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v, 10.48

WRITE PLA!NLY—-_US!NG TNFADING BLACK INE—MAEE A PERMANENT RECORD\.\

1

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

2 STANDARD CERTIFICATE OF DEATH

1950

line for {a), (p),_and )

‘Tfm does nol mean
the mode of pmg, atch
a8 heart failure, asthenia,
de. It ‘means the dis-
ease, injury, or complica-

o—é—o ‘Slaf! File No v cvessonariesesssssssmunssrenna
BIRTH NO. REG. DIST. NO, _‘_32____ PRIMARY REG., DIST. NO. ‘w Regisirar's Na..-'ls‘.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where 4 3 lived. 1f institution; vesldence before
. NTY . STA s . ., dunission).
a. Cou UPUI‘V a TE x’ilSSOilI’i b. COUNTY HerlI},’ ad.nisaion)
b, ClTY (If outride corpurate limita, -rrlu RURAL und give ¢, LENGTH OF ¢. CITY {If outside corporate limits, write RURAL and rive townahip}
townabip}| STAY iin thia phcn) .
TSN Clintan Toan  glinton 04 2 -
d. FULL NAME OF (If not in hospital or institation, give stroet address or location) d. STREET {If rural, give location)
.HOSPITAL O ADDRESS s - , .
INSTTUTION 000 4p mor b “aahineton RiR#2 Worth washington
3. NAME OF a. (First, b. (Middle) c. (Last)
DECEASED (Fist) ( - 4. Dg'll_.'E R (Month) 2(Duy) %’m
(Trpeor Print) w3078 Tilson oeaw April &6 1930
5, SEX , 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| & UNDER | YEAR | & ONDER 1r HES,
N, Tr Te WIDOWED, DIVORCED (Bpecify) IO - ,q - 12 laat birthday) Mﬂﬂ“’l, Days | Houra | Min.
Female s i 19 ] I
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE (State or forelan oguutry}) - 12. CITIZEN OF WHAT
dona during most of working 1ifa, even if retired) DUSTRY -67 COUNTRY?
Houggmork Hiaganpd .S . A
13a. FATHER'S NAME 13 THER.S ,MALDEN_ NAME AME OF HUS WiFE
. .. LA E R 18 RE Y 6n *PPESE SR LIS
”.11‘7 m-Zindread —_—
i5. WAS DECEASED EVER m‘U‘s m:u FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
{You.no,or unknown) | (If yes, give wa: dates of servics) NO.
e Preston Wilson nptg
18. CAUSE OF DEATH MEDICAL CERTIFICATION P INTERVAL BETWEEN
. Enter only onscauwper | 1. DISEASE OR CONDITION ONSET AND DEATH

CHEST

DIRECTLY LEADING TODEATH* (o) G/JNSHA T WD LN
ANTECEDENT CAUSES

LS TANT,

Morbié conditions, if any, giving DUE TO (b)
_riee to the abooe cause {a) stu.cmg . R .
"the underlying cause last.” ] oot

DUE TO (o)

E976x

tion which caused death,

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but not :
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATICN ' 20, AUTOPSY?
TION
| : ves [ o
21, éuo%FENT " (Bpecity; 2ib.| H:EEmJﬂmmm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“womicie S/ COE i et . 1 ) 29,
-zm TIME (Moa) Dar) (T (Hown | 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCURT /
INSURY - Aﬂaﬁu«( Do 1950 Fn |WHLEAT[ ] HOYWHLE @ W W :
2, I hereby certify that I attended the deceased from ., 19 o _ —— 19 Utha! I last saw the deceased
. olive on , 19 , and Ihat death occurred at _iﬁ .y from the causes and on the date stated above.
2, SIGNATU (Degros ot titl) | 23b, ADDR DATE SIGNED
M5% A0 &Jm—,@ WO . L97W/750
ﬂmagzn MI ALC(:.-E::; 24b. DATE 24c. NAME OF CEMETERY on CREMATORY | zu{ LO(:.‘.ATION {City, tow?,oxnonnty) ¥ (State)
urislo | april £9 5N Englewood. Clinton, kis=ounri .

DATE REC'D BY LOCAL

(gt 2974 M&dm4i2

TE

B SIGNATURE

(Licrnsed Embalmer’s Statefunt on

nétcfor R

ADDIE”




& RECEIVED - 5. /-& =~
& Distriot Health Officer Nod T}

Q\oﬁ) - ivnizt File Number. mjﬂi
‘ Py

dake Fied __________....-___ ....-_...

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...................-.:...._--..

Student Embalmer Ho.

working under my persona! supervision.

Student soveseccansnssssrmeasanaranrnssvans
F— Student Embatmer --

L:cen ed Embalmer NU/X?/ ..................

P. O. Address.—.

Nobe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITING (leure to comply with
the above consmutes ground.s for revocation” of lncense) v ' -

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

-~




