.5, No.300
10.48

EY.

i

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

[f./

THE DMSION OF HEALTH OF MISSOURI

CFLED OCT 21 1950  STANDARD CERTIFICATE OF DEATH . oot e N:?...‘%SBV

Bl II.TH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. mlm Registrar's No SGOj

1. PLACE OF DEATH 2. USLIAL, RES'DENCE (Wh-r: deceased lived. If institution: residence before
a. COUNTY . a. STATE m 0 " b. COUNTY adinimion).
b. CITY (1t ontside corpurate limits, write RURAL and give’ e. LENGTH OF c. CITY (H ouside corporaty !_h:uh-. write RURAL aad give township)
TOR'N 5 f_ L_ o u ‘ S townahip}| STAY (in this place} Tc?\ﬁN + . _,L 0 u I 8 2 / / f

. FULL NAME OF (1f not in hospital or institysign, tive steeut addroms of loeation) STREET (It vusil, give locatlon} - * ‘
'"ST"UT'ON)‘IZC’M@Y (?? Phillips ”"R& HO6] Firney /41/-3

3 NAME OF _ _(Fu:st) b. (Middle)! e (Last) = |eoaeE {(Month) - {(Day) ey
(e i) 3 €0 g e, 73, /4&7‘@4 8w Jo-r 5D

jrc:oLjo-n OR RACH | 7. MARRIED, NEVER MARRIED, . [ 8 DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER 1 TiflR | Ir OMDEN u ims,

7 .
. IDOWED, DIVORCED (6pegit)f | - t day) |Montha| Days | Hours | Min.
55‘54[& olored &garzzea/ 10-25 /983 b, l |
10a. USUAL OCCUPATION (G of wos! 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
done d ot of working litf(o‘.':::::r::u:dl; v DUSTRY -{Suu or toreign eountry) / 'ZCSEH%EP\‘(?F WHAT
" Libsyey [enne ssec. U.S.

k!l&a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. AME OF HUSBMD;7[IFE7L

Unfneown |Unknow?n  |ALiee \
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH_OY( 17. II:ZORM{\NT 3 SI-GNAJE OR NAZE ADDRESS.
Lic e ~1THN, Tig

(Y-.Wlbnknovn) (Il yeu. wive war or dates of servicel

18. CAUSE OF DEATH . ! MEDICAL CERTIFICATION ) INTERVAL, BETWEEN -

ONSET AND DEATH
| Enter only onecausoper | |. DISEASE OR CONDITION .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) .

This docs not mean | ANTECEDENT CAUSES W MM——/&)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 heartfollure, asthenia; | Tise to the above couse (o} atatma -

de. It means the dis- - the underlying cause last. .l = T, / ') -
ease, infury, or complica- i DUE TO m MM//

tion which eansed death, | 1). OTHER SIGNIFICANT: CONDITIONS ™ T T

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF QPERA- | i5b.. MAJOR FINDINGS OF OPERATION.:. P N n TP A 20. AUTOPSY?
TION
_ ves D wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 2l¢. (CITY, TOWN. OR TOWNSHIP ) (CDUNTY) (STATE)
SUICIDE home, farm, fagtory, atroet, office bldg., eta.) .. . L.
HOMICIDE . - :
21¢. TIME  * (Moath)  (Day)  (Yean) “®ewn | 216, INJORY OCCURRED | 21f. HOW DID INJURY OCCUR?
i oWk S A WHILE AT 7] NOT WHILE : ﬂ
--~INJURY < N - ‘w - WORK AT WORK - B}
‘z I hereby cm:fy that T auended the deceased from — 19 , lo. , 19 ,:hat I last saw the deceaced
f\ahve o and that death occurred at/.a,n_lb_ ﬂ"l , Jrom the causes and on the date slated above.

GNATURE (Degree or title), | 23b. ADDRESS _ . N 2c. DATE SIGNED
_.l Mﬁ@ﬁmw K-8 w JE. s o

%‘a BURIA\}. ?REMJ\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . Zﬁg TION (City, town, or couaty) (Etnte)
| ETTRY io~13—-90 u/ashma\}m?mk Low 18 - s,
DATE REC'D BY LOCAL | REGISTRAR'S FUNERAL DIRECTOR & SIGNATURE boRESS 2

QCT 111350 /7;‘?7 € 4

/ (livensed Embalmet’s Statement on Reverse Side)




Ji

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 oo

................................ Student Embalmer No. .

working urnder my persona! supervision.

Student cuvecsvasonessnsocnns vavsrrsnasonan
Student Embalmer '

the above constitutes grounds for revocation of license.)

.

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




