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

“

H

f‘"ﬂ? DEC 12 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No 4() 3 4 2
Kegistrar's No. 1@6_‘16 -

"BIRTH NO.

1. PLACE OF DEATH 2. USUA IDENCE {Where d ") uw.d u i b before
a. COUNTY a. STATE adininfon).
b. CITY e 3““ Limtegrwrd %m & AL‘HEE; pEiw c. ctTY o o% 7&7. township) OZJ%

TOWN
d. F!_\.'léstll'JAME YF (f not in‘ho- H ve stroet nddress or loeation) d. ASJ[E;R (If ra
runlw\_'__ @ S -y ﬁ (Q m
3 DNEACME bF - (F]ﬂt) b. (Midﬂll‘) C. (Laat) 4. DATE (Manth) (D“) (YMI.’)
A : OF
(Tepeor Py Thomas - J arabloa’ v Nove 10, 1982
5. 6. COLOR OR RACE. | 7*MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (Io years| I UNDER 1 YEAR | P UNDER M was.
- WIDOWED, DIVORCEB'(Sp-d!y) last Lirthday) Mnm.hul Days Bo«ml Mia,
12-12-1890 b1
{ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 7 12, CITIZEN
doni mmv o, wvan it i RY (City and s:.ltl or Foreign Countr] COUNTRY?OFWAT
iemrs end or Union News Co, ‘Hungarg'l 9
tlSa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unlmown . Unlcnown

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SEURL!’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00, o unknown) | (If yes, e detes of service} X
8. 00, o¢ unknow you, kbvw wat or dates v Th omas M.Bra,d_y, P.A. ,St O_Lmis’moo )

| 'ete. " It means the dis-

18, CAUSE OF DEATH
. Enter only onecansa par
line for (v), (b), and ()

*This does not meen
the mode of dying, such
as betrt falture, asthente,

e, infury, or complics-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gis M DUE TO (b)

rise {0 the above cause (a) slat:
.the underlying canae ladt. -

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEER
ONSET AND DEATH

gW J@mz.d_,w

tion which coused deaih.

il. OTHER SIGNIFICANT CONDITIONS

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

198, .DATE OF OPERA-
. TION

195. MAJOR FINDINGS OF OPERATION -

- . IRE Mg;‘f
ves M. wo []
GTATE)

|| 21a. ACCIDENT " (Spectty) 21b. PLACEOF INJURY (a.5..Inorabeat | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE horos, farm, fastory , sirest, offios bidg ., ste.) ~ o, . ) .
HOMICIDE ) ) . ) v,
214. TIME (Moath) {Dey) (Yew) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
URY - m. | MREAT]] NoTane SAAA

alive on-.

19

22 I hereby csrtify_.tha; I.attended the deceased from
, and that death oceurred

Caze L £ Z

:‘ ’ Z {Degree or tltlu)‘l

, 19 , lo LI19_ that I last saw the deceased
m., from the causes and on the date siated above.
23b. ADDRESS ' Z3. DATE SIGNED
/oo /0 1 & 82

Ua. BURIAL CREMA-
mova

ROV T8 fon e

Z«Ih

1l=19=52

'S5 SIGNATUPE

24c, NAME OF CEMETERY OR CREMATORY

Paric

[8)

Zld mTION {Ofty, town, oteounty)

" Sk, Louia COe Moo

25- FUNERAL DIRECYOR'S Slﬂlﬂ.llll 'ADDRESS

Btate)

4




STATEMENT BY LICENSED EMBALMER

t hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by s

Studant Embalmer Mo,

vorking under my persona! supervision.

& y

Student cacisssrassnsvrnansacnnneas PR
Student Elnbalmer

Licensed Embalmer No Q?/ f L

P. 0. Address— ._1/22 ....... NivA g

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

If thia bo;ly is .?u;t émbalmed. fact'should be so. stated aisove.

- -
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