No, 300

10.48

7z —

WRITE PI_;AINLY—'USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

a, COUNTY

ALEBUEG 6 1950

THE DIVISON OF HEALTH OF MIOUN
STANDARD CERTIFICATE OF DEATH

38:31

State File No....
. o0
Hegistrar's Na -

M—QM@G DISYT. NO. 3 18rammv REG. DIST. NO. 1008

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
0. STATE MO b. COUNTY adision),

b. CITY (I cutelde corpurste limits, writs RURAL and give

(Yee. no. or unknown}

{If yem, Klve war or dates of ssrvice)

sc;‘l'Al;rENxSE:psF <. CITY (If outalde sorporate Limits, write RURAL and give towsship) ,
. township) [} o)
o ST AUIS g WGt oS MY LA
d. FULL NAME OF (If not In boapitl or I sive atreot addrem orloaation) {| . STREET " - - (If fil, give loeation} O/
HOSPITAL OR RESS
INSTITUTION.  Homer G Ph:.ll:.ps Hospital [248°7 /4 2.6 N, /5 IB S&
3. gE% ME E%IE a. (First) b, (Middle) ¢. (Last) 4. 031!:'5 (Month) (Dsy) (Year)
(Typeor Pint)  Bonnell Askew DEATH  Nov. 26 1950
5. SEX 1) 57 COLOR OR RACE | 7. #l.uoigtv:%g NEVgR.MARRIED ) 8. DATE OF BIRTH 9.:'?5 an.-.)... 7 Gxotn :Dr'::_ 7 pom w
_ Bpeddty) .| .. A T Hours | Min
Al NesRo 128~ (553 ’ Wl I
10a. USUAL OCCUPATION (Giwekindof work | 10D, KIND OF BUSINESS OR IN- ‘II’BIRTI-IPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY S’ U— p~ / COUNTRY?
t LotrSMISSEN
ils:._nmcn's NAME 13b. MOTHER'S uAlqzn[ M 14, NAME OF HUSBAND OR WIFE
GV Ko W' N IBessie . HSKe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J- 17. INFORMANT' S SiGNA‘rURE OR NAME - DDRESS

BESSIE AS KEHAMMAHN?‘ST

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper { 1. DISEBE OR CONDITION . ONSE(TiMD DEATH
line for (a), (b), and (o) § D!RECTLY LEADING TO DEATH £umo 2 days
ANTECEDENT CAUSES '
*This does not mean .
the mode of dying, such |  Afordid conditions, if ang, giring DUE TO () Undetermined
ok heart fallure, asthenda, | rise to the abope cawse {a) daling
de. It meons the dia- the underlying cause last, 4
case, infury, or complica- DUE TO (¢) .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Qumditions contribading o the death but not NOHE
related to the diseasze or condition cousing death. B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2la. ACCIDENT (Bipmeity) 21b. PLACEOF INJURY (es..isorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE homae, tarm. tsctory, strest. office bldg., s1e)
HOMICIDE
21d. TIME {Month) {Day) (‘!-r) {Hour} 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ')
WHILEAT ROT WHILE i 7 /
INJURY WORK AT WORK

22, I hereby csru? thg I attendcd th

¢ deceased from __11_25__ IBJ.Q lo _11_26__, IH_EQ that I Icst saw the dcuaced
2140p m

(Licensed Embalmer's Ststement on Reverse

alisgon _Ll=cl , and tha! death occurred at ., from the causes and on the date stated above.
(Degres or title)} | 23b. ADDRESS Zic. DATE SIGNED
M. D U 2601 N Whittier. St 11-27-50
lousg;'ﬁ 6‘\" c 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Clty, town, of coanty) (Btate)
kaz //~ 29-175 0 ree NWsod Cremepd SELOYIS - 1D
DATE REC'D BY LOCAL | REGISTRAR'S SIGHAJURE 25, FUNERAL DIRECTOR' B SIGNATURE . AtoRE
9@##27% Bauid A/3 ropim (485 St

Side)




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__......

v
-

working under my persona! supervision,

Signed.. %‘ % ..
Slgnedececveenn. eanaas ceeene :

Student Embalmer A o anenaed Embalmer No ’5{\5—"2\? |
P. Q. Addrpu. Jf’ﬂ M ﬂl

.. Note: . The above MUST BE SIGNED BY THE LICENSED ER!BALMER in his OWN HANDWRITING. (Failure to comply witl
tha sbove constitutes grounds for revocation of license.)

1

If this body is not embalmed, fact ahould be so stated above. - o <. ' sovTh,




