THE DIVISON OF HEALTH OF MISSOURI

o200 } FILED JUL 24 1350 STANDARD CERTIFICATE OF DEATH _ state Fie NG 2R DPA, ...
!ma.m NO. _ REG. DIST. uo/a PRIMARY REG. DIST. A _Q RzgmranNaéﬂZé.LA.
)3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssasd lived. If institution: residence befors -
/( a. COUNTY GKGC‘/VG a. STATE m 1350(.1.42,1 " b. COUNTY G Ee/t/@nﬁh'"" '
7 = oD CITY (M outelde corpurata Umits, writa RURAL-ndan . g,rAI"El(‘lmel; DSF) c. C::'TY (If oatakde corpotats limits, write RURAL snd rive township} 3 é
0 SPRNGFIELD T MGET] . 1 SPRINGEIELD o 7

d. FHO% NAME OF {If not in boapital or institution, give strwet sddress or location) dAsDrl;tREEET% (I? rurs!. give location)
INSTITUTION RLoY W. QALHOW AN RAG0Y L. CRLHO LNV
3 NAME OF s (First) b. (Middle) - .- . (Last) 4. DATE (Month)  (Dey) (Year)
{ Type o7 Print) EVA J CotL. € DEATH Jary 12 1950
5. SEX /G' COLOR OR RACE | 7. NFD%%!'EB I‘E}IIE\\;'gEChE!SRRIEg!.) 8. DATE QF BIRTH ‘ 9. AGE (In yun ;; uﬁ ‘D'ﬂ o UKDER i WES. .
. (Bpmcity B - on Houm | *Min,
remare N wHite hakRleD 70\ maay T.1870 | |
.10a. USUAL OCCﬁPATION {Glvekind of work | 10k, KIND OF BUSINES§OR IN- | 11 BIR'ﬂlPLACE (Stata or forelgn country} 12. CITIZEN OF WHAT
done during moat of working fe, eves i retired) DUSTRY /_ COUNTRY?
HoaSE i€ | — VS A28 2. S, A
13a. FATHER'S NAME - I3P.’_HDTHER'S MAIDEN NAME 14. NAME OF /HUSBAND OR WIFE
VICHOLAS Bi GAVY | Lo MpoRE AFBE CoKE
IS. WAS DECEASED EVER IN U.S.ARMED FOQRCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, ot uskdown) | '(If yes, kive war of dates of service) NO. B
A0 — A E MKS. KaBY MIRGCAN DES MOV ES |, fowh
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iyﬂ%vﬁgm
| Enter only onecauss per | 1. DISEASE OR CONDITION _ W
linefor (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH () _/

* *This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
as heart failre, asthenda, | - Tite to the above cause (a) stating - .

de. It means the dis- | e underlying cause lnst. . .
. DUE TO (¢) ﬂ&é;mb

care, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontrituing to the denth but nol 4 47 X
reloted to the diseare or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?
TICN '
. ves 1 wo X
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s., norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (srm., fastory, strest, ofiee hidg., ete.)
i HOMICIDE
219. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE A .
— b TNJURY — —-- -}-- WoRK- -arwork-l- J|-— — —-— — - —
2. I hereby certify that I attended the deceased from S =B 1952, 10 2 L=, 19220, that I last saw the deceased
alive on 2= 235 1952, and that death occurred al m., from the causes and on the date stated above.
2. SIGNATU (D@im title} | 23b. ADDRESS Z3c. DATE SIGNED
é - i 2 e S -
24s, BURIAL, CREMA- 1 ;TION (Oity, town, or county) (State}

TION, REMOVAL (Bpedlty
Borias 77 PROTEM 7775 Socr/f

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE > / 5 € DIRECTOR™S 31 GHATURE "ADDRESS
’7~/5’SE& %;2% &%MW CLeEvER  720.
(Li Embalnser’s on Reverse Side) -

WRITE PL_AINLY-;-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




.
&80

. =
.
%

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 ——ooeeeeee.

. R . — Student Embdalwer No.
working under my personal supervision

Student covnnnas e enesessesensannnssanannns S1g-ned. %%W%d

Student Embalmer
Licensed Embalmer No 4 3 7o

N P. Q. Address '%ﬂ(, 2‘2,0 .

>

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

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




