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WRITE? PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 18 1950  STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. 3 PRIMARY REG: DisT. W0 4004 . Repistrdi's No. G mmeeimrornn

0939

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscessad lived.

If institation: residence before

. Enter only oneceuse per

1. DISEASE OR CONDITION

Jine for (8), (&), and (5) | DIRECTLY LEADING TO DEATH®(q)

*This does mot mnenn ANTECEDENT CAUSES

a. COUNTY a. STATE . b. COUNTY. sdmisalon).
Andrew Migsouri Andrew
b. %1};{ (If outslds corpursta limita, write RURAL and give %TAIR"ENGTH QF || " e. Cng {1 outside corporate Umits, write RURAL azd give township)
township) {in this place) *
own  Boleckow Mo ° | rown Bolckow 20 27
d. FULL NAME OF (If not in hospital or institution, give strest sddress or tocation) d. STREET (1! rural, ghve location) 0
HOSPITAL OR ADDRESS :
INSTITUTION
3.DNE%%ES°EFD a. (1Fil'st) . b. {Middle} ¢, (Last) 4, DSTE (Month) {Dey) (Year)
(Type ot Print) arrie Arminta Davig DEATH 8] =50
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, .| 8. PATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | o UNDER u uxs.
WIDOWED, DIVORCED (Spacity) TS last birthday)} Mom.h.il Days | Howrm I Min
7 W M /. 10-5-74 75l _Ipg
lﬂn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11) BIRTHPLACE (Stats or forslgn mntrﬂi’v"h 12. CITI|ZEN OF WHAT
mowt of workiag ifa, sven if retired)} DUSTRY - E COUNTRY?
Llousewife ~ £l Buchanan Ce UaSe
|3ﬂo FATHER 5 NAME 13b. MOTHER'S MAIDEN"NAME R '4 NAME OF HUSBAND OR WIFE
' Bdward P. Frederick |  Tizzie ; |___Oren M Davis
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT ORMANT S SIGNATURE OR NAME ADDRESS
(Ycl.nn.mﬁbown) i (11 you, xive war or dates of service) D ’
Oren | Davix Bolo kow
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Mortid conditiona, if any, giving DVE TO (B)
. rise to the above cause (a) stating
the underlying cause last,

the mode of dying, such
as heart fallure, asthenia,
ee. I} means the diz-

tase, infury, or compli DUE TO {e) .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
relafed to the diseare or condition cousing death,

tion which caused death.

331X

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
' s O 10 (]

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (eg..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, fagtory, street, office bldg.,et0.) G . C B

HOMICIDE
21d. TIME (Mooth) (Day) (Year? (Hour) 2le. - INJURY OCCURRED 211. HOW. DID INJURY OCCUR?

OF WHILEAT KOT WHILE[

INJURY WORK AT WORK

, 19372 that

19859 | to st —

kereby certify that I altended the deceased fro %"_JL
on ,.,écz.,_.!__ xa.'r_ and that deatAoccurred at _é_,i . fronwfhe causes aud on the dale staled above.

I last saw the deceased

L) {Degroe or titlo)

23, glGiS'MRE’

ég&mﬁd#&

23c. DATE S5IGNED

3 W5 8-3-50
TIONBURIAL CREMA | 24b, FATE Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of conuly) (5tate)
)
- B L B=3=50 Bolekow ' _Balakow Mo

oRTE TR 3

Loly

25. FUMERAL DIRECTOR’S 5| GNATURE

,@_4 ,m./—v/

—

([fcensed Embalmer’s Statemmt cn Rmru Side)
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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 embalmed by me, or by mcmecermmne

______ . , Student Embalmer No.

Signed

STgnad...cesvesnnnnsassaasiousssessnsnscsssaans I . * Licensed Embalmer No

P. O Addrt’“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of l:cmse.)

If this body is not embalmed, fact should be 5o stated above,




