.S, No.%0

Ev., 10.48

NFADING BLACK INE—MAEE A PERMANENT RECORD

|
|-

-

WRITE PLAINLY—-USING U

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

AILED JUL 29 1950

! BIRTH MO,

REG. DIST. MO. _LZZ P

23493

State F:k No... iTier st e

RiMaRY REG. D18Y. %0. £ 002 Repistrar's No 3040

i. PLACE OF DEATH

. coonry ﬁl/iﬂp AL

2. USUAL RESIDENCE (Where decensed lived. If izatitusion: residencs before

b. CITY (1t outelde corpursts limits, write RURAL and give ¢. LENGTH OF
OR . 4 townabip) | STAY {In thia place)
TOWN V'S, <4

> STATE AN S s ™ mu%’ P2 Vs
€. CITY (1 ouselde ocorporate limits, write RURAL and township) w
2

N ars i s f’,f/ Z ., &t

£

16. SOCIAL SECURI'IS’

M // Eq,/?f

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee.n0, or unknown) | (If reu, give war or dates of sarvice}

F#&SLPF'FAT.EOOF {If not in howpltal or lasfiation. give streot sddrem or loeation) d. Asg;“% (I roral, givs Ioc::l Z
INSTITUTION (0 nop i/ Aflr s - C29 [Lrprvels
3. DP'IEJQCHEES%FD (FI?A b. (Middle) c. {Last) , 4. DATE {Manth) (Day) (Year)
(Twpe or Prmt) _ay Jr7on DEATH 7 /ﬂ /25
5. SEX R‘bR RACE | 7. #FD%%E% NDII-:;OEE MBRRIED. OF BIRTH A M.' I UNDER b FRD.
. {Epeclty) “ Dm Houn [ Min
.Y 4/6 ! & ] J %}b?‘- 30 /5%, z I
10a. USUAL OCCUPATION (Giivekind of work’ | 10b. KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE (Bta 1
during moss of wor I-i!c svan lf - ar’ - DUSTRY o or forsieo oowaty) 'zcgurer%EN OF WHAT
_&%z« Mirsso P a1 . S A
13a. FATHER s NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF uuswn oR I'IFE

17. INFORMANT' !

L

5 SIGNATURE OR NAME ADDRESS

Y12,

>,

Y- Vo' il 7 A

b4

MED

r) y A /zi 4
ANTECEDENT CAUSES I

Moerbld conditions, if any, plving UE

rise to.the above cause (2) siating

the underiying cause lost, /
D1

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

18. CAUSE OF DEATH
. Enter only one tatl per
Iine for (a), (b), and (¢}

I, DISEASE OR.-CONDITION
DIRECTLY LEADING TO D

*Thiz does not meen
the mode of dying, ruch
.o heart faflure, asthenia,
de. It means the du-
care, infury, of plica-
tion which caused death,

P

o’
ll' P
ALIETW'EEH

o, , // /l /,}‘.

9 @3.‘{?1

ATION

L
"2
//,/, LUA

195. ‘MAJOR FINDI

192, DATE OF OPERA-
TION

OF OPEW&A /ﬂ/

21a. M:CI } 216, PLAC EOFINJURY(u horn
N/ hmry nnn offl
g 7 £ M o
21d. TIME . {Mouth) tDu) {Ywar) our) Zla. URY OCCURRED
WH! NOT WHILE

—WOR! K — AT WORK

2). AUTOPSY?
. , ves (] wo X}
e ACITY, , OR TOWNSHI L . (STATE)
L] ) *
W NJU “

L ST/ B Ic S

2] hereby cerhfy !hat I. altended the deceased from

~\l

s

AN /4

, that T last saw the deceased

m,, from the causes and on the date stated above.

alive on 19 , and that death oceurred at
. {Degres or title), | Z3b. ADDRESS
/1/////1,4 UM a2 M
24e. NAME OF ERY OR CREMATORY |
f?' / -?_ 370 /
'S SIGNATURE GHATURK ADDRESS

2

Jy tc‘ron 8 8 ‘

Aj4 0’

's Statement on Reversa Su:le)




%
Ay
Mo . R ¥ LS -\\i \
LY PR PO UL NP Y s \ .
. . k3
- .,
% Syt ST REVURR I
.
N <
‘l 1 & F. - - M .':'. v . .\‘ - '
o
. . Y *
5 "
e " - R I h N Sy
- . - 3 k3
.
T
LY hY LR} 1 f.‘ !
[ - t 3
» . A : e * .
-~ . . - " s < -‘x&.. ‘.. £ M \:\ > . . 2 \‘A. oy
-
N t . . . . - A
. N ., - e . . . .
N ENE - R SR DL IR oo Y

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 ..

Student Embalmer Mo, .rveeseonsssnocnnnannanees

ot el A o,

53’!‘\“-.-.c-----‘-.----.-------n---n-- ----- Llceﬂsed Embahnef Nﬂ 3& «d

Student Embalmer
P. O. AddrmMM 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnremcomplywnh
tlnhnmmd’hrmmofﬁam)

nmmumwﬁqwhumm o T VAR

working under my personal supervision.

L3 - Al
. \ .

- A R T Y R
v L ¥ AT LT A LT .




