No. 300
10.48

—

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISON OF HEALIH Or MIOUN

0 ! 2
RLEDOCT 3 1950  STANDARD CERTIFICATE OF DEATH,  quyrucme. 32415
' BIRTH NO. REG. DIST. NO. éﬁrmmy REG. DIST. MO, MRtgi:lrar': No ’2 ﬁ
T. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceused lived. 1f lnstistion: residence before
a. COUNTY a. STATE b COUNTY | S atliiseian).
YERNoON 770 - L P
b. CITY (If cuteide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (i mmnu limits, write B and give townahis) o=
. township) | STAY (i this placed|f CR o/
TOWN /P P4 L a{Zﬁmm‘Q 20 122 TOWN AM ']/(.HH)-J
d. FHOL.IS.PNM;.EOOF (If not in hoapital or inatitation, glve strect sddress or locetion) d.ASDT[I’REET (l! mnl zive locatlon)
INSTITUTION- .
3.5'5%5&55%% a. (First) b. (Middle) . e, (.L“t)" . -| 4. DS]T:.E (Fouth (Dsy) (Year)
(Tyeor Print) S nl & MaN MANo N Hinkle | oeAm ] .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH ™ —™ " 1'9. AGE (o yesrs MOER | TEAR | F GaDER 1 Wy,
WIDOWED, DIVORCED (Bpaciiy) A | o — Last birthday) Mom.h, Days | Houm | Min.
w 2 e |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BYSINESS OR_IN- | 11. BIRTHPLACE (Swte or foreign ocountry} 12_ CITIZEN OF WHAT
dooe during most of working e, sven if retired) . DUSTRY / COUNTRY?
;. FAR M np | MonpoE Lo Zowa .8,
k!laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAMELA' fﬂ‘d’ 14. NAME OF HUSBAND OR WIFE .
' Y. | Poksd . ,&qwﬂ! loRABELL L ons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o or unknown) | (If yes, wive war or dates of service) NO. .
V40 Wy 4274 M_M M‘“\/
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | |. DISEASE OR CONDITION - . || OMSET AND DEATH
line for (a), (L), and (c} DIRECTLY LEADING TO DEATH® 1) A _L?_
This does not mean | ANTECEDENT CAUSES el i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
a3 hear! foiltire, esthenda, | 7ise to the abore cause (o) stating
cde. It mecns the dia. | -the underlying cause lost. LLL’% )‘
care, infury, of compilea- DUE TO (o) -
tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS ' ’ 7
Conditions contributing Lo the death but not : ~
velated fo the disease o7 condition causing death. r¥7ysq /%?q
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION
. . ves £ wo [
21a. ACCIDEN (Bpecity) 21b. PLACE OF INJURY (og..in ot about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
suici honwe, farm, tactory, sireet, office bldg..et0) W .
HOMICIDE -
21d. TIME (Month) (Day) {(Year) (Hoor 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE ‘
INJURY = | work AT WORK
2. T hereby certify !hat I attended the deceased from _Z_Z___._.._ 19.#9 to z , 18870, that T last saw the deceased
aliveon _£- A 15.32], and thal death occurred af _Lio0dm., from the cauaes and on the date slated above.
Za. SIGNATURE {Degree or title) 23b, ADDRESS 23, DATE SIGNED
L2 arTice 0 oo  Hawadw 2t Pz
24a. BURIAL, CREMA- . DATE 24c. WAME OF CEMETERY OR CREMATORY 244, TION (Oify.'ﬁwn.oreounty) (B W
TIGN;REMOVAL ) m WX
,f P
BY LDCAL“ R STRARS SIGWJB :?f; FUMERAL DIRECTOR'S S1GNATURE ADDRESS

{Licensed Embalmer’s Statement on Reverse Side) PR




DIVISION OF HEALTH OF MO.
Diztrict Ne. 5 - Springfield

REZZVED OCT 3 1950
Dist. File_ /8420 =207

-
Date Filed__. /2 = 35>

STATEMENT BY LICENSED EMBALMER
- .

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

____________________ " Student Eabalimer No.
working under my personal supervision,

StUJBNT oovevvrosssranannsrnsasarnanasnenin

the above constitutes grounds for revocation of license.}

If this body is not embalmed, faét should be so stated above.




