No. 300
10. 458

! BIRTH NO.

ALED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SMM File No ............... -

PRIMARY REG. DIST. 0. 4V e'N . Regisirer's No§..1.41........_...

REG. DIST. NO.
1. PLACE OF DEATH W T 12 USUAL RES]DENCE YWiets decened fived, 1f bnatitation: cestocn s
a. COUNTY a. STATE D ’ b. COUNTY adunision).
b. CITY (I og te Limits, writs RUBAL and give ¢. LENGTH OF c. CITY (1f outakde corporate lmite, write RURAL and cive townahip) &)
townahip)| STAY (In this place), /
T Lo 018 fmwﬂ S T Lrgap 16~ 0 \?e/
d. FULL NAME OF (ll B la haspital or Inatl sive t addrems or location) . STREET
HoSPlTAL OR ADDR
wstitonion | |19 %ﬂ&%z‘ } G’ Y. n:—'/?b%wf'
3, DNEJ‘\:ME %i; s (;r:t) 7 7 b. (Middie) ,_]7". C. (Last) [Ds-.F-E jmmm (Day) (Yaw)"
(m":‘fm LiopENCE oM AS S oem o)y NP} 2~ S0t
6. COLOR OR RACE | 7. 8. DATE OF BIRTH ¥ 179, AGE (In yeurn vumnlmt ¥ Gaoer 4 s,

NEVER MARRIED,
ﬁM&LE w E;,\mt,s 7)

Homluh

O 181877 | S5v5a™

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
Pdn:in. o! working lile, svan if retired) DUSTRY

12, CITIZEN OF WHAT

SA

11. BIRTHPLACE (Btats of foreign country) /

MD / Tyl

lSa. FATHER'S NAME 13b. MOTHER' S MAIQEN NAME 14. NAME OF HUSBAND OR WIFE
ONY Thomas |Norak uLLI AN __
15 WAS DECEASED EVER IN 1.5, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yos, an, or unkoown) | (If yes, glve war or dates of ssrvice) NO. 7/” P 3
NN “Lires Sp) @
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
, Enter only onsceus per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-I'(A)

i : ! \/ﬁ z ,Q_, ONSET AND DEATH

W

MMM

“This does ot meen
fhe mode of dying, such

ANTECEDENT CAUSES 4
nbb 0 by N

Mortid conditions, if any, Dui r
a# heart fafure, asthenia, rise to the above carse fa) m m‘ ¥ _‘&
the underlying couse lant,
ete. It means the dis- !t SO
case, injury, or complica- bu ? [ é&l&w
tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIO

Conditions contri the death but nof
related to the disease or condition causing deaﬁé P o

é\w v /7\3'0
S =

19a. DATE OF OP_FI%;‘ 19b. MAJCR FINDINGS OF OPERATION

M

ves )
21a, DENT { ) 21b. PLACE OFJNJURY (s.x.. in oz sboat !lc (Cl% . OR WNSH!P) (COUNTY) (STATE)
homa, tarm, uﬁ sirest, offics bldg. . se)
21d, TIME ‘tHﬂnh-) - {Day) - {Year) g 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f M
‘ I WHILEAT[™] NOT WHILE : f
INJURp{ et '/ 2 S0 DR WORK AT WORK S

' that T last saw umued

L 10— to , 19

2] ‘hél‘y -urtify that 1 allended the deceased from

19____, and thel death oceurred at Mém., Srom the causes and on the date slated above.

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

aliveon __--___ . |
-3 SIGNATURE or title)” | 23b. ADDRESS Z3c. DATE SIGNED
o é%mb&w /Boo &0-4—'( '4 P A
24.. BURTAL. €REW [ Zib. DATE 7 AME OF CEMETERY OR casm‘roav I 24d. TION (Q o:eounty) (sma)
DRIALTT Ky NE 15~ 87 MT: +IVE Com =Y ﬂm

DATE RECD BY LOCAL | REG 57 RAR'S SIGY$TURE  ~——u__

SuN 1 2730




"

. STATEMENT BY ‘LICENSED EMBALMER

I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, 0f by

working under my personal supervision.

Stgned....

denvuses tasresssanne DR N N N R

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.

to comply wi
b



