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G UNFADING BLACK INE—MAKE A PERMANENT RECORD _-~ S
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v

WRITE PLAINLY-—USIN

FALED APR 21 1950 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

16. SOCIAL SECURITY
NO.

(Il yeu. givs war ot dates of service)

W

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

{Yes, Do, or enkoown)

18. CAUSE OF DEATH
. Enter only onecans per
line for (8}, (b), and (c)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

*This does not mean

MEDICAL CERTIFICATI

State Fite No. .o tf bt i St en
' BIRTH NO. REG. DIST. no74 PRIMARY REG. DIST. no/ ’ 5_ RegulmuNa.‘..’..Z.....;_..—....:.!r.ﬁ.ll

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived, 1 institutica: residence befors

a. COUNTY =. STATE b. COUNTY' ld-m—lon)

Clay . curd
b. CITY (i ogteide corpurate limits, write RURAL and give ° ¢. LENGTH OF ¢. CITY (I outside arporste limite, write RURAL acd give m-m;n
oR a townahip)| STAY tin this place) ?
TOWN 7 Yrs, TOWN 2 L ]
d. FULL NAME OF (If not in hospital or Institution, give strest addrees or location) d. STREET (It rarl, ghve losation) U r 4 [Y4
+ HOSPITAL OR ADDRESS '
INSTITUTION rivs I Driya

3. NAME OF p. (First b. (Middie) c. {(Last)

DECEASED (First) 4. Dé;fi (Month)  (Day) (Year)

{ Type or Print) fob| Prathar DEATH Marsh 26 T950
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a TE 'IW / 9, AGE (In years| ¥ ONGER | YEAR | o ONDER M M,

WIDOWED, BIVORCED (8 il - luat birthday) |Months | Days | Hours | Min.

Male White Married & FrmiT-A)
10a. USUAL OCCUPATION tGiwekindot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tits or forelsn countey) ' 12, CITIZEN OF WHAT

dons d, moat of working Life. even if retired) DUSTRY COUNTRY?

inter Liberty Tribune Odeasa. Miasouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE

Clarance ther Mary Fishbao r

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS

the mode of duing, such
a2 heard fallute, asthenia,
ee. Jt meana the dis-
ease, Injury, or complica-

rize to the abore cause (a) statmg
the underlying cause lost. -

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
related to the disease or condition causing death,

tion which caused death,”

T

20, AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION v
TION -
_ _ ves [ o [
2ia. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (a.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, ofics bidg.. s1e.) - . . . N
HOMICIDE
2id. TIME {Maonth)  (Day) (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY .- S WHILEAT NOT WHILE R
m. WORK AT WORK .

, o

22. 1 hereby certify that 1 aftended the deceased from

, 18

, that I last saw the deceased

-alive on S0 , 19 , and tha! death occurred af —______ m., from the causes and on thc date stated above.
o/ (Degron or title) ZBW / . 23c. DATE SIGNED
o 7 e om e é T S/R 7%
24a. BURIAL, CREMA- |.24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.,wﬁ.'{fr county) - (Btate) -
TION, REMOVAL, (Bpaclty) :
7i Missouri
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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, oF by emmia

Student Embalmer No.

working under my persona! supervision.

StUDEHT veveneccanan femeeentanareanssaranan Sl@ed..%wj%w

Student Embalmar
Licenzed¢ Embalmer No...

P. 0. Address_« i fe.. ' g .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRIT[NG (Failute to comply witl

the above consmutes grounds for revocation of license.)

.
. » - .

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




