10.48

-

¥.

]
’

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~

%

RLED JUN 2

' BLATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iLPﬂle REG. DIST. NO. 50_‘2_ Kegistrar's No /'& “/

1950

i X 188’? ’

Statr File No.

1 PLACE OF DEATH

- ©0S Thpuis

54

2. USUAL g
a. STATE

ESIDENCE (Whare d, d lived. If 4 before

Tl (5 Pag aane

L

b, CITY i
TOWN

&ive LENGTH OF
oR D) STAY {in this place)
A Richw ™
d. FULL NAME OF (If not is hospital or institution, give remt of locatlon)

Q

puorste limits, writs RURAL and

c. ClTY (It ouradde limits, write RURAL and give townahip) / 0
il

T"W”(Da' o oville

13a. E

. STREET (It raral. eive locatian} g

HOSPITAL O A % ADDRESS oy S
OISt Marae  Nostiia | 125 Sumwmer.

3 I:';‘E?:PEE s?:':: a. (First) | b. (Mcttue) ¢. (Last} 4. DATE (Menth)  (Day)  (Yew)

{ Twpe or Print) \Ra'\‘—.)\\ G‘QYAY\QY‘ DEATH S -t

5. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH B.I:SE o youn] 1w e e | e s,
- ~ ‘ ayy o y» { Hours | Min ™
& e 78 1884 | “LE |

rutired)

. USUAL OCCUPATION (Give kind of work
i e,

m%o! wor
RS NAME

dohm

Zovdneyr

1 WIDOWED, DIVORCED Eﬂmc?_l!)
10b. KIND OF BUSINESS OR IN-

STRY

11. BIRTHPLACE (9tate or forelgn country) |ZC8IT|ZEN OF WHAT
RY,

Y

by K Pun / WsA

13b. MOTHER"S MAIDEN N

IMavy Polleck:

14, MAME OF HUSBANDG OR WIFE

™argsa

*This doey not mean
the mode of dying, such
o# heart fallure, asthenia,
etc. It means the dir-
caze, infury, or comp

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize Lo the nbove couse (a} dating
the underlying cause last.

. DUE TO (&)

MEDIZAL CERTIFIGATIO%NLWL//-/VM

I5. WAS DECEASED |EVER IN U.5. ARMED FORCES? I 16. socIAl széuamf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkeown) | (If yes, mive war or dates of servios) ]n ~ M‘

18, CAUSE OF DEATH 1§ INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lime for (s), {b}, and (¢) | DIRECTLY LEADING TO DEATH"(5) o

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

ot 7 T

) 58

" Conditions contributing to the death but not /
related Lo the disease or condition causing death. l J//
19a. DATE OF op_lglncm 15b. MAJOR FINDINGS OF OPERATION - Ha0. AaUTOPSY?
. . 420 & ves 5] wo [
21a. ACCIDENT (Boeelly) 21b, PLACEOF INJURY (e.g..lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homs, farm, tagtory, streat, cffice bldy., ato.} - ; -
HOMICIDE .
21d. TIME  + (Mosth) (Dwy} (Yaur) (Hewd | 216. INJURY OCCURRED | 21f. HOW DID INJURY oocum/
WHILEAT NOT WHILE -,'_ .'
TNJURY WORK AT WORK

2. ] hereby certify that I atiended the deceased from

—%—2—# 18£8 10 PPy £ 19..5:2 that I last saw the deceased
“C &, . from !ﬁwusu and on the date slated above.

nC

alive on 19:£é and that death occ{ ed al .
Za, SIGNATURE P _ (Dezma or title) | 23b. ADDRESS 23:. DATE SIGNED
M ped Mw 2D | Lo Ve Bt sz
2. Br'i'znulgv'k'l. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATO 'Lﬂy 24d. LOCATION (Oity, Lown, or county). - :_(State)
oy S~ [t- $olStTohns CemeTe.q‘ Gllinsvyile - *7!
DATE REC'D BY LOCAL | REGISTRAR'S SIGN. FUNERAL DARECTOR"S SiGHNATURE Aonus
5-~15- 56" m ﬁ%m“}@‘-\“""'tﬁﬂﬁé Mekizg sy Sve due. Y0¥ M-l%

_Eb\ mmlmmlmﬁﬁ)




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, or byumimcenace

- Student Embalmer No.

working under my personal supervision,

StUdENT vuresussacacsonsisasessrsssnnns . Signed ; " %-‘_DA“‘M ; S A

Student Enbalnor

Licensed Embalmer No. %3¢ o 'S-

P. O. Addrne/ar MJ& 2”0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




