. 10.48

THE IVINON OF REALTH OF MISYOURI

- xo.300 ' FLED OCT 18 1950  STANDARD CERTIFICATE OF DEATH Sute File No. 3%@{:};’\
fam.TH wo. 20GR3 - B rec. pisT. wo. § !g PRIMARY REG. DIST. m.%m_ L Ll e — N

1. PLACE OF DEATH . 2. USUAL RESIDENC! MN deceased Uved. If institution: residence befors
a, COUNTY 8. STATE M + b, COUNTY ad.nimion).
(580U R' - ) 2257
b. CITY (1 outelds corpurnte Hmits, writa RURAL snd give ¢. LENGTH OF ¢, CITY (If ouwside corporste Hmits, write RURAL and cive townabip) okt T
Tg\';m s T A . township)| STAY (ln this place) O#N S L +
: oug 7? Qul.L
d. FEDL% IIN'PANIE.EO%F (If ot ia boeoital or institution. glve stryot sddress or loestion) A%Tg!??ﬁrs (I rural, givs loeation)
! /t?. :
INSTITUTION < osp;Taf LNC- 7 Mo Phepcos
3 NAME OF a. (First) ,DZ (‘bﬂddl.e) . }(‘Lut) 4. DATE (Month)  (Dsy)  (Year)
(Trocor Print) (5 a o)y e Chprow oeww Qo] /) [9&0
5. SEX 6. COLZR OR RACE | 7. xmwég. IE!}IE‘}IERCNJSRRIED. 8. DATE CF BIRTH 5. hﬁsshgmn o 1 TR | o doo x am.
B . (Bpacify) ] (] Days | Hours | Min.
Male 0 Mevere Mamrredet Sepl. Y, /980 A
10a. USUAL OCCUPATION (thlndo!rcrk 10b. KIND OF BUSINESS OR IN- | 11. BIATHPLACE (8tdte or foreizs couatey) a lz CITIZEN OF WHAT
dons during moet of working Life, even L retired) DUSTRY . COUNTRY?
Nope Noye ST Aom:. [If;.csoqmr )}-5‘.17.'
kl:’.a..l"m'mzsa's NAME 13b. MOTHER'S MAIDEN NAME . 14. WAME OF HUSBAND OR WIFE o
Pussell Chpow | Rose Marpie Delisi| Nowve
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. go.or uokoown) | (I you, xive war or dates of sarvice) M NO. A
oA onve | Fussell Chgoy W1e7 M<Pherpson
18. CAUSE OF DEATH : MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only onecouw per | . DISEASE OR CONDITION ONSET AND DEATH

ligee for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (53

*This does mot meen | ANTECEDENT CAUSES G*“—Z'—«- aiey @a..«.q J_,ot_.,'_,z,/

Ihe mode of dying, such | Afortid conditions, if any, giseing DUE TO (b)
08 Beart faflure, asthends, | Tise (0 the above cause (o) staling l J
cte. It mens the dig- | (h¢ undeTiving cruac fosl 0 N aittcea S

ease, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

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

19a. DATE OF °P~Fﬂ-,‘§ 19b. MAJOR FINDINGS OF OPERATION 2. AUTO!
. . . — . Yes wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (et lncrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, iactory. sirest. offios bldg..me)
BOMICIDE
214. TIME (Meath) (Day} (Year) (Houws) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F ' J
WHILEAT NOT WHILE| /
INJURY WORK AT WORK
T 4 - L)
z2. I hereby certify that I altended the deceased from —— IQP._, o , 19 , that I last saw the deceased
alive on , 19___, and tha! death occurred at 777" m., from the causes and on the dale stated above.
~SIGNATURE A ‘ Degree or title¥a| 23b. ADDRESS Zc. DATE SIGNED
: ;/@[m//é /&qa&w_/ W oo 02 Bo
%3 BURI AL& CREMA- | 24b, DATE | 24c. NAME OF CEMEI'; Y OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (State)
} ! '
TRBURCTH | OcT 3, /‘,.{o ST. Maffhew’ Cem. ST. ow's . Mo,
DATE REC'D BY RARS/Sl AZY/RE %5, FUNERAL DIRECTOR' S §1GNATURE 7 abORESS
”
ger 2 ! E 4 - !_4_1_5_’_6—» o vl o 2932 Sl

(Licensed Embalmer’s Statemeni on Reverse Sige) Y IV Qg



ARt o 21 gy -

|
|

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.—_...

MeT .. Embalned

. .. Student EMbalmer NO.isssssuoeonneocneesennees
working under my personal supervision,
i h
Signed
|
Slgnad"“.”'A”s-g;&;;;.'E:,,;,;]:.,;.r“”“.”" Licensed Embalmer No
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

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




