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WRITE PL-AINLY—--—USING' UNFADING BLACK INK—MAEE A PERMANENT RECORD

No. 300
10.48

(g

AN

THE DIVISION OF HEALTH OF MISSOURI

| 41950  STANDARD CERTIFICATE OF DEATH e it o HOIBD
" BIRTH NO. aec. p1sT. wo. _383  priMary REG. Dis¥..n0. CACE RegurrauNa...ss ‘? N
1. PLACE OF DEAFH 2. USUAL RESIDENCE (Where deconssd llved. 1f inati 3d befora
a. COUNTY . a. STATE . b. couu'ry admiseion).
y Lawrence 'Mlssoun - . New Madr'\d
b ITY (I cuteid: wftate limits, write RURAL and g ¢. LENGTH OF €. CITY (If auuide corporswe Lim -rt-nURAL
OR outide corgiirate ta, m-:hip) ErAY e b sl AR, autside oo ') ta, -lnjl cive mnahig) ?/ a
18l Mt., Yernon 1043 daygl  TOWN .Matthews - - ' b 7
d. FULL NAME OF (If not in hospital or institation, cive strest add or location) d. STREET (1! rural. gvs location)
HOSPITAL OR . . i ADDRESS . .
INSTITUTION M3 ssowri State Sanatorinm Bt. 1
3 DNEACEESOEFD a. (First) b. (Middle) c. (Last) . 4. DATE_ ' (M‘"fu') (Day} (Year)
{ Type or Print) James Alvin l?'!+'7"\ﬂ+r'l'3k DEATH Aup.llﬁt -6. 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9, AGE {lu yesrs| iF UNDER i"YEAR | of UNDER 1 HEs.
. WIDPWED. DIVORCED (Bpecisy} Lass bmg:hy) MOB'-hll D-r- Hours | Mis.
Male White Single /) September 2, 19 20 Thy ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn oountry) ; IZ, CITIZEN OF WHAT
* doneduring moet of working 1ile, evan if retired) DUSTRY 0 COUNTRY?
Farmer Missouri 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Fitzpatiick Mandie Bel) u%%
I15. WAS DECEASED EVER |N U.S. ARMED FORCESt? | t6. SOCIAL SECURITY | 17. IN RMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, no, or unknown) | (If yes, mive war or dates of urvloq) NO. Ruby Anm "WilSOn, Record Clerk
{8. CAUSE OF DEATH - . MEDICAL CERTIFICATION™Y “&3ut vcalle, UL, Vﬁl TERUAL BOPMEEN
_ Enter only onecauseper | [. DISEASE OR CONDITION : ONSET AND DEATH
line for (a), (b}, and (c) 'DIRECI'L.Y LEADING TO DEATH* (4 Pulmonary Tuberenlasis nbout 35
months
*This does not mean ANTECEDENT CAUSES :
the mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (b)
at heart fatlure, astheniz, rize o the above couse (a) dﬂi‘rm _ e, . R I
eic. ~Tt meang the dis- +_the underlying cause lagt. -+ o= . e e e e me 3w v e R e IS e
caae, infury, or complica- DUE TO (c) ]
tion twhich cqused death, | 11. OTHER SIGNIFICANT CONDITIONS .+ - &%« 7 Sy " =7 .7 e
Conditions contributing to the death but not . 7) j ? X
related to the disease or condition eausing death.
193, DATE OF OPERA-*} 180 MAJOR FINDINGS OF OPERATION T . I Tz 20-AUTOPSY?
ELAN, O oN < : A
ves L] wo m
21a. ACCIDENT - " (Bpudity) 21b. PLACEOF INJURY (o.x..lnarabont | 2l (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) v
SUICIDE bomse, arm, fastory, strest, office blde..s1a.} : . Y e . . . e
HOMICIDE ’ ' :
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L e WHILE AT NOT WHILE, ]
INJURY oL WORK AT WORK N L ke e . a0 T
22. I hereby certify that I gttended the deceased from Sept, 27  19h7  toAugust 6 | 160, thai I last saw the deceased
" alive on AUEUSt , 19_50, and thatdeoth occurred atls em., from the causes and on the dale stated above.
23a. SIGNATUR U or title) 23b. ﬁDDRBS 23¢. DATE SIGNED
- A, .. St Vernon, Mo, .. - - |Aug. 6,195
24a. BURIAL, El 24 Z4c NAME OF CEMETERY OR CREMATORY .| 244, TION (City, town, of county) | . (State)
TION-REMOVAL oeclf) 5. - : ™ g ) .
) P €- s
DATE REC'D BY LOCAL'

OCAL REGISTRAR'S su;um'unz - ) Lzs_ UMERAL DIRECYOR'S 81GNATURE ADDRESS
Cogioy s Caripan b pay 2L 7 )ﬂ/qum
. 7 3 =




DIVISION oF HEALTH gF MO.
District No. 5. Seringfield

REZZiveD AUG & 1950
Dist. File—-&M_f__
Date Filed__ 8 8 S 0

AUG 281350

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b:)dy w@osc' name is recorded on the reverse side of t_liis certificate was embalmed by me, or by oo

.................... . Student Embalmer Mo.
working under my persona! supervision,

SEUBENE vunersnssrssnnsransrasenssensnssnes Signed % z ; ﬂ—ﬁds!%

Student Embalmer
' Llcen-ed Embalmet No A/ZIJ"?_-

P. O Address_... LI # - e Al DTN

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

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




