No. 300

1048

WRITE PLAINLY—USING UNFADING j_%LACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 8 1950  STANDARD CERTIFICATE OF DEATH e e na 3334
- BIRTH NO. REG. DIST. N-M PRIMARY REG. DIST. NO. QBO_Q Kegistrar's No. égis .........
1 PLCQUC:T‘?FPDEATH 2. U;L;-?EL RES‘IDENCE (Whare Joco;néol:;;ldTY [ institutiog: residence befors
a a. n1 . - ¢ ﬁ adioizsion).

b. CITY (If outeide corpurate limits, wril- RURAL and give
OR townahip}
TOWN q_&

c. LENGTH OF ¢. CITY (i outaide corporste Limjts, writse RURAL atd give townahip}
STAY (in this place) OR . . ’ F
2 L"L TOWN d’m

138, FATHER'S MAME

Cw

Eo

15. WAS DECI ED EVER IN U.5.ARMED FORCES?
(Yes.no.orunkfown} | (If yes, xive war or dates of service?

)

14. NAME OF HUSEBAND OR WIFE
!

d. FULL NMAME OF (If not in hoapital or inatitution, give strest add m—}awm) d. STREET (If rural. give loeation)
HOSPITAL OR C ADDRESS
INSTITUTION MNeat Lol 1209 So, H*&JM_
3-'_!',%2:?'&%5%'; 8. (First) h V b. (Middle) E c. (Last) 4. DATE (Month}  (Dsy) (Year)
oo e N Ry aseph SSeRr ot Ypgr | 950
0 6. CO o] hACE RRIED, NEVER MARRIED, 8,,DATE OF BIRTH 9, AGE (In years| ¥ UnDER t YEAR | o ONDER @ Has.
m . DOVED, DIVORCED (Bpgaitx) -~ {ast birthdey) |Montha| Dy | Houm | Mig,
i - /F¥H 3 lay f
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- PLACE {Btats or forelgn country} ﬂ 12. CITIZEN OF WHAT
of ark.ln;l.ﬂ..w.nﬂm]nd) . JDUS’TRT ] COUNTRY?
Rol Reved Diec. Wo W.S. A

ADDRE S'S

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
elc.” It meens the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION 4 B
DIRECTLY LEADING TODEATH*(,y _ Careinoma of the St i '

INTERVAL BETWEEN
B ONSF!‘ AND DEATH

ANTECEDENT CAUSES

rise to the above equse (a) stating
-the underlying cause lost. . T wes - . L. [

Morbid condititns, if any, giving DUE TO (by MO L B Lel & Me‘ta Btases lm—

ense, injury, or complica- i DUE TO (c) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * + « . "'i, -
Conditions contribuling Lo the death but not
related to the disease orgcondltwﬂ causing death. None other‘. / \_5 /.)\
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION LA ‘ Y 20" AUTOPSY?
Patieh? ted
atient pas operated in St.Louis,Mo, Mb.Baptlst Hospital. ves [ wiib]
21a. ACCIDENT " (Bpacity) 25b. PLACE OF INJURY {e.g..inoraboms | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fnrm, lectory, sirest, office bldy..me) . - *
HOMICIDE None. . C '
21d. TIME (Moets) (Day) (Yemar) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
INJURY None,. . | "wonk L] At WoRK

22 I hereby ny that I altended the deceased from 25 days 18 lo Nov,.Ist, , 19 50.- that I last saw the deceased

ON, REMOYAL tBpeity
ol 0

alive on 0' , and that death occurred at M_Pulﬁﬁ'om the causes and on the dale stated above,
2. SIGNATURE U (Degresor ml?h b. ADGRESS Z3c. DATE SIGNED
. Jno.B. Carllsle,M. . Sedalia,Missouri,. Nov, 2nd
24a. BURIAL. CREMA- | 24b. DATE l\A'dE G csm:rmv OR CREMATORY  |.243. LOCATION (Otty, towm, or county) T950 (State)
1 an

DATE REC'D BY LOCAL

11-3-50

[1-3 -o'o alroaree, Sad.

IRECTOR" 8 sn’slwrun ' ADDRESS

Lo
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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.._...

L] L] -

Student Embalmer No.
working under my personal supervision

SEUBENT wuevvavcanscessnrmasasassunrsnsssasss _ Signed......a. : -_
A Student Embalmer .
L]

&= L ., R . Licenzed Embalm 5/53 /
L{; o . . ) P. 0. Address Z MQIZ(Q 7%3‘

Note: . The above. MUST BE SIGNED BY THE LICENSED EBdBALMER in his OWN HANDWRITING. (Faxlure to comply wid
the above constitutes grounds for revocation of license.)
If this boc!y is not embalmed, fact s!'toul_d be so stated above.
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