WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

FILED JUL 27 1954

THE DIVISION OF HEALTH OF MISSOURI 2379751-

No. 300 .
o STANDARD CERTIFICATE OF DEATH State Fite o
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= -3 |eimTh o, REG. DisT. N0 _ A 75 primany vec. 0137, wo. 838 83 registearts No... £ 31
.&;_ ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lastitaticn: residence befors
o COUNTY phelps ' 7 _ 2. STATE  Tavoes - b COUNTY B
b P " b. CITY (I outelde corpurats limits, write RURAL and give = | ¢ LENGTH OF ¢ CITY (M ouadds oomcnnuutu.mnummunwmmn '
ok townablp! | STAY fIa this place) OR 2
IR TOWN Rolla TOWN  Senger [/euu._e Y i
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;. a‘ 3.DNEAME %Fb 8, (First) ‘g{ b. {Middle) e, {Last) . 4. Da;E (Month) (Day) (Year)
o (Type or Prine) . Robert 4 A. Genove peatH 7~ 14, 1154
HH 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. PATE OF BIRTH. . 9. AGE {Ip years| o ovoem 1 TEAR | # GuoEX 40
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‘g Bell .Atrcraft Corp. Denton, Texes U.s.
- ' "ISQ._FATH{R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas ‘A. Genove Fannie Bert Whitmire Edna Genove
I13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, of unknown) | (If ywu, give war or dates of servios}
Unknown UJu_hW,.., Mrs. Fannie B, Genova Denton, Texas

18. CAUSE OF DEATH
Iine for (a), (b}, and (¢)

*This doer not mean
the mode of dping, such
as heart faflure, asthenta,
A ete. It meona the dia-
ease, infury, or plica-
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DIRECTLY LEADING TO DEATH® ()
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Morbid conditiona, if ang, m BHE=PA(h)
the underlying cavee last, ?

DUE TO ({c}

Hon which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition cousing death.

alive on =

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ‘ ves B8 wo -
2la. ACCIDENT (Bpecity) 21b, PI.ACEOFINJURY (e Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP ) {STATE)
SUHEIRE farm, factory, sireat, offios bidg..ese) D 5’
HONICTDE cif 5. 2t
2t4d. TCI,ME {Mouth} (Day) (Year) (Ilm) {le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
ILEAT NOT WHILE . ~
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zIrI hercby certify that I atiended the d d from 7Ll < to 7 —/8 | 185 that I last saw the deceazed
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2. SIGNAW

(DW tllle? m?% Z /2«{,() I ? _:l;?liujn?

2n. BURIA EMA-
T REMOV. )

24c. NAME OF CEMETERY OR CREMATORY 4. LWATION (Olty, town.oteounty) (State) "

ad Aast Seddlive Covuidlag PES o s o,

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE
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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_.._

-

L

.- . St b N
workirig under my personal supervision. udent Embelmer o

Signed f) M M

Licensed Embalmer No ﬂ 5— L/’ é
P. 0. Address ﬁ: QW 2

------ Sasdtsadancnansasasr oA

Student Embalmer

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

If this body is not embalmed, fact should be 30 stated above.




