M.S5. No.300
10.48

0

Rev,

1. PLACE OF DEATH

a. COUNTY x l E

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__/ZLPRIWY REG. DIST. MO. M_._.. chulrcrsNa.....,..g...—Li. rm

FILED AUG 21 1950

BIRTH NOD.

26994 1

State File No...

2. USUAL, RESIDENCE (Where decessed lived.
a. SI'ATE%?
\550(1/'1

It inatitution: residence bafo!

b. COUNTY@&/O/‘U‘? /ldmh!nn)

¢. LENGTH OF

b. CITY (If ogtoide corpurate Limits, write RURAL and give
STAY (in thia place}

t,o-n-h:p)

c. CITY (If outside sorporate ikmits, write RURAL and give mnﬂp)

TN Ay i o 4130 ]

DIRECTLY LEADING TO DEATH" 5y

d. FULL NAME OF (If not in boapital or institution. give strect addroms or 1 d. STREET {If rum!, give location)
HOSPITAL OR ADDRESS
INSTITUTIONCY, /o, ¢ A/ eneral! ADel ey
SDNElAC~E|ESOEFD 8. (First) b. iddie) c. {Last) 3. DA;E (Month) (Payj (Year)
{ Tupe or Print) Do DEATH T ST )
5. SEX o 6. COLOR OR RACE | 7. #]ARRIEB. I‘[l)lE‘\;’gR M[A)RRIED. 8. DATE OF BIR i 9.]:(‘55 (In yeara h: UNDER | YEAR | F uaen 24 was.
. (Spacifs, — ] onths Hours | Min,
Dlre” | b te | “Wryiehecca) | Vovie 194s g | o)
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolan country) . 12, CITIZEN OF WHAT
dona during moat of working life, sven if ] DUSTRY : q COUNTRY?
—
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
- <. -
bt e A FLiumoe P . WNeve 21 G rri e
5. WAS DECENSED EVER IN U.S ARMED FORCES" 16. SOCIAL SECURITY | 17. iNF MANT"S SIGNATURE OR NAME ADDRESS
(o oriagm) | (1 yon ey s o date o secvicn) M0.| " Lloyd Stackhouse  Hamilton, Mo.
18, CALISE OF DEATH : MEDICAL CERTIFICATION INTERYAL BEETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION @ z - i ONSET AND DEATH

line for (&), (b}, and (c)

*This does not mean | PNVECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) mﬂ:w
the underlying cause last. _ -

the mode of dying, sich
a2 heard failure, asthenia,
cle.- It means the dis>

ot [\'

case, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . R Y \b"
Conditions contributing to the death but ol 9/
related to the disense o7 condition causing death.
19a. DATE OF OPERA-.] 19b. MAJOR FINDINGS OF OPERATION L. - o ' 20. AUTOPSY?
- TION | - .
ves [ ] wo OJ
21a; ACCIDENT ™ (Bpecify) 21b, PLACE OF INJURY (o.s..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF} ~ (COUNTY) (STATE)
SUICIDE, home, farm, fectory, strwet, offies bldg., stc.) .. ' DT ..
HOMICIDE s e
219. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
NJURY, . WORK AT WORK .

2. I hereby certify that I auendcd the deceased from __[LLL.'B_._,

“alive on +, and tha! death occurred at

1952 10 -2 | 19 5D, that T last saw the deceased
: m., from the causes and on the dale stated gbove.

{Degros or title)
' He M. Gilkey MD|.

23a. SIGNATURE %

23b. ADDRESS

2. DATE SIGNED

Ji 2y PadtptA

WRITE PLAINLY—USING' UN_'FADKNG BLACK INK-—MAEE A PERMANENT RECORD

24s. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. FOCATION (Olty, town, of county) (Btate) |
TON, REMO\MLM . -
{"'«'\Duﬂ.k 4 ’)_ 25‘ Lb Hﬁ-'\-'--' \\'ﬁ“’\ (.
' R'S SIGNATURE 2. FUNERAL DIRECTOR' S 81 GNATURE TApORESS

DATE REC'D BY LOCAL | REG
REG.

Rfolontat

&1\\0\1. & \'\ Q‘Q\ofﬂ k@\-/

Embalmer's Statement on Reverse Side)

N\




i \
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

........ .~ Student Embslmer Wo.
working urnder my persona! supervision.

StuUdent ceececcccncsstissavrorantranscscaas
Student Embalmer

Lu:en-ed Embalmer No £ " 73

P. O. Address__..e2 T ezl—t_d

tha: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI!ITING (Failure o comply w:th
the sbove constitutes ‘grounds for revocation of License.)

ﬂthsbodyunotembalmed.faallmuldbemmdm




