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ERMANENT RECORD S

WRITE PLAINLY—USING TINFADING BLACK INf.{—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED OCT 5 1950

34773

S28¢ File Nouovreasromsssissins covesreeeeesoreroon

Trealy

10a. USUAL OCCUPATION (Give kind of work
dooe during moat of working life, sven if retired)

Railroad

KIND OF BUSINESS
j—aﬁgl

OR lN ZTLACE {Siate o7 loudzn wunl.ry)

'BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. - Reaufrar:N -
1. PLACE OF DFA"’H I s 2. USUAL. RESIQENCE (Wbere detossed lived. 1f m{ ution: residence befors
a. COUNTY AT : i a. STATE m * b COUNTY adumisiion).
e % e vl s . M
b, CITY (Il cutside corpurats Umita, writs RURAL and give ¢. LENGTH OF c. CITY (1f outaldg/Korporate limita. write RURAL stifycive township) jq b
' township)] STAY iin this place)
TOWN . OLU_A . TOWN /
d. FULL NAME OF (If ngtiig hoapits! or institution, gire atreat address or locatlon) d. STREET' I locatto:
HOSPITAL OR ADDRESS
INSTITUTION M @ n 4-3 & .
3. NAME OF Vh. dle c, (Lust)
DECEASED ( ! 4 03}5 (Month)  (Day)  (Year)
(T¥pe or Print) _oeATH Sept. 19, 1950
5, SEX 6. COLOR OR RACE 7 MARRIED NEVER RRIED. 8 BATE OF BIRTH . AGE (In yeam| IF tnpeR | YEAN | & owDER 34 was,
. CED (8petify) t blnhd.ly)

Mnnlhl’ Days

2 /377

Houm I \hn -

12, CJTIZENOFWHAT
COUNTRY

fATI‘IER S NAME

o@mw—

1

Iab.imsn s MAI;NME

|4 E;E OF HL?QND OR IIFE 3

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL URITY | 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes. np,or unknown} | (If yes, sive war or dates ol service}
b Unicnown _ [Vera Tembert, 438 W.lMinota,Sprgfld,No
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁgm
I B 1 1. DISEASE OR CONDITION :
'“:::;:’?J"(’;?Wa‘;f’(’g DIRECTLY LEABING TO DEATH® ) M,L&M/
v T7is dors mor meean | ANTECEDENT CAUSES % 5 , 4
the moce of dying, such 1 Morbid conditions, if any, giving DUE TO (b} M
o2 heart foilure, asthenia, | 7ise to the abore caute {a) sating , N
.ete. It means the dis- " the underlying canse lost.
cade, injury, or complica- DUE TO (c)
tion which enused decth. | 11. OTHER SIGNIFICANT CONDITIONS *
Condilions contributing to the death but not /V a%é
related to the disease or condition causing death.
19a. DATE'W»}‘— " 150, MAJOR FINDINGS OF QPERATION | 20, AUTOPSY?
ves ] wo [
21a. ACCIDENT i 21b. PLACEOF INJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'AIE)
SUICIDE homa, llrm hmry airgpat,office bldg., et0.)} gt P ¥
. HOMICIDE —
2. Tg'o‘_iE 4 (Month)g { ’, ur.‘.'n (Hour} Zle m”w 21f. HOW DID INJURY occ;v %/
WA —' e A [WHILERT 0
INJURY - /VD WORK~ x L] ‘5

z; I heréby G cerufy that'I atlended the deceased from
alive on , 105D and that dealh occurred at

19@ to L&L IQQH:M I last saw the deceased

., from the causes and on the date staled above.

f f (Degma or title)
« F

N b A De it - 2770

BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | .| 24d. LOCATION (City, town, or countyy - A(State) -
TION, REMOVAL. {Specity)
Ramoval 920=50 . Springfield, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS .
- REG.
SEP 20 102w Albert H.Hoppe,4700 Washington Blvd

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

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

- Student Embalimer No.
working under my personal supervision,
Student ...acecesnscosansntbasasasnsannnnns Slg‘m‘d /(1 ’éz:""‘"ﬁ" & ......
Student Embalmer ©
Licensed Embalmer No=- ‘IL 77

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embatmed, fact should be so stated above.




