o300 FILED SEP 11 1950 (W& DIVISION OF HEALTH OF MISSOURI 26583

1048 STANDARD CERTIFICATE OF DEATH State File No
lﬂ mn.m Xo.__" REG. DIST. NO, m___ PRIMARY REG. DIST. no,g_o,o_o Registrar's ~5_7ZZ,,
?)q 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If_lastitution: rasidence before
O a. COUNTY - a, STATE 74/1 ‘.._ 5 < o v l b. Coumﬁlw e c -dénhion).

avma b2 CITY (I outside eorpurata limits, write RURAL and sive

¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL and rive township)
Tg\%ﬂ . . township) :
Springfield

sTavmensell S YA Wew 0 e 0S8 .

'x

d. FULL NAME OF (1f ot in hospltal or dnatitation, sive atreot addrows or location) d. STREET (U raral, give location} ' d
HOSPITAL O ADDRESS ﬁ)
INSTITUTIONS bie g FE 2.
3. NAME OF a. (First i ¢. {Last)
DEeE Sy (First) O 4. DATE S(Month) (Day)  (Year)
{ T¥pe or Print} 3"\V\ c\'u, W ayo DEATH LP"’ 2, 19 %o
5. SEX 0 5/£OLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF B:Rhi 8. AGE (In years] I uroem 1 vean | 7 cron b s,
( vy WIDOWED, DIVORGED (Bnm7) L 5 7 last birthday) | Months] Days Hbunl Mig,
Ma v : Yha vyite Feb. G, - | s | ot
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINFSS oR'IN- | 11. BI tate or forelgn eountry) 12. CITIZEN OF WHAT
dona duripg most of working Iifs, svan if retired) | 4 - DUSTRY- § . . COUNTRY7
A Al TN - Sa.
13a. FATHER'S NAME \ 13b. MOTMER'S MAIDEN NAME 14. NAME orfﬂasamu OR v
]A\A.k\f\ﬂw)v\ - MV\.\<V\OLUM_‘ W’IYS anl / __4@_5==
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURIW 17, INFOQ AMNT" & IGNATURE OR NAME RESS
(Yes, no, or unkuowa) l (Tl you, xive war or dates of gervics) M j ~ %
o . gy-07- 6189 Nrs fZu v |/ ays [fer e
MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
| Enter only onecauseper | I, DISEASE OR CONDITION . -
Lo for (=), (b, and (@ | D!RECTLY LEADING TO DEATH"(;) LI v Eve o

ANTECEDENT CAUSES - 4 / . i _
*This doez not mean . ;
the mode of dying, such Morbid conditions, if any, gizing DUE TO (b) M -/.‘h 3t e- - o e : -5 . -

ar heart foldure, asthenia, | Tite to the above canse {a) siating -

de. It means the dla- the underlying cause loat.

ease, tnjury, or complica- DUE TO () - ) B
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not 41} 3 %

related to the disense or condition causing death. .

19a. DATE OF os-;raltgh- 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_—
‘ ) - YES D NO @’/
21a. ACCIDENT (Apecify) 216, PLACEOF INJURY (e.5.,fnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. boms, larm, lastory, atrest, office bldy.,exa)
HOMICIDE —_— -

21d. TIME {(Month) {(Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

GOE L —e—— -+ | waLEATT™) NOT WHILE —

INJURY - m. | " worx AT WORK .-

2. T hereby cemfy that I at!endcd the deceased from 1&7-, 1953, o Z—‘r',&i_, 1950, that T last saw the deceased

alive on&_&pf__ 1950, and that death oceurred a -/, m., from the causes and on the dale stated above.

G/,AZ, A (P Tl G foe , Mo e 5t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
¢

BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR tREMATdRY 24a LOCAﬁON ‘i;y. town, of coupty) = { (Btate)
non Emovm. -
AL ) - -
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25 FUNE;AL -]} c'rnn 5 SIGHATUR[ 2; MM)IIESS

.I

Wice Embdmerl Sutm;'m‘. on Reverse Side)




ey
LT,
L

. .- -
s | . Do LRI S RPCE TN

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, OF by ococcorcenen

J— A , Student Embalmer No.
/ W '
Student ..... et rerteeenen e reiiaaaanas Signed... W ......... *_a_/-t{l,U_l_,,__“

Student Embalmer -
Licenzed Embalmer No...[=.. 0@_

P. 0. Addrem_.m.ﬂz)mm.

working under my personal supervision.

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

I this:‘body is not embalmed, fact should be so stated above.




