L No.300 THE DIVRIUON OF FEALTR OF MiIUOURL 1Oy 1)
L FILED JUN 9 1950 STANDARD CERTIFICATE OF DEATH . .. File Nowa.n 18{7‘7"

. 10.48
BIRTH MO. _ REG. DIST. NO, ;) 58 PRIMARY REG. DIST. ”!QQ&—'—Q ch:manNa

1. PLACE OF DEATH : 2 USUAL, RESIDENCE (Woere dacemd lived, If lnstisation: reeid
|| e oy, BpRty Dorer Place | U RS e i W s
. b. %EY o "mb. u.mu. writs n_vmnudsm ” g:ml?stlﬂl: ﬂ?:-;’ ¢. CITY (If oataide ; o mnmmuuw,, A
TOWN HW / TOWN : 0 / 7
d. FULL NAME OF (f got ja howsitsl o insphtation, eive stewos addpegp ogjocation) (|~ d. STREET at rpgat, tlon) o
ey "3 TG Y e 2T | S 3§ 2g e L
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED : . )
(Tyeor Pi)  ROSGOE _ Trail | o May %1 1850"
5. SEX O 5. v‘\:r% ROR RACE | 7. MARRIED. NCVER MARRIED. | 6. DATE OF BIRTH 8. l:c‘as Ge reers! o w00t | T [ # ek @ amm
) Hours .
male ve VEDRYPBTR &X;| Sept.9, 1904 | “gEew °§“[ | | e
108, USUAL OCCUPATION (Givaring of ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tgse 12, CITIZEN OF WHAT
s RS THE =~ | ‘Drug Store® Raymondviite, "Mo . COUNTRYS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stonewall Trail | Sylvia Lott
15, WAS DECEASED EVER '",'“ S.ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT' S STGNATURE OR NAME ADDRESS
., 0o, o1 waol L tes of servics) s
e | g e e, /- F 734 Mrs.Alte Kincaid Louisia na Mo.
18, CAUSE OF DEATH o Memém. CERTIFICATION INTERVAL BETWEEN
. Enter only cnscauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Hze for (a), (b), and (0) DIRECTLY LEADING TO DEATH'“)

“Tis dors mot mean | ANTECEDENT CAUSES %
the mode of dying, such | AMorbid conditions, if ang, nq DUE TO (b)M_
|| a2 heart fallure, asthenda, | rise to the above cause ( ﬂ) -
cte. It means the di- | he wnderlying couse last. M
et infur o complic- DUE 10 (9 a2, 10

tion which cauaed death. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
velated Lo the disease or condition cauting death,

19a. DATE OF OP'IE'IFE)’?‘J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

mD mm

21s. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (ex..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY),
?iltj)MICIEDE . homs, farm, tastory, sirest. olios bids..se)

21d. TIME (Month) (Day) (Year) (Houn - | 2le. I[{{URY‘OCCURRED 21f. HOW DID INJURY OCCUR?
D T ' WHILEAT NOT WHILE
iINJURY = | WORK AT WORK

2] hercby‘éertqu -that I attended the deceased from 2 , 19&, to 7 _, 108D, that I last saw the deceased
alive on AV 2 7 19&, and that dealh occurred af m., Jrom the causes and on the dale slated above,

23, SIGNATURE :£ ormle) b, ADDRESS 14 Gcar,tq S¥- | 2. DATESIGNED
f §. ' houisdauaq, Mo. | $=~371-50

BURIAL, CREMA- | 24b. DATE 24c. NAME OF ¢ CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)

m” urial 2l 6/3/50 Allen Ceretery Hougton Visseumt
DATE REC’DBY LOCAL | R RAR'S SIGNA MERAL DIRECTOR'S SiGhA
HAY 37 1™ ./]Mhsw/,m,\/ Fun. Q;g 2 849N Evc]id

WRITE PLAINLY—USING UNFADING BLA.EJK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmor

Note: ™T he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Failure to comply with
the above constitutes groinds for revocation of licenss.)

If this body is not embalmed.. fact should be so0 stated above.




