. Mo, 300
. 10.48

o

f . | -
WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD < G

D JUL 28 1950

BIRTH NO. L ST A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24172

State File No..ouimaiecerane

77

REG. DIST. NO, _Z_&X_PRIMY REG. OIST. NO. Z.M Registrar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed llved. If : residatos befors
a. COUNTY 5 a. STATE .7 b. Ooum * sdsingon),
rEPSE V4 W/ $i0ri
b. CITY (It cutside corpurste [imiw, write RURAL sod give e. LENGTH OF ¢. CITY (M ouulde to U] and give w-uum
townabipt| STAY {jn this place) OR EVE‘ ~) : -7 Wi
m“"ﬁnnﬂ fre/d / 70 2y TowN w gz
d. FULL NAME OF nmhhupin.l or, mln.dn-untldd_urlmthu) d. STREET (f riral, givy Jocation) . /
HOSPITAL O . - ADDRESS
INSTITUTIO /
3. NAME OF c. (Last)
DECEASED - 4. DATE j““'m (Day) (Ve
{Twpe or Print) : DE héon’m_f DEATH ﬂ% 19 /452
8. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH ° nm ¥ GO o,
e | AWante 2| Sty fG-/G 5L /
m:;_ :JSUALOE:SEP'ATION Jﬂmdek’ 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (City wod State ar Foraigs Comatry) 12 c&r}r%rggrm'r
oMy None Jlrun f0rd o/l 1 AR
138, FATHER'S NAME - [13b. MOTHER'S MAIDEN 14. "NAME OF HUSBAND OR WIFE
e Hankins Tarie He r ‘
IS. WAS DECEASED EVER IN U.S. ARMED:FORCES? | 18, SOCIAL sacuarrv 1. INFQRMANT' S S|G'MTURE OR NAME ADDRESS
(Yea, o, of unknown) | (I yew, siva or dates of sorvies)
0 /Y. on 4 Lye 7‘»4

18. CAUSE OF DEATH

. Enter only coscatss per

line far {a), (b), 20d (¢}

*This doer not waeen
the moda of dying, much
os beart follure, asthenis,

de. It mucnr the dls- |

cart, infury, or complica-
fion which cansed dealh,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiens, Vn,,m DUE TO (b)

m-nmnbonum(
underlying cause lad.

DICAL Ci TIF TION m

O"/CE'?I’AND r{:ﬂl

a}
DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

i

Mwwmummmw
related to the dlsease ot condition cousing death.

tBa. DATE OF OP'FI%A?i 15b. MAJOR FINDINGS OF OPERATION - é & 5’. 2. AUTOPSYT
7 w e
a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (o.g. Incrabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE home, (arm. tnstory. street. alfies bidg. ete) .
HOMICIDE .
21, TIME (Moatd) (Duy) (Year) (Houd 2le. INJURY OCCURRED | 211, BOW DID INJURY OCCUR?
3 i "lml'l’ NOT WHILE
IWURY L m AT WORK

2. 1 hereby certify uuu T attended the deceased from LL
and that death occurred af

- alive on

, 19.32,

ml,:o_&_/L.m_az that I last saw the deceased

m., from the causes and on the date stated above.

.

z a ‘%o};‘)

23b, DRESS

| . DATE SIGNED

J-Rl- 52

7ix, BURITA
, REMOV.
ur!‘l.l

CREMA-
M)

T:. DATE
-Gy

DATE RECD BY I.(IIAL
REG,

-— —_

REG.

"S SIGNATURE

24c. NAME OF CEMETERY OR (:aam'rop(y

¥4a, LOCATION {City, tnwn.ot county)

RECTOR'S S8IGNATURE

on Reverss Side)

(Btate)
.

ADDRESS

Lpove

.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——— PR R Student Eabalasr No.
working under my personal supervision. '

Studsnt c..eerrrccrssscssostsssusrrsnracans

Student Embalmer

Note: I’henbonWS‘!‘BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thuabmcymmmmd-ﬁumo{hm)

i this body is not embalmed, fact should be 50, stated sbove.




