THE DIVISION OF HEALTH OF MISSOURI

No. 300 ] e e
- FILED MAY 19 1950  STANDARD CERTIFICATE OF DEATH swte e HBS L
.48 - Al L
2 : . . e d
] D ' BLRTH NO. ree. oist. wo. 217 PRIMARY REG. DIST. NO. Registrar's No......
"XO 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If i 5
v COUNTY a. STATE b. COUN adinission).
;) ranklin o Misaouri 1i-“:r:ankl in
b. CITY (If cutside corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY (U outaide corporate lmits, write RGRAL aod glve Wmh]p)
TSM':'N . townabip) [ STAY %n this place} :, 3
h a - TOWN a_ba . & ot
d. FULL NAME OF (If not in hospital or institution, give streot addrem or locstion) d. STREET (If rorsl, gve loestion) Fr
HOSPITAL OR ADDRESS
INSTITUTION - _ - r o e
3. I'JNE‘%:'EES%FB < e, (Firsy) b. (Middle) c. {Last) 4, DSTE (Month) . (Day)} (Year)
{ Type or Print} WARREN qT - DEATH 980
6, SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °| 8. DATE OF BIRTH 9. AGE (In years| w UNDER | YEAR | IF WrDER 0I5,
7/ WIDOWED, DIVORCE? (8pecify) o Iast birthday) Mmh-, Days | Hours | Min.
a : Jan, 35,1871 > l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of workina fifo, even If retired) DUSTRY - i - TRY? :
Laborer FPaxrm Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
8- Stanliey J 1iza:Bibb | Bertha Stanley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME _ADDRESS
(You, 00, or unknown) | (If yes, give war or dates of sarvice) NO. ’
No-. ———— None- Bexth® Stanley Labadise,Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION Y- Yy ' A ONSET AND DEATH .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a), (b), and (cj | DIRECTLY LEADING TQ DEATH*(5)

*Thiz does not mean | ANTECEDENT CAUSES

Mortid conditions, if any, giting DUE TO (b)
rise to the chore cause (a) stating
the underlying cause last.

the mode of dyring, suchk

as heart fatiure, asthenia,
ete. It means the dis-

case, injury, or compli

DUE TO {c). -

o

-y

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding o the death but not
related to the dizense or condition cousing death.

tion which coused death.

LN

W~W

20, AUTOPSY?  “»

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
- . e . ves [ wo @
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ... (COUNTY) (STATE)
SUICIDE ) homs, farm, factory, strest, office bldg.,eva.) !
HOMICIDE
.|l 21d- TIME (Month) {Day) {(Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. olf : B : WHILEAT [~ NOT WHILE
INJURY = | woRk AT WORK o
22. I hereby certify that I atiended the deceased from %ﬂaq__, IQ_Zﬁ, lo ﬁ?;, '19_!2, that I last saw the deceased
alive on , 1950, and that death Ceeurred at -ZM m., from the cduses and on the dale stated above.
235 SIGNATURE [ - {J (Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
/&W ¢ '&-? — /‘7 I_D M &7 %7 &0
2 aunm\}.{ CREMA- | 24b, D T § 24c,"RAME OF CEMETERY OR CREMATORY | 24d ALOCATION (Glty, town, or counl:y) {5tate)
) "
"BYRAPT May, 7,1950 PaCIf_LG Color red Qem, ¢, Mo,

DATE REC'D BY LOCAL

ﬁiﬂl/ é'o REG.

REGISTRAR'S smum‘uZ 7 ?ﬁ

‘ADDRESS
acific, Mo,

v

{Licensed Embalmer- Stifement on Reverse Side)
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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, c;r By e smaen —
, Studeant Embalmer No,
working under my personal supervision, . S R
ST gNed cevancitansssreanssccnanssrnrcancons e 30%

Student Embalmer

P. O. Address Pacific, Mo,
Note: ™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be:so stated above.




