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RILED JAN 30 1950
- REG. DIST. NO. _Q_é-/ P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:‘L:;'Z-‘:' -

-s'ﬁ' Fs I
State File No... f : 1-5 -
RIMARY REG. DIST. NO. gﬂa_[_ KReuistrar's No. ............./................-...

BIRTH NO.
1. PLACE OF N Z. USUAL RES'DENCE (Where decosssd lived. If instizution: residence before |
COUNTY SFATE COUNT o
> 545/5'[{ SRNY7 JAC LY Y] A "9‘&6&,&“ ™
b. CITY (I ogtoide rp...-.u lmits, write RURAL and ;i:;h ) csrAL‘I’-:I"lG'LI: l‘!(.J!-" c. CITY (i oumide nomnh limits, writs RURAL anJ give sownugn 5’ .
to! 1} la ] 5
TOWN O /6/ y, - e .- TOWN :'T'g PL; NV -
FHOL% NAME OF {If oy in bospital or institution, eive sirect sddrem or loeatlan} dASJDRFEEESI:G (1 rara!, xive location)
WSthinon FRKEMBN A OSLITAL o2 Corvol
3. NAME OF 8. (First) b. (Middle) ©. (Lest) DATE (Munth) (Dny) (Year)
DECEASED
roeer s YRVLENB HACEIETT FEEMAN Coprel | o AN b~ /950
5. SEX . 6. COLOR OR RACE | 7. \”IADFS-‘\"&EB ISFIE\\’IggCFgSRREED 8. DATE OF BIRTH 9. :-?Elz:i.n yeosrs B:; uuu;o:n |D' IF UNDER I HRS. |
. _— L {Bpecily) o ays | Hours | Min.
EMAE My i TE 25 \Nol 2y, 1855 “SE |
10a. USUAL OCCUPATION (Givekiad of work | 1QL. KIND OF BUSINESS ORIN- | 1]. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
+ doneguring moat of working lifs, aven if retired) _ DUSTRY > COUYTRY?
DS e Bl HESTZ ¢ ‘ ARY:
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN N 14. NAME OF HUSBAND OR WIFE
; . D# [ 4 —
L 5WAS DECEASED EVER IN U,S. ARMED FORCES? y_ocmL SECURLTO'Y 17. INFORBIANT' 5 S{GNATURE OR NAME ADDRESS
“(Yes.no.0r ) | (I yes, cive war or dates of servies) pi - 3 '
7 i e\ gps. _fplloc _Tof

18. CAUSE OF DEATH
,Entaron]yonommepgr 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

L

line for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES .

ME_mL CERTIFEICAT,ION
- ¥

Adorbid conditiona, if any, giving DUE TO (b)

the made of dying, such
rise to the abote cause {a) .rtutmg

as hearl fallure, asthenia,
eté” J¢ means the dis-

case, injury, or complica- DUE TO (c)

the underlying cause losts - - - . e - ot T et L s AR

tion which caused death, § 1I. OTHER SIGNIFICANT CONDITIONS,

Conditions contribuling to the death but nol
related to the disease or condition causing death

33X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - g - .. | 20. AUTOPSY?
: "TION i
ves (] w0 [
2fa. ACCIDENT - (Bpedty) 7 21b. PLACE OF INJURY (e.g.. lnorsbout | 2]c. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) “(STATE)
SUICIDE home, farm, factory, strest, office bldg..et0.) o B T e
HOMICIDE .
21d. TIME (Mouth) (Day} (Yemrd (Houn | 21e. INJURY OCCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™. WORK AT WORK

22. I hereby certify that. I auended the deceased from
alive on _ and that death occurred at 4

, Lo 19_. that I last saw the deceased |
m., from the causes and on the date stoted above.

,19

s T LS |

W Z (’)7)<1 Z5c. OATE SIGNED

.-7.--

WRITE PLAINLY—USING UNFADING BLACK INK-—*MAKE,A_PERMANENT RECORD

/

~t6 ~50

nouBM MI(J;L CRENK- 24b. DATE 24c. NAME OF CEMETERY W % 249, LOCATION (Oity, town {Sute)
DV-FG - Gl | fLOPEST AR ToLL A/M
DATE REC'D BY Loct!.’ 'Rmm /'5 5. FUNERAL bIRECTOR' & S1ENATURE, - au a:ss




RECEWED - ,7- s7e
Jasper County Health Office

“ounty File Number C.50-1=2)
Gate Filed (T

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, of by oo

Student Embslmer No. .}

working under my persona! supervision.

Student cuvcievessasrsrasraasnsasnsansnasan
Student Embalmer

- - LT - ” AP. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) '

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



