.5, Mo.300

v, 10.48

G UNFADING BLACK INE—MAKE.A PERMANENT RECORD %>

WRITE PLAINLY—USIN

I. PLACE OF DEATH

FILED FEB 17 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .-
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLPRIMMY REG. DISY. NO. 40_&. Regittrar' s No v rassmmsmssmmssases —ra

State File Nowo SR

m NN N AcS ops

2. USUAL RESIDENCE (Wbere decsssed lived. If Lostitatlon: rakkience befors

*SATE MASS OURI

b. COUNTY adkmion).

A/Eézf

b. CITY (1f outdle corpurate Umlu, writs RURAL wdve e AZE:LGE: OF }f ¢ CITY (1f outelde corporate lisity, write RURAL sod ghve towmabip) 0 Zs 9
TOWN )Y BAISHS  CUTX :/y W SENVECH
FH&SLPI;I_;}\AIT_E OF (1f got i hoapital or tn-amﬁon givw atrect nddrees or loafilon) d.ASL;I'é-‘lREErSS (I rural, gve location)
INSTITUTION S't / T < /.fé 3 Pl
3. NAME GF &n (First) b. (Middle) ¢, (Last) ) | 4 DATE  (Month)  (Day) (Yem)
(tveor by &) v Pl ol VERM|LL)O NV M) — 97 4y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ DOLX r YEAR | o tomen 3 mas.
WIDOWED, DIVORCED (8pefity) ' laat birthdey) Hnmhl Days | Hours | Min,
T §— a7-/9%0 Lo |
i0a. USUAL OCCUPATION e worl 10b. OF BUSINESS OR'IN- et o
mmmm«-wuugfz?mxd:ul; Ob. KIND U Aoyl 11. BIRTHPLACE ({8tats oz # rdnmlu)/a Iz.ogll;TNlTZ’E!!.ir?FWHAT
RouSE W iFE A7 _HomE MISS O e R 2457
’ra:._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \
WTAMES M. Poou £ SARAH CF o /L2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S S| GMNATURE OR NN‘E ADDRESS
{Yea. 0o, orunknowa) | (If wou, xive war or dates ol service)
A FoaRudr VERMILIOYN ~SELE A Mo

. Enter only onecauw per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

MEﬁiCAL CERTIFIETION f

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, gmng DUE TO (&)
rise to thz above cause (o) stating

3
ot heartfullure, esthenta, the underlying cause last.

de. It meana the dis-

enze, infury, or complica- DUE TQ ()

1l. OTHER SIGNIFICANT CONDITIONS

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

tign which caused death.

ZEL

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ) YIS [X] wo [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.x. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, factary, streat, offioe bldg..e10.) .
HOMICIDE
21d. TIME (Meath) (Day) {(Yeaz} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT HOT WHILE|
TNJURY WORK AT WORK
2. I hereby certify that 1 uuended the deceased from , 18 , Lo , 19 , that 'I last 2aw the deceased
alive on , and thal death occurred at _____ m,, from the causes and on the date stated above.
23, SIGNATU ¥aCo Col or titl) l 23b. ADDRESS /W Zic. DATE SIGNED
f D Ol Gogiok (95~ -0 & #, 1717255
%n BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)
(Boeclly)
REMa A (- 301751 | SWARS-PR R IE-CEnl SENE C. 12 MO

DATE REC'D BY %L REGISTRAR'S SIGNATURE

5 FUNERAL D!RECT?H 8 SIZATUIIE L; ADDRESS

on Reverse ! Side) '




STATEMENT BY LICENSED EMBALMER

'Y

ﬁ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ . _____

. Student Embalmer No......i{‘?-ji..............
working under my persona! supervision. .

e epflarncd 8 Hae

Licensed Embalmer N m’f’fb‘ b 3
Y, ol A

Student Embalmer

P. Q. Addren;

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

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




