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I. DISEASE OR CONDITION

e 089 CROMUDE | THIRECTLY LEADING TO DEATH® )

line for {a), (b}, and ()

*This does not megn | ANTECEDENT CAUSES

the mode of dyfing, such

. | ALED JUL 29 1950  STANDARD CfgﬁFICATE OF DEATH ()3 st Fite oo
'eiRTH RO REG. DIST. NO. PRIMARY REG. DIST. MO. _ Registrar's No.wne !,, 3_{‘?4_
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lved. If instl \dence belors
a, COUNTY a. STATE M 1 N b. COUNTY admimion),
Loa-tCrWna
b. CITY {If outzide cotpurate limits, write RURAL and glve c. li!;:NGTH £F c. cmr {11 outaide corporats limits, wiite RURAL and give townahip) 4 0
township)} in this place) [
TN St Lowas - ™o, TONN ™ Q)'La_&.uz.
d. FULL NAME OF (If not ia hn-ninl or inlﬂmﬂon £ive streot addrom or lowm d. STREET (If rural. give loaation)
HOSPITAL OR ADDRESS
INSTITUTION
* OEERsZD LJ“ C trst), b. (Middle) . (Last) 4 DATE &, (Moath) (Day) (Year)
{Twpe or Prine) o L am, - DERTH 1% - 1950
5. SEX { 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED? 8. D OF BIRTH "9, AGE (n Mhars| ) TEAR | # owOOR o kxS,
WED, DIVQRCED (8pecity) Last birthday) | Ma Days | Hours | Min,
Tepnaly M At -1-119 q‘rl 2 e l
10a. ﬁSUAL CCCUPATION (Owekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIR’H{PI.ACE (State or forelgn oountry} 12. CITIZEN OF WHAT
done dnrln};:m of working life, aven If rotired) DUSTRY \}J . RY7
A&Q/Jb\., \‘std,a P
132, FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
-Y\ & o Arees CQM\ ' R S/\hn-\pl,\, N None
I5. WAS DECEASED EVER IN U.5, ARMEDIFORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ,m , &f unktown} I (1! yes, xive war or dates of sarvice) NO.
0 None Norman Lay, McCredie,Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

MEZL CERTIFICATION 3 .

_ ONSET AND DEATH
L g

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe canse {a) dating .

beart foilure, \
ot heart follure, asthenta, | B0 o eriving carae fadt

de. It means the dis-

case, infury, or compli DUE TO {&)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coused death.

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - ) 20: OP5Y?
N TION
YES wo [J
21a, ACCIDENT (Bpecily) . 21b. PLACEOF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) (STATE)
SUICIDE - ; bomae, tarm, lactory. street. offios bidg., et} T .
HOMICIDE
21d. TIME ~ (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? R T 4
WHILEAT[] NOTWHILE ’ g # ,&
INJURY WORK AT WORK « ;
. . - a— ——— 4 N
2, I hereby certify that I atlended the deceased from -10 Iﬂ_iﬁ lo - | '-l- , 1930 . that T last saw the déuued
alive on - s 1980, and that death occurred al m., from thc causes and on the date stated above.

23a. SIGNATIJRE .U (Degros o title)

23b. ADDR -

Zxk. DATE SIGNED

R /M - ML -
24a. BURIAL, CREMA- 24b, DATE NA\IE CF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (Btate)
TEN REMOVAL (Bpecity)
emoval | 7-14-50 K Fylton,Mo, .

DATE. REC’Dﬂ %

(Ticensed Embalmer's Statement on Reverse Side)

5. FI.INERAL CIRECTOR’S SiGHATURE

Albert H.Hoppe,4700 Washington Blvd.

ADDRESS
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PLIEN
STATEMENT BY LICENSED EMBALMER
l I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .o cm —
. .. - Student Embalimer NQusesssoernoncnnan snssanuae.
working utder my personal supervision. Vi
™/
. )
Signed ; //“@_
Planede e e Embatmer T /. Embalmer No....... &z £z

P. O. Address

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

If this body is not einbalmed, fact should be so stated above. -, 7 B




