.5, Mo
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NLY—USING ' GNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE r_#it.,u

! BERTH NO.

} ALED DEC 29 1950

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N0400_10
REG. DIST. NO. é 3 PRIMARY REG. DIST. no.é_a_,’_g. Rea:'.rlmr'.lNn...§...g_z...............

1. PLACE OF DEATH

n."C(':)UNTY 4"’

- TOWNC,

HOSPITAL OR
INSTITUTIO

" b. CITY (If cutside corpirate limits, write RURAL and give
OR winah;

d. FULL NAME OF (anm in bospital or Institution, give street sddress or | B}

ALINE /S Hras P

.

2 USUAL RESIDENCE (Where Jdecoassd lived. I institution; reskience before

a. STATE Md | b. COUNTYJG 07__ ndnision).

¢. LENGTH OF
STA i

c. CtTY (11 catelde corpibise lenits, write RURAL and give townahip)

TN . (')9/}425,5';44\ /
Anonssgz gg‘é‘_//&/‘g\

3. NAME OF " - ‘a. (First)
DECEASED

(Type or P ) A AT E.S

b. (Middle)

T A8 LENS O A7

c. (Last) 4. DATE (Month) {(Day) (Year)

i R~ /O /S

J7 D

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

DIVQRCED/ (Bpeoity}

wi B;#ED’ /

8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | = UNDER u Mxs.

/p/? /‘( (59 / ”A} hnbdn.hd..y) Montb-' D Hours | Min.

of working [ife, evan it

k!laa. FATHER'S NAME

ltln USUAL OCCUPATION (Give kind of work
Totied,

10b. KIND OF BUSINESS OR IN

B CAR LD

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, no,orunknown) | (I yes, xive war or dates of service)

" /—M\/Atl.

13b. MOTHER'S MAIDEN NAME

CLARICANE DETYSOoM M, AE&M’I?’ RO

11, BIRTHPLACE (Btata or forelgn oouu |2.C(0:LTN|_IZ_EP¢?OF WHAT
CINVCILLL /7/55 /1 WS 4

14, NAME OWOR wIFE

17 ?‘NFORMANT 5 SIGGATURE % E ADDRESS

18, CAUSE OF DEATH

line for (a), (b}, and (c}

*This does not mean

. DISEASE OR conmnou
- Eoter only onemusper | 1y opees TEADING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such | Aorbie conditions, if any, giving DUE TO ()
af Beari fatlure, asthenda, | rite to the above cause (a} m“ﬂ

MEDICAL CERTIFICATION INTERVAL BETWEEN

(a) 4@2&:‘&144‘41
v

ONSET AND DEATH

Y T 7?;}(;

Conditions contributing to the death but not
related to the disease or condition causing death.

W éte: 1t -means the dis: the underiying causelast. . = . . - -
case, infury, or complica- BUE TO (c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS, -~

19a, DATE OF OP_F%U“. -i5L, MAJOR FINDINGS OF OPERATION® . ~ . 0t 20, AUTOPSY?
=L — o YES D NO D'
Zla. ACCIDENT " (Bpecify) 21b, PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, isotory, atrest. office bldg..e10.} P . i .
HOMICIDE . ; . ' :
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C . | wHILEAT ] NOTWHILE
INJURY = | “work AT WORK

271 hercby ceﬂdy that I altcnded the deceased from /Z- 7

1950 10 [B -] & 190D, that I last saw the deceased

, 195D, and that death occurret{ at

. m., from the causes and on the dale staled above.

(De titlc)_.

C

Z3b. ADDRESS 23c. DATE SIGNED
-

U Bo0f e

BURJAL, CREMA- | 24b. DATE

TEJWQ?" 1 1/R—13-5C

/220 ~/F52 o

B’KTE REC'D BY LORCAL REGISTRAR'S SIG ATURE
g, " .

()« St S}y i Ll N e

(Ticensed Embalmer's

/ :
[ “RAME OF G p/ﬂ @.:onv . LCit. .
FIRECTOR'S S| GMATURE " ‘apopess %

/ 7
At i AAA A Kirhe A.f i o /Lty

N o e e e L o e . T

tement on Rm Side) £ "”,’




' RECEIVED
DEC 27 1950
DISTRICT HEALTH OFFICE No. 0

L 30 JTUUURUUURURT PRI
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name:is recorded on the reverse side of this certificate was embalme'd by me, or by ——mameee
.................................... vy, StUdent Embslmer Wo.
working under my persona! supervision. A
. - [ !
STUIENT ceeneacvrsassrrssrannansssennsnnnes Slgncd......(]....,... N ). . . -
Student Embalmer
: icenzed Emba ? ?/ o
ot Bz N7

P. 0. Address

. ¥ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot revocation of license.) ‘

If this body is not embalmed, fact should be so0 stated above.




