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oWRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

4

ALEG NOV 6 1950

THE DIVISION OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. i é PRIMARY REG. DIST. HO Q:LL I\tgmmrlhra R .

State File No.., .330.88

1. DISEASE OR CONDITION

Enter ool
¢ aLer oply onecU T | “pIRECTLY LEADING TO DEATH® (q)

line for (8), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (b)
rise to the abore cause {c) fating -
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meane the dis-

ease, injury, or complica- DUE TO (g)

- BIRTH NO.
I. PLACE OF D 2. USUAL RESIDENCE (Where Jacosssd lived, 1f inatitgticn: n te befora
&a. COUNTY a. STATE A - b. COUNTY jonl.
b. CITY (I outcide corpurats limit, write RURAL nad give ¢. LENGTH OF ¢. CITY (If cutside corporata limits, write RURAL acd give townshin)
townshi ST, {imthis placel
TOWN CML)Q_.._ Q TOWN ¢ v a) e d
d. FSE%P?T{\AMEOOF (If not in hospital :.iz;inn. cive street nddress or dAsDrgREEESrS B (It rural, give locatd A:-; "::;-,:')
INSTITUTION s
3. NAME OF 8. (First) b. (Middle) ¢. {Last) | 4 DATE (Month)  (Da
DECEASED 7)  (Year)
(Typeor Priny ) O R B ANV N MORELAND| 8 .9 1950
5, SEX / 6. COLOR OR RACE | 7. VP‘V‘I‘ADRO%IJEB EIE\:"(EJE PSSRRIED, 8. DATE OF BIRTH g.l:GEir&:i:.;" B:;' Ux:l ! YEAR | F UNDER 1 WS,
- . {Bpagify) . t . on Days | Hours | My,
el D | A 1A B | |
. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (state or ¢ ral; try} 12, CITIZEN
oo during most of wopklag life, sven f retired) |, ~  DUSTRY s U\f CoUNTRYS AT
H
13a. —IaER'S NAME U 13b. MOTHER'S MAZDEN NAM 14. NAME OF HUSBAND OR I‘IFE
. ., i ——
5. WAS DECEASED EVER IN U.5. ARMED FORCES? } 16. SOCIAL SEC 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yee.no. or uokunown) | (Il yow, xive war or dates of service) 0 - '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-, * ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

" Conditions comiribuling to the death but ol
related to the disease or condition cguzing death.

tion whick caused death,

/53%

19a. DAYE OF ‘OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION = )
ves L] wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY fe.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ©(STATE) -

SUICIDE home, farm, fastory, street, ofice blde., et0.) )

HOMICIDE
214. TIME (Month) (Day), (Year) {Houn | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

, 18 . , to , 18 , that T last saw the deceased

2, I hereby certify that I auendcd the deceased from
alive on and that death occurred at

m., from the ceuses and on the date slated above.

23a. 5155 TURE W(Dmormle)

b. ADDRESS 23c. DATE SIGNED

Zt) et .Z{, 195
BU RN;S‘}_ALCREMA- 24b DATE 24:, NAME OF CEMETERY OR CREMATORY " LOCATION (Clty, tewn, or munty) (5iate)
{ 4
DATE REC'D BY LmE%;L RWATW b g o . FUN HAFQR[CTGR & SIGMNATURE, ADDRESS
(0/29 f5® <4 w W,
i i (Licensdd Embaloftr fatement on Reverse Stde)"u




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 by ..

Student Embatmer Mo,

working under my personal supervision.

SEUdBNL veucnrancaansnccisnnsasnss vesseraas . Sig';ned......\y.X&,—k \0) \)(ﬁuﬂ

Studtnt Enbalmor
Licensed Embalmer No “« 1A 1.

P. O. Address_

-

1’! Note: . The above M'lJST B% SIG‘NED R‘. Y THE L’ICEQSED MA'I&ER in his OWN HANDWRI’{'INGii(Faﬂme to comply w
abbve constatutes grounds for revocanodq.ol Ixcense.)

I this body is not embalmed, fact should be so stated above.




