. $. Mo, 300

Ty, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 27 1950  STANDARD CERTIF

ICATE OF DEATH. s e o 31361

BIRTH NO. REG. DIST. NO. _L,ZQ._ PRIMARY REG. DIST. w.,&ﬁ. Regittrar's No ?é
|, PLACE OF DEATH 2. USUAL RESIDENCE (Whers devsased lived, 1f instituticn: residense befors
a. COUNTY L - — a. STATE M b. COUNTY [ adimion).
AFbg ir T Yl nw Ty ATAy &TTE
b. CITY (If sutcide eorpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (U ousside corporate limits, write RURAL wnd give townshin) ' M‘
OR . townabiipi| STAY (in this place) /]
TOWN 7Y 0 A Dover TOWN TR g, Dover Twe &

d FULL NAME OF (if ao street address or loostion)

{If rum], give location)

d. STREET
HOSPITAL OR A.DDR
INSTITUTION / /1 Mi Nosrw + Wt gF @zw:.- 7. Mo
3.DNEQ:ME %'i-:) a. (First) . b. {(Middle) ¢, (Last) . | 4. DATE (Menth) (Day) (Year)
(vpeorpeint) (TA 2o S WarwcnuporsT | 8w pre 1§ (950
j’% 6. COLOR OR RACE | 7. #FRRV!'EDD EIE\}'JEECESREIEE!‘) 8, DATE OF BIRTH 9. Ift.(‘;E (In nl-n n:m | YEAR | o meoem u .
— - N :ED (Bpacity Durs | Hours
& - LOE ‘pow 2 SepT 12, /Ff, A ’ |
10a. USUAL OCCUPATION (GiveXxtudof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelan eountry} 12, CITIZEN OF WHAT
dona during moet of wor] Lifs, sven g rutired) DUSTRY - COUNTRY?
e - Parron  NERT ] U4 A
Iilaa FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M-S EIY Magiis  /iral3 fm’ Dacaseny

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURIJOY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, b0, or unknowa) | (If yes, give war or dates of service)

Me I No Ert o Warnessonir  (Onoen e Tr¢
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION '&F&Vﬁm
fver only onooeusepe | DIRECTLY LEADING TO DEATHe(, ACU L€ COTronary occlusion 15 min,

line for (a), (b}, and (¢}

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Moerbid conditions, if any, gmu DUE TO (b)

1. OTHER SIGNIFICANT CONDITIONS

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

tion which caured death.

o Beart fallure, axthenda, | rise to the abome cause (a) stating + -
de. It means the diy- | he underlying caute last. i
case, injury, or complica- DUE TO {¢)

7

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [ wo Eﬂ
21a. ACCIDENT (Byecity) 21b. PLACE OF INJURY (s.s . fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUHCIDE home, farm, factory, strest, office bldg:, et0.) -
. HOMICIDE
AJATIME % (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JQF 4 WHILEAT[ ] NOT WHILE :
TNJURY WORK AT WORK >
2.1 hefcby tfy t at I auended the deceased from 12-18-~50 , to _lkl.&-_ﬁpm_, that I last saw the deceased
. alive on , ond thal death occurred at m., from the causes and on the date stated above.
233, SI1G {Degres or t 23b. ADQRESS | Z3c. DATE SIGNED
m / /ﬁ D D Bigginsville, Mo. 8-19-50
2a, BUR[AL CREMA- | 24b. DATE e, NAME OF CEMETERY ORGREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
T OVAL (Bpeeity) | 5 > - A0
LY PG Dec i, 1exe | 9T, MArrHews my | £ Prusiy Yo CLE _
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | ** ,/5 1,(. . FUNERAL /3 I'll TOR'S $1GNATURE - ADDRE S
) [ A 1 # 00 YAl AL e

(Licen

d Embalmer’s Statement on Reverse Side)



RECEIVED %%
DISTRICT HEALTH QFFiCE No. 8
District File Number. _._.. e
Date Filed_.___. [2/27/50.

‘!

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....).?ft_lfﬁ .....

..... : [ Student Embalmer ¥o.

working under my persona! supervision,

S5tudent suveaessrenccrsoces revanssans P
Student Embalmar

Note: _.Th_e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




