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WRITE-P.‘I';A[N’LY——USiNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED SEP 6 1950

. THE DIVISION OF HEALTH OF MISSOURL

T

2587“?

STANDARD CERTIFICATE OF DEATH State File No...
BLATH KO, ae. oist. wo. 208 pmimay ree. orsr. mfﬁ. Registrar's N B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd livad. 1f lnatization: reabience before
a. COUNTY washington a. STATE Missouri b. COUNTﬁa shingtd 3o
b. CITY (I outelds corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corpasesy Limits, writs RURAL a5 give towaahip)
Town  Richwoods THP2 ST BLY8”| 15w Richwoods Twp Rural
d. FH(I).SLPI;{_I._!\I\ILEOOF (If ot in hospital or institution, ive strect address or loeation) d'ASJE'?ngr'i‘i (IF rural, gve location) )
INSTITUTION HOME
3. ggggﬁ S?:FD 8. (First) b. (Mlddle) ¢. (Last) A DATE (Manth)  (Day) (Year)
(Type or Print) THOMAS T. CENTER DERTH JULY 15 50
5. SEX O 5. COLOR OR RACE | 7, #FD}})RV}EB BE\\:’SR EéﬂglED,, 8. DATE OF BIRTH 9. AGE (Ia ynn M ¥ DNER W HRS,
Male WHITE ried . “F" | Jan 2, 1877 | el el e
m:nﬁﬁg&cgmzﬁéimmg:m: 10b. KIND OF BUSINESS OETIRN‘; 11. BIRTHPLACE (sm: or forelgn sountry) d 12 CITIZEN OF WHAT
FARMER - FARIING Washington Co  MO. EPNIRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
William CENTER MARGARET BURGZESS ALICE CENTER
g-WAS fokEA‘SEP EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NM$ %Dﬁ&s
.&w nowa) | (If yes, l’ﬁou or dates of serviee} NO' I\]E Ho Ward GEN'T ER 5 Oo A s K 8

-|{ a2 heart failure, asthenia,

18, CAUSE OF DEATH

e ooy cmecaueet | LoIRECTLY LEADING TO DEATHqy __ PULMONARY TUBERCLCSIS
«This does 1ot mean | ANTECEDENT CAUSES INFLUENZA

MEDICAL CERTIFICAT!ON

) IMTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
- rige to the above cause (ua) stating . -
the underlying cause laat.

the mode of dying, such
ete. It means the dia-

ease, infury, or complica- - . BUE TO (c) o+

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the disense or condition causing death.

OO

19a. DATE OF OPE%A’; 196, MAIOR FlNDINGS OF OPERATION 20. AUTOPSY?
_ .. Nong' e g L . e ves [] woX]
21a. ﬁCFE)EET {Bpacily) El&mFOFINJUR{L.;;m:b':; 21c. (FITY. TOWN, OR TOWNSH]FJ' ‘ (COUI‘_ITY'): . (STATE)
Hoicioe  NONE sty washington  County MO .
Zld TILI;E ., (Homh) “(Duy) (Y-r) _(Bm) . 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
iRy ™ - none T ew ] | WREAT[T) NOT R NONE R

4-c-50 ,,

, that I last sow the deceased

-1 5"5,499 f

22.'I»hér_¢by 1)’ lhat I'atiended the deceased from , lo
alive, on —c= 1 , and that/death oceurred at m., from the causes and on the dale slated above,
GNATURE - -.; r Il) 23b, DRESS DATE ED
e Kol e [ HORe wo ... [RED
%aONBll'IjERMIS\i"-AL?RmA'.‘ 24b. DATE 24€. NAME OF CEMETERY OR CREMATORY [ m::LOCATION‘ (Oity, town, or county) &' *=  (Biate)-
EURTAL & |7=17 HORINE CEMETZRY - _RIGHFDODS-. - o .- - MO
DATE REC'D BY REGISTRA 53 2. FUMERAL DIRECTOR™S $1GNATUR iChw?fB'CﬁB MO
e 57 Jaid v i L ®

(Licensed Embalmer's Statement on Reverse

-

Side)




— S ——————— L ——————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mceeenee.

Student Embalaer No.

UfFdt

Licensed Embalmer No._..s...7 f ,7 _?

P. Q. Address_.. /A G /.__2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply 1
the above constitutes grounds for revocation of license.) - :

working under my personal supervision,

Student cesveccnncse cvesssansanesacs vesenns
Student Embalmer

!

- chubodyunotembalmed..factahnuldbemmudabon.




