﬁ‘: Y P
DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATUR = RAL DIRECTOR'§ S1GNATURE AbOREAS
z ., REG.| ’ I/ lf’ g I teniasal f/.ﬂ
—--"'— _L'i._-"_'.- filT Jr Sty v,

e Reverss Side)




D|”!§lUH CF HEALTH OF MO.
Disrict No. 5 - Springhield

©WED AR R 1950 |
Dt File. 690 482 -+ )

Date Filed__ 3 — » =S © ‘ ' "

AUG 26 G

RO A [ ‘.
. o " : .
e R LA S, .

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.....

working under my personal supervision.

Signed .

31gnedesssessssrasasssssocns

Student Embalmer " Licensed Embalmer Nog 742

P, 0. Address £~ meeu o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Faiure to :omply with|
the above constitutes grounds for revocation of license,)

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




