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27 1950 STANDAR_D CERTIFICATE OF DEATH

REG. DIST. WO. _alﬁ_rnmmv rec. oist. wo. 10N

s:;’f File NoSd:g?gS* g

-infant

4. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired}

BIRTH KO, Registrar’'a No.u oo ivn sommssmssnessnss
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Tived, I instityd @ ;v reaid batore
a. COUNTY a. STATE‘h/l l‘ A -+ b, COUNTY ooy ulu:_hlun).
b. Cg]};‘l (If ogteide corpupate Umits, write RURAL and give C. A't.FNGTH OF <. Cg';{ (If cutaide carporate limits, write RU sad ghve townahip)
townahip) in this place} -~
TOWNJZZ, c in YN0 5’ TOWN q vl l o VI,
d. FULL NAME OF (ut in hos ‘r instlvution, cive ptreot addroms of IoaQIo ) (I rural, give location) /
HOSPITAL OR N . . ADDRESS “*
INSTITUTION ﬁ ﬁ). 44: I
3. NAME OF B, {Flrst : b. (Middle <. (Last
DECEASED 4 /( _ ) o (Last) . . | 4 DATE (Month) (Day} (Year)
{ Type or Print) aru - ) . DEATH o ?’ (950
/ 6. COLOR OR RACE | 7. MﬂQREED NEVER MARR ED, 8. DATE OF BIRTH 4195, AGE (Iu years| v vroem I F UKDER u ugp,
WIDOWED, DIVORCED (8pecity) lnl7'1-hd-l¥) Honthn, Eml Min,
27?&44 /- /%99

10b. KIND OF BUSINESS OR _IN-
DUSTRY

IRTHMCE (Btate

n:-ltn sauntry) d (Z@%@?FWHAT

1I3a._ FATHER'

13b. MOTHER"S MAIDEN

NAYE

14, NAME 9f HUSBAND OR WIFE e
nil ---

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1IS. 7. INFORMANT' § S{GNATURE OR NMIE ADDRESS
{Yes. no, ot unkuown) | (If yes. xive war or dates of servics) N l
no —————- Noiva Childrens Yospital Lemo rds
18. CAUSE OF DEATH MEDICAL CERTIFICATION : s INTERVAL BETWEEN
. Enter anty onscousmper | 1. DISEASE OR CONDITION _ 2 . ﬁ : . ONSET AND DEATH
line for (), (b3, and (c) DIRECTFY LEAE}NG TO D;ATH (2) A Py Y. ]
*This does mot mean | ANTECEDENT CAUSES ! ’ /é
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b
ot heart futlure, asthenda, rize to the above couse (o} sicting . e ans ] - B —
e, It means the dis- the underlying cause last.
cade, infury, or Hea- i DUE TQ (¢)
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T i
Cunditions contributing to the death dut nol
velated Lo the disease or condition causing death.
19a. DATE OF OPERA- |- 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
_ . ves [ wo [J
21a, ACCIDENT (Bpwcily) 21b, PLACEOF INJURY (sg.,tuorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,et0.)
HOMICIDE . .
21d, TIME (Mcath) (Day) (Year) (Houwr 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,} - ”
R WHILE AT NOT WHILE " ’ /L’—
INJURY = | " woRk AT WORK

alive on

, 18_4"®and that death occurred at

2. I hereby certify that I attended the deceased fromfOQ o AT ,9_‘,_0 to _LD_J_g(__ 19.50) thai 1. last saiv the deceased

m., from the causes and on thé date staled above. -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

23. SIGNATURE /%4 ’zzﬂmm £3b, MSDR 3. DATE SIGNED
: Childnanids Haanital *'1 ﬂw 1 A-50
24s. BURIALZCREMA. | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY '( 24d. LOCATION (Olty, town, o comnty).- =* * (Bwe)
TION, REMOVAL (Becity) P .
pamayal 4-110-15-.1950 oriland Migsouri: - -
DATE REC'D BY LOCAL REG Rﬁgs 25. FUNERAL DI RECTOI 8 Bi “ATUI‘ ﬁhﬁ.!”
04l 1 b 1950 2 m Alpert H.Ho 4700 ‘ashineton

(Licensed Embalmer's Staternent 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 M

working under my persona! snpervision.

31gnedessnsvesnesssancrnvansa

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN | HANDWRI G, _ (Failure to cmﬂrﬁ
thenboummmmda!ormono{ham)

X this body is sot embalmed, fact should be s0 stated above.



