IME MYIRWUN U FEALRIF WU Moo o

ALEDDEC 7 1950  STANDARD CERTIFICATE OF DEATH State Fite No.. s,
@?j g

BIRTH MO, ________________ ___ ____ REG. DIST. uo.iiz PRIMARY REG. DIST. NO.

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1t institution: resldence before
a. COUNTY U a. STATE\‘\ - b. COUNTY [ .
N WO dad' U

b. CITY (f outelde corpurate l.Imlu. write RURAL and give c. LENGTH OF ¢, CITY (If outaide corporate Limite, 'l'lh BUEAL and dn township)
sownabip) | STAY (in this placs) OR P

5N RUJ'LQ.D Vanea ‘8‘?“_4- TOWN R...A..LJLIl - E_,Q

d. FU%P#I?.EOOF (If, not in hoapltal or idwbvutics, sive stest address d. ASJER% (If rurst, give locaticn)
INSTITUTION o, e Al, rril . Thy. :
3. NAME OF a. (Flm.) b. (Middle) c. (Lust) . 4 nATE (Moth)  (Day)  (Year)
DECEASED . *
ey (_ Harfes A. LAhillins | SmNnay 15 195,

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 7 O AGE U ren) @ ecs | vOu |7 ey w
N . . WED, RCED Monthe Howts | Min.
Treld [ \odiT, anai o7 v 198 | o™ 'EN 2R
108. USUAL OCCUPATION (GRekindotwork | 10b. KIND OF BUSINESS OR IN. | I1. Bi (Brate or forslen soutiry) @ 12_CITIZEN OF WHAT
DUSTR INTRY7

< V- Sy | Cidan, Co., Tiatswy | 72- 8@

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Of WIFE

I5. WAS DECEASED VER IN U.S. ARMER]FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, orunkoown} [V{If yes, xive war or datés of service) RO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - 7 INTERVAL BETWEEN

. Enter enly oneceuseper | [. DISEASE OR CONDITION
Line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dting, such | Morbld conditions, {f ang, gzw DUE TO (b)
a2 heart fallure, asthenia, | rise to the above cavse (ﬂ .
e It meons the dis- | he underlying couse lagt : .

case, injury, or complica- DUE TO (o)
tion tohieh cotsed death, | 11.-OTHER SIGNIFICANT CONDITIONS 3 -

Conditions contributing to the death but not :

e o the ivecee oy ondiion causing death. &l £ 1n) )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ | 20. AUTOPSY?

TION
) v [ w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te..lncrabows | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ls}élﬁlCDIEDE bn‘m.hrm. {actory, street, offioe bidy., em.) ' -

21d. TIME (Mosthy (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHLLE

INJURY = | " work AT WORK
2. 1 hereby certify that I aumded tho deceased from _u.:.Aiw-_ 1950, 10 £8 Yo | 158 O, that 7 last saw the deceased
alive on .L_hML, , and that death occurred at M«m,, from the causes and on the dale siated above.

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

Z3. SIGNATURE \\ Wer title) | 23b. AQDRESS 3c. DATE SIGNED
M E\:@Z@n@ a0, s | {6 havs 5D
24.- 9"“'3\},\.&',‘; 24b, DA : Y, " . LGS .

=7

ATE REC'D BY LOCA.L REGISTRAR'S W\J
o R0 /757




DIVISION OF HEALTH OF MO.
Disitict No. 5 - Springfield

REZSVED NOV 99 1950
_ Dist. Filed 250 -~361
Date Filed_[_S -5- 50

|
|

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 ...

working under my personal supervision. Student Emba!mor' BOiioenonrsavrasnssnncnnss
Signed M W
Signed..ccneseeneanaaee Seutencanrearirenns S
ane Student Embalmer Licensed Embalmer NocZ.< ‘944
P. O AddressM AM—?#:.’.V
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.
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