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- WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI RN o
ALEB SEP 7 1950  STANDARD CERTIFICATE OF DEATH <~ 0646

/ . ) *5-2&, State File No.ouissssissimmmerecsssmsons sen
BIRTH KO. REG. DIST. WO, =L PRIMARY ‘M Registrar's No: 5‘5

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 a lived. itation: " residence hefors
jfa COUNTY New Madrid ' a. STATE g A courmgw Mad T | Qdeston.

b, CITY (I outaide corpurste lgiits, weity BURAL and dn ¢. LENGTH OF ¢. CITY (U outside corporste limits, write RURAL and give townahip)
©oR ) | STAY:(n this place) OR 07
Town  Rursliy e TOWN Rural

d. FULL NAME OF-(1f a¥in hoapital | inatiution. give stroot addrem or locstion) d. STREET (If rural, give
HOSPITAL OR- . ADDRESS
INSTITUTION "9 &, of (foCaapnrdila & ﬂ/,tz-—

3 gz%héﬁs %IE 8. (First) Vb, (Mlddle) . ¢, (Last) - 4. DATE (Hontk) ay)  (Year)
{ Twpe or Print) Darrg . P,E £ uin DEATH Aug: 2© 1950
5. SEX / 6. COLOR OR RACE | 7. MARHIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | o OMDER 54 HES,
- WIDOWED, DIVORCED (Specify},.” last birthday) |Moatha[ Days | Hours | Min.
i _m_widnmad_mjkl._Max.ié;laaﬁ 5565 | |
m:‘.m Uﬁi.lrik\ll; gﬁ:g@lmﬂ ((.‘.:::ni:lulwm; 10b. KIND OF BUSINE’:‘SD%QTEI‘; 1. BIPLACE cm-u lg.cgb};‘l%gr‘}?rwﬂﬂ
i housekeepexr

13a, FATHER'S NAME 13b. MQTHER'S MAIDEN NAME [ AND
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC‘ML/S URLTO 17. INFORMANT' 5 S| GNATUR Z

(Yes, 0o, orunkgpwa} ; (If yes, give war tes of service) .
i L ~ Alford 0guin Point Pleasant Mo;
18, CAUSE OF DEATH . ICAL. CE| IFICATIO INTERVAL BETWEEN

Enter only cnecousoper | 1. DISEASE OR CONDITION - — | ONSET AND DEATH
line for (a), (b}, and () | PVRECTLY LEADING TO DEATH® (gy

it -
* Tz does nol mean ANTECEDENT CAUSES & 4 o . E‘ / ;

the mode of dying, such | Aorsid conditiona, if any, giving DVE TO (b) Mﬁé“ -

ete. It meons the dis- the undeflyma cauae last. . M o 7
cave, injury, or compll DUE TO ¢ el M | CELe Bt

tion which caused deatb [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bt siot ﬁ-’ Z , Z’ ﬁ . E /E?——;
related to the disease or condition causing death.

ar heart failure, asthenia, rise to the above cause {a) ttuting

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY, (&s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strost, office blda., et0.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f, HOW DID*INJURY OCCUR?
OF WHILEAT[—] NOT WHILE - / X
INJURY = | "woRK ATWORK | 1 | .
2. I hereby certify that I attended the deceased from , 18 . lo ooy 19— —; that I last saw the deceased
alive on 19____, and that death occurred al o m., from the causes and on the dale stated above.

23¢. DATE SIGNED

EZ(DMBQPT) ;;%;:g/ :Z%a' ' Ay

| 22, BURIAL, CREMA- 4. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (ouy, town, or count (State)
TJGNI REMOVAL )
Portageville Portageville 0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| ﬁ 25. FUNERAL DIRECTOR'S S| GNATURE "ADDRESS
REG. jt o 4 ‘ ’
72 kﬂ&m p)t { %th 72?4

(Licensed Embalmet’s Ststenmnt on Reverse Side)
oy !



RECEIVED

SIP 2 13

Fe ko,

STATEMENT BY LICENSED EMBAILMER

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

________ , Student Embalmer No.

working under my personal! supervision.

STgnad...iiovevnncsnencaan Cittwmsasastreansans .

Srndent Embalmer Licensed Embalmer No
uden m m

P. O. Addresg.gjw/v% )/VW

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

H this b.ody is not embalmed, fact should be so stated above.




