WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD —_—

f

THE

DIVISION OF HEALTH OF MIDYUURI
’ FILED AUG 15 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J—_J_PIHIARY REG. DIST. MO, M Regivivar's No..,....._.(..-g_.im.

State File N024.385 ........ "

'alnm NO.
1. PLACE O EATH 2. USUAL RESIDENCE (Where decessed Hved. If institation: residence before
a. COUNTY};//DJ /F/y a. STATEWa b. COUNTYXA/‘/&‘/ adicislon).
b. C]TY (Iroumidc corpurate lmits, write RU(RAL and give , gerLYEP'{G;T:: pEF) c. ClTY (U outaide vorporste Limits, write RURAL and tive townshin)
township ta s’
oW _ 27 BL 7/ 7. s rems) M g7 0 BES /5 /5865

d. FULL NAME %F (If not in hospital or inatiwtion, give strect address or location)

(If rural, give location)

7

HOSPITAL ADDRESS
INSTITUTION {a? #/f}-’o oD Fo7 JAALL oD
3. NAME OF a. (First) b. (Middie) . (Last) |‘4 DATE (Month) (Dsy) (Year)
{ Type or Print) o 2 S 27/ /‘/ DEATH /S Sd
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,L/| 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1| TEAR | U UnDER 21 Has,
i WIDOWED, DIVORCED (s cliy) r f"/? 1{ lu?nh ) Mon!.h-' Days | Houm | Min,
i [ £ #, s 7 O 277 I
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e o et of working lile, luuall u sl.r:;) ) DUSTRY tate o7 forelen counter) / ucgﬂl;}%ﬁf:'?ol: WHAT
P ) ppivivf | 2B E LA A z7 S A
Is:._nmza"‘s WAME - Ly . 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
*r - -
W/ﬁ/rﬂ/x/ £ S P "/ Ee L
18" WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (If yes, Jitve war or dutes of service) NO, »
et e bor vesns | _H A A L) LS o PT e R LTS
I8, CAUSE OF DEATH © .~ ’ MEDICAL CERTIFICATION Imgrvhm
 Enter only anecauseper | I DISEASE. OR CONDITION - . D DEATH
Jine for (8), (b), and ¢) | DIRECTLY LEADING TO DEATH"(,) Cerebral Hemorrhars 3 dava.
el
*This docs not mean | ANTECEDENT CAUSES . . Several
the mode of dying. ruch | Morbid cnditions, i any. gistng DUE TO (B) Hizh RYged nweaaurs months
as heart fetlure, asthenia, | riae to the abore canse (o) dating - 1T
de. It means the dig. | the underiying cauae lost. A‘%PX
ease, infury, or compli : « DUETO (c) 4 4
tion which cauzed death, 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not ar iy Several
related to the disease or condition causing death. Yocarditis months.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TION
none . YES D KO D
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, offios bidg.. exa.) N .
HOMICIDE ‘foberlv. Rendoloh , Migsauri
2149. TIME (Month)  (Day) (Year) (Houd Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | "WoRK AT WORK
22. I hereby certify that 1 auended the deceased from 310 20 g9 to _Auig. 1 __ 1950 | that T last sair the deceased

alive on and thgt death oceurred af &_L:"m from the causes and on the date stated above.
23, SI%UI%};E_ %,.,gﬂ\/ Wnr titl) | 23b. ADDRESS Zc. DATE SIGNED
o 400% . Reed St. “foberlw Mo | 8/240
24b. DATE 24d. LPGATION (Oity, towD, of 'm Fx (State) _
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RECEIVED M
T District Health Officer No. 10
District Fi!o Number--ﬁ./.f‘{.../..‘sz-_-

' %M UG 41%0,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No........ vesassatencnans “e

Signed............

Signed..........'... ----- ererensas sasveness . Licensed Emba‘mer NO ,—7'\57 ---------

Student Embalmer "
P. O. Address %ﬁ-&ﬁ”\/\, gﬂ«,?d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this bpdy is not embalmed, fact should be so stated above.




