THE DIVISION OF HEALTH OF MISSOURI . ‘3181_1

. No, 300
. 10.48

STANDARD CERTIF!

ALEDOCT 5 1950

HEG DIST. NO. 31 8 PR IMARY RE&’__ST IO] 003 Regisirar's No.....

CATE OF DEATH

Slnu File No...

AL

"BIRTH NO. . _ s —
1, PLACE OF DEATH 2. USUAL RESlDENCE (Where decessed lived. If Institation: residence before
a. COUNTY b. COUNTY sdinimion).

a. STATE h,{ A .

¢, LENGTH OF

.l
ta limits. write RURAL a5 glve towships /) 73 o

b. CITY (If outeide corpurage Limits, -rlu RURAL and give
OR townehip) | STAY (in cn) OR
TOWN ,  TOWN /
d. FH(!)-%PNAME OF (1f pog in hougjsgl ori ratlon, give strect sddress orlonthn) d ASJ{?% give location) Vd
msrnunon
3 :l;qEAch&Es%lE Aiddle) c. (Last) | s DS}‘E (Month)  (Day) (Year)
{ Type o Print) DEATH e VZVEZY,
5. SEX I~ 6. COLOR OR RACE( 7. NIAD%RH—:D Dwggcnés iED, | 8. DATE OF BIRTH 9. AGE (In years| trAinoee 1 m. ¥ koex 1 mas,
R 7 N - A Hﬁhdnr) nithe Hours | Min,
T le2 NOVeD MAPLISA(Ted - /9YY yra |
102, USUAL GCCUPATION (Give kiud of work- | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or f .
done during moat of working lifs, ."n‘:! reﬂr:rd) h DUSTRY . to or foreign m“”) % ";:%IE!’:’?F WHAT
none ————- Migsouri .

13b. THER®S MAIDEN

13a.t\r:0czn‘ H] Nfue é? 2

14. NAME OF HUSBAND OR WIFE |

NAME fff
: nil

16. SOCIAL SECURITY
NO.

IS. WAS DECEASED EVER IN U. S, ARMED POREES? ,
nono

(Yes.no.or unknown) | (If yes, xive war or dutes of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
David E.Dopp,Rocky Comfort,Mo,

line for (a), (b), and (¢)

*This doey not mean
the mode of dying, such

|| 54 heart failure, asthenia,

cie. It means the dis-
case, injury, or i

DIRECTLY LEADING TO DEATH® ()

n n -
18, CAUSE OF DEATH ' MEDICAL CERTIFICAT, INTERVAL BETWEEN
. Enter only onecsusoper | |. DISEASE OR CONDITION

ANTECEDENT CAUSES

DNSE; AND DEATH

Morbid conditions, if any, giring DUE TO (b)
. rise to the above caute (o) dating .
‘the underiying cause last.

s . -

DUE TO () .

Hon which caused dcath

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dlacase or condition cansing deqth.

19a.DATE OF OPERA-"| 19b."MAJOR FINDINGS OF QPERATION '
TION
, . P ves [ wo [J

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ts.g..fnorabout | Zlc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE * home, farm, Ixatory, steeet, office bldg.,et0.) oo s -

HOMICIDE EYRY.
71d. TIME  Meath) (Dap) (Yead (Hou | 2le, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? 0 / 0 A

. - L . | WHILEAT{ NOTWHILE
INJURY =, | WORK AT WORK .

—

alive on

2. [ hereby cerlify .tha.t I attended the deceased from LLL_ZZO_,

- a a L
o L =47 19,20, that.I last saww the deceased
4 ., Jrom the causes and on the date slated above.

1.9_.‘LQ and that death occurred at

: or mle)

23a: SIGNATURE'

C

23b, ADDRESS lac. DATE SIGNED
St,Uonid Childrens Hosp /

WRITE PLA!NLY—US]NE} UNFADING BLACK INE—MAKE A PERMANENT RECORD [P

' 24a, BURIAL “CREMA. , 24c. NAME OF CEMEI‘ERY OR CREMATOQRY - | 244, LOCATION (City, town, or county) - - (Btats)"
TION, REMOVA.LM .
removal 1 9/19/1950 ' - |- Whegton - Migsouri
DATE REC'D BY L?iCEAGL REGIST RE 25, FUNERAL DIRECTOR'S SIGNATURE ADO!E”
$EP 201950 A H.,H 4700 Washington

>

(licensed Embsimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mq-u-by__ﬂ.éz_...

working urnder my personal supervision, udent Embaimer Mo
Signed Etcg’_ 7 A et Y M°Lw
S1gn8desancccsonssssarincanansrsnnssassnns : o ,2, i
Student Embalimer ' Licensed Embalmer No._-f. g

P. 0. Address_‘ﬁi{dpﬂﬂ‘:ﬂn Ma..

‘Note: The abovc MUST BE SIGNED BY THE LICENSBD EMBALMBR in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for momuon of license.)

Hdmbodyunmembalmed.hadwddbe&omdm




