&
=

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

. No._300
10.48

L

- .

+

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 27 1951 STANDARD CERTIFICATE OF DEATH

5801

State File No....

PRIMARY REG. ‘DIST. m.m Remﬂmr:No...—....:g..-é....m....

REG. DIST. NO. / @_
1. PLACE OF DEATH
-a. STATE

e COUNTY Q- FR’HNCOIS s Mo

2. USUAL RESIDENCE (Wbaera d

d itved.

" counTg Fkﬁﬂc:o %

b. CITY (If putside corperate Limita, write RURAL and c. LENGTH OF

c. ClTY {If outside corporats imits. write RURAL snd give Ia-rnlhl.p)

74‘0

o U R A |- MHRloW STV""'“"’"“" TN (‘?unnl— Mag jon
d. FU!.-SL NAME OF (If pot in hes street add ASJDRESS loeation)- -
INSTITOTION S 77 Rv‘;)oute- Vi lleMines STAR Noore-VallesMines
3. NAME OF a. {First) b. (h_ﬂ.ddlt) . -___‘_& (Last) R ) 4, DATE . (Month) (Day) (Yur)_,
DECEASED T : .
rm«mwl_uther- Albert “Tupleyy | ot Feb. 13- 1957
| 6. COLOR OR RACE | 7. \":“PDRO%:'EB NEVEQCESRRIED“ 8. DATE OF BIRTH 9.:‘?E :Inn)u- h:’q:::: 1 YEAR ;;u.:n uuu:.
Mace| Wit Marchi121870] “§'8 757]531™)

i0a. USUAL OCCUPATION (Give kind of —

E AR AeR-NeFireD

10b. KIND OF BLISINESS OR IN-
DUSTR

Farm

11. BIRTHPLACE (Btats or foreizn matry)

"|Jefferson Co.'

12. CITIZEN OF WHAT-

Y Mo | T

14. NAME dfnusamn OR WIFE

*This does not mean

3:. .ATH!R S NAME 13b. MOTHER'S MA1DEN NAME
2Se ﬂ,e\/ E,lzﬁbeth R oNe
IS WAS DECEAS DEVER IN 1.5, ARMED FPRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATUR oa mwl-: ADDRESS
(Yoo, unknown) | (L1 yea, xive war or dates A service M NG, / Ms
- oy e CWlurley- HesMizes,
18.'CAUSE OF DEATH : , MED} CERTIFICA' mmwm.szrwm'
Enter only onsceuseper | 1. DISEASE OR CONDITION / . . ONSET AMD DEATH
lime for (&), (1), and (c) DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES -~

Morbid conditions, if any, gising DUE TO (b)
-ax beart faliure, axthenia, | -rive to the above cavse (o) stating. . Cmre el -
de. It meons the dip- the underlying cause last.

ease, infury, of complica- o DUE TO (¢) . 7

the mode of dying, such

25

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but
related to the disease or. condition murhw dcutb

20, AUTOPSY?

2

IXedrw 57|

7 & FURERAL ‘nuic'rou 3 8

1%a. DATE OF OPERA- | 19b. MAJOR anmss OF OPERATION
TION
2ta. ACCIDENT (Bpecify} 21b. PLACEOFIN.IURY teg. incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) <y, (STATE). |
SUICIDE : bome, [arm, faetory, sireet, offics blds.. eve) . SR e
HOMICIDE
210. TIME (Mouth) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED | 2If. HOW DID {NJURY OOCUR?
- WHILEAT{ =] MOT WHILE|
INJURY o | “work AT WORK
zuhmbymwtmnummmmm;rm% EOMILI&-Q that ! last saw the deceased
alive on 1957, and that death occurred at © Am., from the causes and on the date slated above,
- R (Deu'u or tltla) 23b. ADDRESS 23c. DATE SIGNED
+ i »~ /
C AN A; 24d.-LOCATION (O or county)- )
CRIA Mt O\\VQ Nalles Mines . - Me.
DATE REC'D BY LOCAL CNATURE ,, -

»JIE'.
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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 Embsimer No.

working under my personal supervision.

STUABNL cuenurnrearantossorrrvresnavranncas Smed...QélA.ﬂQt\M. H__ &A—QX,_“

Student Embalmer )
LA . s s N Lucenscd Embalmer Nn L/ 7.9

P. O. Address 86% Yna

Nm The above. MUST BE~ SIGNED BY THE LICENSE) JEMBALMER in_ lul OWN HANDWRITING (Failm'e to comply with
thaabanmmnmmmduﬁumonofhm) . .

H this body is not embatmed, fact should be so stated sbove.




