5. No. 300
v, 10.48

9!
0,

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

k DIVISION OF BEALTH OF MISSOURE
36402

’ ALED DEC 12 1950 STANDARD CERTIFICATE OF DEATH e Fie Mo -
-’alam NO. REG. DIST. NO. g E PRIMARY REG. DIST. NO. Ja_ﬂ’o Registrar's Na..../..{..b.. roerrrensrn
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived, I institation: resldenos before
&. COUNTY - a. STATE b. COUNTY ndicimion).
Brres ‘ T MussouRrg Barsec
b. CITY (I outaida corpurate limits, write RURAL and d:hl &rA‘?ENfE;’. nlc.)F c. C!TY (If ousdde oorparate limits, write RURAL and give township)
tow B { ce)]
B ur. m R l poy TOWNPJC.H kAl b Le gd 7d
d. FULL NAME OF {If not in boapital or im!muon &lve street addross or loudon) “{If rural, give loestion)
HOSPITAL ADDRE’S
INS‘TITUTtONE!!LE ER QEQOEQQ! Hosib 1Xl1 E. &B‘f_&i__ .
3':';“'5’?:'255%% a. (First) o B '_x.lb' (nemdle) ‘ ¢, (Last) R ‘ 4. DATE (Month) - %Day) (Year)

OF
{ Twpe or Print) - ‘ = DEATH ) E_M:LL‘ZQ
5. SEX 0 . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thoam 1 YEAR | # oem o mes
.. WIDOWED, DIVORCED (Bpacify) t b uouzh- L?l Houul Mia,
10, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) d 12. CITIZEN OF WHAT
done during moat of working Lile, sven if retired) DUSTRY COUNTRY?
= Copa, . Bares County, /Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. nawd OF HUSBAND OR WIFE
WM/
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NMIE ADDRESS
(Yo, Do, 6t unknowa) | (If yes, #ive war of dates of servioe) NC. «
— .,

BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDI L CERTIFICATION ,
. Enter only onecauseper | [- DISEASE OR CONDITION .
Hoe for (a), (b), and (o) | D'RECTLY LEADING TO DEATH(s) .
. .
*This does not mean ANTECEDENT CAUSES :E! ; g’ ; ‘_{
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) (od LA
as beart fallure, asthenda, | rise to the above cause (a) stating - (‘ ! - . :
de. Jt means the dia the underlying cauae last. : 2*5 A

case, injury, or complica- -_DUE TO (c} 4 —
tions which crused death. | 1. OTHER SIGNIFICANT CONDITIONS ] r

Conditions contributing to the death byt not
related to the diszense or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION 7'
: ) : . j4] 7] YES I_—_I NO K]
2la. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s lncrabost | 2lc. (CITY, TOWY, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE ﬁ J home, fagp, faetory,street, ofion bldg. . ate.) - .
HOMICIDE '5/ 2, Mo
21d. TIME (Month) (Day)  (Yeur) mm) ntlumf OCCUHRED 211. HOW DID quf OCCURY _p - f\ Foe 7;
W LEA WHILE A,
mJu__mrf(f{ c_ 2 }95p /oL work L] AWoRK

2. [ hereby cemfﬂ!hat I a’gended he deceased from Mi 19 L3 Qto NQ ¢ "’L 19" o » that T last aaw the

alive on , and thal death occurred at m., from the couses rmd on the date stated above.

2Z3c. DATE SIGNED

12/8/rn

Za. SIG% W f v (Degmeortﬁ&- 2. ADI?RE % P

22a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ulty.wwn oreotmtr) (3717
TION REMOVAL (Bpweliy)
BuRiAaLl /) psc-?—l?.sa SALE/M - FosTER-IM,S350VR])

D, RECD B'I’LO:AL W/[ 7 25. FUNERAL DIRECTOR' ’ SlGhA
_g& (F{‘o Vg

: (Licensed EII*!MI Statement on Reverse Side)




RECEIVED %4
DISTRICT HEALTH OFFICE No. 3
District File Nuraber

o —r o -

A STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

3IgNedeensistcasranasracanaasnrosnaanna
Student Embalmer

P. Q. Address.. . {J 44 A

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

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

.



