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

FILED DEC 8

BIRTHM NO.

TRE DIVINUN UF BEALER Ur MISoUURI
STANDARD CERTIFICATE OF DEATH

1950

REG. DIST. NO. Qf! g PRIMARY REG. DIST. m‘goog

38637

State File No... .

R!ﬂ'lﬂrur;N’,“ { 1 ? 1

Leaspases parl

a. COUNTY

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Where desessed tived, If institutlon: resldence befors
a. STATE . . b. COUNTY aduimion).
W\S%our\ Audra in

b. CITY (I outeida eorpurate limits, writs RURAL and glve
townah!p)

¢, LENGTH OF
STAY (in this place)

€. CITY (If outalds corporats Limits, write RURAL aud give townahip)

Y X

TOWN ST, Wouis L“\\f-ssourl 5&@.\\5 TOWN ™ atrien
FULL NAME OF (If wod in howpital or institution, give strost address or Imﬁon) d. STREET (If rural. give looation)
TAL ADDRESS /
INSTHTUTION ST. bouvis Q% \drews \-\u";g Had W Cavouw
3 NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Month) (Day) (Year)
( Type or Print) Seary Dals Nonsow DEATH M\ a1 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (b yeam| # meorm 1 vu.l IF UMDER M HES.
. WIDCWED, DIVORCED (Boadlt; L e C A9 Iaat birthday) Monthl' Hours | Mis.
WNals it never parried D2719497 \ 25 |
10a. USUAL OCCUPATION (Givekiod of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn ] * 12,
don‘ldnrinlmmuiwor]duufo.lunﬂnﬁl:rd) h DUSTRY . orie ?cnutr: B 0 Cgl!};!l'lz'gr‘}?':w“”r
infant - W eren  Wissoun, 0.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Somss W. Buvson ) Nagenaéel  GRA/ET | NLL ==
:-51* WAS DEEkEASED EVER INiU.S.ARMdED FORC%S? 16. SOCIAL SECUR;;Ig’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 80, OT uown) | {If you, xive war or dates of servios) N . g " W
no e none JAMES W HEHSOW MEXICE Mg.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Eater only onecauseper | I DISEASE OR CONDITION _ | . ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TQ DEATH (a)
oTo Zoes mot mean | ANTECEDENT CAUSES W it
the mode of dying, such | Morbid conditions, if eny, gbmq DUE TO (b) s “-ld.d
a# Beart follure, asthenta, | rise to the above cause {a) statn . . W‘n’y‘ ?
ce. It meana the dig- | the underlying cause last.
cane, Infury, or compli i DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditione contributing to the death but not
relaled to the disease or condition causing dewth.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
mg NO D
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (ex..[ncrabont | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE).
SUICIDE home, farm, factory, strest, offics bldx.,es0.)
HOMICIDE o .
21d. TIME |(Monﬂ:) (Diy) (Toar) ‘tHourl, | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Yy ¢
OF ST T b meEAT NOT WHILE ’92: .
INJURY " WORK AT WORK L £ . :

. J - 4
22. [ héreby c%rtify that I atlended the deceased fram-J.X:AL_:_, 18480 1o 1= a1 1850, that I last saw the deceased

alive on L1} -

an -

, 183D | and that death occurred ai 1 - 502 pm., from the causes and on the dale staled above.

23a. SIGNATURM . (7] (n%mm

23p, ADDRESS

Stalonig Childrens Hogpe | 11

Z3c. DATE SIGNED

TIGNBHERMI gJ—ALCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
g o ova 11-28~50 | Ea st Lawn Cemetery | Mexico, Missouril

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU! 25. FURERAL DIRECTOR'S BIGNATURE - ADDl_EQS s

TNl I "Froo vaskiiet on




gt MAXIPE WD e 2BAAL

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 Embalmer No..

working under my personal supervision. @~  Student Embalmer Ko..,..... tereesiinnaanaya
Signed Q / [ )}‘1 ﬂ 4‘ILM£ .
J 345 =
S5Tgned,svsvasssanoncrcasannss tastsesaneanas -
- Student Embalmer Licensed Embalmer No censpt
P. Q. Address

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

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



