. Wo.300
. 10.48

ALED MAR 23 1350

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _SLLFRIHMY REG. DISY. NO. (Fglfc— ReginmraNo...m_é._Z.m....

State File Naiissa,_

1, PLACE ©OF DEATH
. UN
e CONYoy - Louis

2 USUAL RESIDENCE (Waers decessed lived. I institution: residence bufore

K entucky b COUNMYM o Lgan "

b. CITY (If outalde corporate Limits, writse RURAL and give

O . eo-uhlp)
TOWN Jefferson Barracks

¢. LENGTH OF
STAY tin this placs)

¢. CITY (1If ourelde corporate Himits, write RURAL sad give townahip) ’ b )

5 days ﬂ TOWN T57and -
. FULL NAME OF {If not in hoapital or Institution, glve strest address or location) || d. STREET (It raral, give loeation) f
HOSPITA! ADDRESS )
INSTITUTIom[EteraDS Adminietration Hnsn,
3. NAME oF 8. (Fimst) b. (Middle) c. (Last) 4DATE  (Moath) (Day) (Yew)
(Typeor Print} BHRD B. Woon DEATH [iarch 13 » 1950
5. SEX | O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o tIHI o UROER 1 I'IAI F GNOER M MRS,
. WIDOWED. DIVORCED (Bpacity) lgﬂh] Hours | M,
M Vi Single Sept, 10,1910 3 |

W0a. USUAL OCCUPATION (Clbve kind of work:
done during most of working Life, evan if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (But- or!au!n mﬁﬂ llchTIZEN?OF WHAT

/

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

*Thiz doez not mean
the mode of dying, such
# heart follure, asthenda,
de. It means the dis-

DIRECTLY LEADING TO DEATH* ¢,y _CHRONTC EMPYEMA

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

rize to the above canse (o) sdating

the underlying cause Last.

Bricklayer Kentucky ..
I'Sl-'FA‘mER S NAME - 13b. MOTHER'S MAIDEN NAME ;,\- 3 14 nm: OF MUSBAND OR WIFE

Ed, Wood Mary E, Gard It b i

igr. WAS DEE:.EASEP E\(.r&n IN U.5. ARMED Foacr.sz 16. SOCIAL szcunll;rov 1. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

‘=, BO. OT URkDOWD! yeu, glve war or dates of sarvios! 3 ; .

Vaa 6e22=42 [1-29-461 TNK VA HOSPITAL RECORDS, JEF¥,BRKS,li0,

18, CAUSE OF DEATH ) MEDICAL, CERTIFICATION .. _INTERVAL BETWEEN |
_Enter only oneceuseper | . DISEASE OR CONDITION ONSET AND DEATH

DUE TO (¢)

BRONCHIECTASIS _ | ‘

eass, infury, or complico-
tion which cansed death,

L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus not
related to the disease or condition cousing death,

R TN

19a. DATE OF OPERA-'|
TION

19b. MAJOR FINDINGS OF OPERATION

R N D i@

WRITE PLA[NLY-'—USING IJNI-_'ADING BLACK INE—MAEE A PERMANENT RECORD <>

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg..tnorabout | 21c, (CITY. TOWN, OR TOWNSHIF). . . (STATE) .
- SUICIDE - - ) bome, [arm, fastary, street, offios bldg.. e} .
HOMICIDE :
21d. TIME (Moath) u)m' _(Ywn)' (How) | 21e. INJURY OCCURRED | 21f. HOW DID uuunv oocum
lN?l.lFRY ) ] WHILE AT, NOT WHILE
a. WORK " AT WORK
2. 1 hereby certd'y that f"aﬁenaed the deceased from Maxrch 8 ., 1850, to Mezch 13, 1950, tutddatnnrdedoasd
¥ £ und that death occurred at 132548 m,, from the causes and on the date staied above.
3. 51 ZRE (Degres of titl)) | 23b. ADDRESS 23%. DATE SIGNED
no BURIAL, CREMA- | 24b. DATE | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
emovaT 2| 3-14.50 Owensboro, Ky
DATE REC'D BY LOCAL | R STRAR; GNAT } j FUMERAL DIRECTOR'S SICMATURE Aﬁb.!”
- 14-58° ‘-ILWK" )W ALEERT H, HOPPE,FUNERAL HOME,ST,LOUIS,HO,

JELf._IE

on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer ROeussasnvassnscosasannncens

STgnod................... ...... srasrrans .o J
- Student Embaimer Licensed Embalm s -

working under my personal supervision.

S

e

+ r

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I;IANDWRITING (F"nil'ln-e to comply wntﬂ
the above consmuxa grounds “for revocation of lxcense.) ‘ ‘

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




