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WRITE PLAINLY:—_—-USING UNFADING BLACK INK—MARE A PERMANENT RECORD e 4 -«

[

ALED JUN 19

BIRTH NO.

1 THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jﬂ y PRIMARY REG. DIST. NO.

State File No. i rnes

T

.ﬂ_{ﬁ. ’ I;zg;';fra:': No

1. PLACE OF DEATH

a. COUNTY \r\ x

b. CITY (I cuteide corpurato limita, writse RURAL and give

¢, LENGTH OF

2, USUAL, RESIDENCE (Where d-caned lived,
a. STATE -b. COUNTY

It h:m:ul.im rexidence before

c CITY (11 ouralds & sorporate limits, write BURAL and give towaship)

whahipi| STAY tio this placel - - ’
TOWN ~) T wuiehell RN S QNA R_D T 1 9"7{’/
d. FULL NAME OF (I{ not in bospiia! or imstitution, give strect nddress or location) d. STREET ° U (I rumd, give loeation) )
HOSPITAL O ADDRESS ~
INSTITUTION
3 NAME OF IS (hm) 1ddie) {Last) 4DAE | (Mozit)  (Den)  (Yea)
{ Type or Print) l" DEATH 8 /1950
5. SEX 0 6, COL O_R ACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH\ 92 AGE (lo year i UNDER t YEAR | O UNDER 1 HRS.
WIDOWED, DIVORCEDN Specify) 30 g {last birthday) |Montha | Days | Hours | Min.
; 137 72 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

1. Bl LACE I'Sut- or luni;a eoustry) IZCSITIEN OF WHAT
R

done of working lifg, even If retired} ~. 2 : lﬂ g A
ISa. FATHER'S n 13b. MOTHER'S MA{D 14,4 NAME OF HUSBAND OR WIFE =
:3 WAS DECEAS EVER IN U. b ARMED E&:RCES? i6. SOCIAI\ SECURITY | 7. INFORMANT'S SIGNATURE OR ANE ADDRESS
. unknown) | (I yes, xive war or dates of service)
S | 426-01-% 'roq? SM Uen

. Enter only onacatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (n), (b), and (¢}
“This does mot mean ANTECEDENT CAUSES
the mode of dyfing, such
ot heart foflure, asthenia,

dte. It means the dis. | (he undesiping cause lagt.

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Morbid condilions, if any, gising DUE FO (b)
rise to the above couse (a) stating

DUE TO (c)

INTERVAL BETWEEN

Q NSW

case, infury, or compii

tion which eaused death. ) I, OTHER SIGNIFICANT CO

NDITIONS . .

Conditions contributing to the death dut a0t
velated to the disease or condition causing death.

o 391X

13a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION - . .20, .SWSPSY?
TION
~ . ves [ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..fnorabout | 216. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory. stroet. office bidy., o10.) . - . .,
HOMICIDE
210. TIME  (Montk) (Dsr) (Yew) (Houw) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' OF “HILE AT NOT WHILE
INJURY - pristi " - .
22 I hereby iy that I altended the decegsed from M 1942, I?g(w_g. 19.4 7] that I last saw the deceased
alive on ﬁhd death occurred at M om the causes apd on the date s!atcd above.
2. su%‘ ﬁ/ ’ (Degros or title) | 23b. ADDRESS 2. o.m-: SIGNED
712 |0 Vog 594 m VLY,
1AL, CREM Z‘b DATE ¢ 24\: NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (Clty, town, or ooumy) (Smto)
TIO EMOVAL - - g
5 1950 S

TN

!M&.QJ__
[

{ :amcd Eancf. Statement on Reverse Side)

ADDRESS

va




RECEIVED

vistrict Raslth Offioer No,:YEWTON COUNTY HEALTH DEPT
Vistriet Pile Bumber 650‘134 ’

Date Piled . JUN 12 1950 - 3

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 by oocoree.

....................................... ,  StuddBt Embalmer No.

working under my personal supervision,

:,;/
SLUGENT vevenoncccarstssssnrssansoanasnnsne Ssgned

Student Embalmer

Llcenaed Embalmer No. .57?/73/ ...................... {
P. O. Address_’gﬁg?k‘—i—w—-w.

* Note: The.above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply w:{
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated a!:ove.




