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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..._ z‘a 5&9_

REG. DIST. NO. g_/__O__PleY REG. DIsT. M-Mmmmrhh‘n %Zé/

5, SEX l
10a. USUAL QCCUPATION {Givekind of wark
retired)

don-d&' mowt of working Lite, qven if

e r0 187/

Y,

l

i. PLACE OF DEATH 2. USUAL RESIDENCE (W}m- d lved. If i id befors
a. COUNTY ;MA/ a. STATE b, COUNTY adiniseion).
b. CITY (If cntnid, uumlh.vd RURAL and gt c. LENGTH OF || c. CITY (If outaid te limite, write RURAL and -0

A outzide corpura te sudgiee | GaNGTH OF LY (O outaid corparw tive township) 0 & K}
TOWN . ’ A | TOW N
d FULL NAME OF (If not/n hoepiml or [mstisation, give street sdd oeatdon) d. STREET (It rutal, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF B. 1) b. (Middle) ¢. (Last)
DECEASED A ¢ 4 Dgrl__‘E (Month) (Day} (Year)
{ Type or Print) . DEATH 7 M // - /750
6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE u ¥ UNDER 1 W3,
' WIDOWED, BIVORCED (Specit) las

Hours , Min.

10b. KIND OF BUSINESS OR IN-
DUST]

RY
7 /7Y, €y

11. BIRTHPLACE (Btate or foreign sountry)

.2V,

IZ. CI’TI_IZ_EN OF WHAT

. FATHER S _NAME 4

13b. MOTHER'S MAIDEN NAME -

(Yu no.or unk

. WASECEASED EVER IN U.S. ARMED FORCES?

. gve war or dates of sarvice)

NFORMANT®S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only one muse per
line for (s), (b), and {¢)

*This does not mean
the mods of dying, stch
as heart fatlure, asthenta,
ete. It meons the dis-
case, infury, or li

- Lo MEDICAL;(_:_ERTIFICATION
I, DISEASE OR CONDITION _ -"i: :
DIRECTLY LEADING TO DEATH'(a)

14, NAME OF HUSBAND OR W) FE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

-~ _perebral h emorrhage

Morbid conditions, if any, gising DUE TO (b}
- rite to the above couse (o) sating
the underlying cause last.

DUE TQ (¢)

hypertension

tion whick coysed dcntb

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nof
related Lo the diseare or condition cousing death.

331X

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, : . ves £ wo O

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g . inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE bome, tarm, fxotory, street. offios bldg,, eto}

HOMICIDE :
21d. TIME tMonth) (Day) (Year) (Hous) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILET .
INJURY WORK AT WORK

2. I hereby certify lthat I attended the deceased from
alive on __7 =

11-501¢

F=3=50 , 18 2‘, lo 7'11'50, 18, that I lasl saw the deceased
and thal death occurred at _5_1_1_5.Am., Jrom the causes and on the date stated above.

or title) | 23b. ADDRESS
E:@ 4 Princeton, Missouri

| 23c. DATE SIGNED

7/11/50

T2y =5

- | 24b, DATE/

DATE REC'D BY LCCAL‘

24c. I\A‘dE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or

(State)

s
384

3?) AR'S S ﬁATU R%_,
ﬂ;%tm on_ Reverse Side)

%l FUMERAL DIRECTOR'S SIGNATUR

ADDRESS E ‘




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 b}%"(m

. Student Embalimer Mo,

working under my persona! supervision. R—L
Student L..areesesan tevessessarssanannaaens Signed %Q

Studmt Embalimer

. - Licensed Embalmer No é ?’ ol
T " P. 0. Ad ez _J@_%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body-is not embalmed, fact should be so stated above.




