S. No. 300
10.48

V.

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

FILED NOV

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6 1950

REG. DIST. NO. ‘52 L

STANDARD CERTiFI

PRIMARY REG. DIST. NO.

TE OF ATH Stote File No..onain QS

EEK Registrar's No. .....la.&‘.._.._........

--4--...._

)b b 70

2. USUAL RESIDENCE A Where"d d+Hved: §

a. STATE 7‘l AT coummlé-s_zz .amm.

10a. USUAL OCCUPATION (Qlve kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

b. %EY (11 oataide vo te Limits, writs RURAL and .‘1:!’..!’l c. ALEN‘:;TH ﬂ?F) c. CIT;{ (It outeide corporate limite, write RURAL and dv.w'nhb)
o ‘DJ ce.
L #Wb‘ozﬁi___ ToWN Mamﬂyaz i’
d FULL NAME OF (1 not in plapital or institution, cive streat addross or location) d. STREET . ehve location) ’
NSTITOTION ”/dﬂe ADDRESS /Vzwfef‘ . %

DECEASED 8. (Fim) b. (Middle) & (Last) : I“ DATE ~  (Manth) . (Day}  (Yowr)

irwer o) [T/ CCA Maory — THormas o /)m/,@ /757
5, SEX ! COLOR OR,RACE | 7. #IBF:JRIE% E%ECPEBRSEE:, , j DATE OF BIRTH 4’9 AGE (In yensd ;nm-n [ Beocn i s
,EQM_MZL Ann //5’ [ BE ra il eyl

W-m l a

55 WAS DECEASED EVER IN U.S. ARMED FORCES?

o-rfwdn sovntry) 12, CITIZEN OF WHAT
or /‘2@4{%4//4 54,
14. NAME OF H 70’_11 WIFE

mgzm“;%"m["m 5 o retired) ,W”e ZCE
13e, ER'S MAME |3b. MOTHER'S MAIDEMN um: -
Nl han Frowsy Mamy Tone Lirens |

17. INFORMANT" S SiGNATURE OR NAME

1B. 7‘{ SECURITY

Wﬁéﬁ!ud@)

S Pagy) JTadom Mo

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

*This does not mean
the mode of dying, such
a3 heart fallure, esthenia,
ete. It means the dis-
care, infury, or compiica-
tion twhich coused death,

1. DlSEEE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

rise {o the above cause (a) stating
the underlying cause last.

DUE TO {0)

RTIFICATION 4 ;)_;ZKZ
3? MNZO YWion ' i'ﬁ&g/\/

Mortid onditions, if any, gioing DUE TO (bw ﬁjcfb(.l&\_) c%d_(

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related to the diseare or condition causing death.

7 x

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | .
= YES D NC l:l
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g ,inoraboat § 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lo, larm, tagtoty, strest, ofice bidy., s0.)
HOMICIDE
21d. TIME _(Monts) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
. — y
22. I hereby certify that I altended the deceased Jrom = 1840, to 1980, that T last saw the deceased
alive on 19 , and that death fbcurred al m., frgm the couses and on the dale stated above.
Za. SIW;FZ v (Degreaar title) | 230, ' b ;;ZE SIGNED
Ee (£ 'M@
%_18 BUERMIOAVLA.LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Tl N (Olgy; town, or ty) !
) . - .
Wuriz/ O \April 301080 (Fo0d SpHYing.S sler

DATE REC'D BY LOCAL

oy

/497.?,%7)“5"

REGISTRAR'S SIGNATURE 292 /= runeamscron s sleu
.‘.4 ll /(’1‘44 Ny
N o (Licensed . Sutunmt on Reverse Side)

Wit
I Al



+2

DIVISION OF HEALTH OF MO,
District No. 5 - Springfield

RECEVE  0CT 31 1950
Dist. File [DSd ~ & 260
Date Fied L8~ 2 t- 54

=X
Y

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 ..

Student Embalmar Mo,

working under my persona! supervision.
Student ..iiiiiiinnaneas Perarstnnanannianas : Signcmm

gtudent Embalmer
Licenzed Embglmer N %,7 Lt ...,
P. O. Addres e A, ool
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. AFailure to cofyfly wi

the above constifutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

{(?p1S WA UD pmaune [ T B



