. Mo, 300
L 10.4d

|

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT 'RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 25 1950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M.L&ﬁ Kegisirar's No,

BIRTH MO,

()‘?84

S!an File No s o reios s sssssonsrast oo

b

o REG. DIST. MO,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whes ¢ d lived. If inatitutlea: residence before
a. COUNTY t a. STATE b. COUNTY adolslon).
Nodd suau Mo Nodpw G
b. CITY (If outeMds corpurate Hmita, wduiamu'li and gve c. LENGTH OF c. CITY (If outside corporata Limity, write RURAL and give township)
OR . townabip)| STAY (ln this plars) OR # . o7 %G
TOWN @2@/\/ < S8 YRS TOWN &L IEINS
d. FULL NAME OF/(1f not ia hoapital or institution, give street addreas o losetion) d. STREET 71 rural, give toeation &/
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle) e, (Last) i 4 DATE  (Menth)___(Day)___(Year)
- “Vhy  Crawtord  Nedes | o R
(Type or Print) A Vool i DEATH AR 7‘ /55
6. COLOR OR RACE | 7. m&%&g EFSEECMSREEE:) 8. DATE OF BIRTH ’i 9. l:\fE {In yearn ;x | Vi | onoeR u o .
. (Bpe Hours
MaLe D |l re MERR) sy RS &/ . 2 il el
10a. USUAL OCCUPATION mu.unad-m 10b. KIND OF BUSINESS OR’iN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
dorw during most of working 1ifs, aven if retired; . DUSTRY p COUNTRY?
755 Siant il G- Feelizs od WaTse re Mo .
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tobxw Neoles Maneo Jpre s Jle 4
I(SY WAS DECEASEP EVE'-'.R 'N,,U S. ARMdED FORCES? | 16. SOC]AL/SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, no, ot unknown, {If yos, give war or dates of servies)
P 749707074_/ Yty M 77&'-@ M,‘_ o
18. CAUSE OF DEATH L CERTIFICATIO ' INTERVAL BETWEEN
Enter only cnecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Line for (8), (b, and () | CIRECTLY LEADING TO DEATH® 4

*This does mof mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the ebove cause (o} saling
the underlying cause lazt,

the mode of dying, such
as keart faflure, asthenia,
de. It meons the dis-

ease, infury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGN]FICANT CONDITIONS

— ™
. related to the dimue or amdfum camma death, : £/@ 1
19a. DATE OF OPTEIJ}JA'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves (] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ax..Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bomae, farm, fagtory, strest, offios bldg., e10.)
HOMICIDE
21d. TIME iMoath} (Day} (Yaar) (Houry Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF < WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from _LL.._ mz_ lo __%7 mat- I last zaw the deceased
alive on 19 —and that death occurred af fo /2 , Jrom the causés and on the dale staled above.

S N ) T

MR o fn ) BT

248, B g&l AL. CREMA- | 24b. DATE ™ 2\ BAME OF +—METERY OR CREMATORY . LOCATION (Olty, town, or county)#”
TION, (Bpedty)
Qﬁgﬁ/ﬂ'/ MnR 190-1950 pﬁﬂb Cemelery Ao ptorvs o

DATE REC'D BY LOCAL R’S SIGNATURE

3»’?" EG.

25. FUNERAL DAREC DORES

rg‘ S CMATURE -




——

l/":}”‘ //0\

s e udy 5 RECENED "u\_
PR 20 CEn L
: j DISTRICT =

I}

b HEALTH OFFICE
\ CAMEROH, MO

>, .
\__. .

1 .

STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e

........ = Student Embalmer No.
working under my perso /supe .. :

- . SimciéZ.%W ‘

Signed y L

P. O Addrp“%%wf > %

Note: The above MUST BE SIGNED BY THE [.ICENSED MALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




