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

ALED NOV 3

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

————— _PRIMARY REG. DIST. ].QQ.a_.

35269

State File NoSE’FBS....

_I_Fi. DIST. NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If institutlon: rwaidence bafore
a. COUNTY a. STATE 11 b&. COUNTY admission).
. - .. issouri - - .
b. COI-EY (If outsidg corpurate limits, write RURAL and d:n.nhi cS‘TAI"ENiETthi ,EF c. CITY (U outside corporate timity, write RURAL asd give townahip)
. - to! B} { e} 3
TOWN P2ee Tom Sy Loy 2/%2&
. FULL NAME OF b dd losation) . STREET . : ' -
d HéIS-PITAL oR (If not in or wive atreot ar ’ d RESS o nui;‘rd'u loul:ilm)
INSTITLTION. 5097 Yashington
3. NAME OF a. (First) b. (ﬂ-ldd!e) c. (Last) 4. DATE (Month)  (Dey} (Year)
(tomor Pty Ry T R Erles Roe EAH /o .20 —so
5, SEX 6. COLOR OR RACE | 7. mﬁ)lg&ég B‘IE\\;CE,ECIE!&REIED 8. DATE OF BIRTH 9, AGE (In n-n ;x 'nﬂ I UNOER M KRS
- 4 . Hourn } Min
male white néver marriedy May?,1881 6& 8% , |
lDa USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btste or forelgn oountry) 12_ CITIZEN OF WHAT
dnmduﬂncmmﬁ r:ﬁ s Lty evenif rotired) R ' T / COUNTRY?
‘atired Ling, allroad Duyarprghure,tenns TBA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAM T {14 NAME OF HUSBAND OR WIFE
Eohert Allan Foe | Mary Henpderson | nile—
15. WAS DEE]‘EASE? EV%R IN U.5, ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y or nGw) (I [ r t Inrviu)
Y R ettt s unknown MpgJAlbert Tednders,Jdackson,Tenn.

. Enter only onecsuse per

18. CAUSE OF DEATH
line for (8}, (b}, and (c}

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
cc. It means the dis-
ease, fnfury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbid conditions, {f any, DUE TO (b)
rize to the abore muz(a)ﬂ:g i
the underiying cauae last

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

_%L.

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS ~
{ons contriduting to the death but not

g

" Condit ‘
relaled to the disease or condilion causing death, -
19b. MAJOR FINDINGS QF OPERATION ’

192. DATE OF OPERA- 20, AUT:
/6 ~[28D - W“ s X[ wo [
21a. ACCIDENT . (Bpecity) 21b, PLACEOF INJURY (a4.. lnorabout (JE1c. (CITY, owra.‘fn TOWNSHIP) (COUNTY (STATE)
SUICIDE home, farm, tagtory, street. offios bidg., e19.)
HOMICIDE
21d. TIME (Moath) (Day). (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é / JX
. : WHILEAT NOT WHILE
TNJURY = | “woRK AT WORK

2. I hereby certify that I atiended the deceased from _[0%
aliveon /O —el¢d | 19-SV, and that death occurred at _10

lo__/O-2¢0)  19:58 that I lost saw the deccaxed

., Jrom the causes and on the date stated above.

[/ wn of title) %Azﬁ:i_

23a. SIGNATURE'
24n. BURIAL, CREMA- | 24b. DATE 5

TION, REMOVAL, (Bpedtny”

24c. NAME OF CEMETERY OR CREMATORY

23:. DATE SIGNED
HOSPtTAL /’éz:‘_o
24d. LOCATION (City, town, or connty) . (;Bmo)

ramoval & | 10-22-1950 Jackson, lennessee

DATE REC'D BY LOCAL | REGISIRAR:S SIGNATURE 25 FUNERAL DIRECTOR'S BIGMATURE ADDRESS
Uct 23 i 7 M Alvert H,Hoppe 4700 Vlashington
.- - " {Licensed Embalmer's Statement on Reverse

Side)




”

=

£
N

AN
&

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._.
working under my personal supervision,

]

Y N R

Student Embalmer No....
S5tudent Embalmer

Signed )‘\ TW %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

1“4

Licensed Embal

o\ 3

P. O .'Address

his OWN
I this body is not embalmgd, fact should be 50 stated above.

/4 %




