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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEG SEP 20 1950 STANDARD CERTIFICATE OF DEATH

RES. DIST. m._"ﬂ?_rammv nes. 6187 w0. <7 7O epistrar's No 475

! BIRTH NO.

29651

52812 Filg No..o.oecsensarcsnssssssnes mmromms "

i. PLACE OF DEAT ’ '

a. COUNTY HL-LHWBV

2. USUAL RESIDE:NCE (Where decansed ilved. 1If insthution: rwsilence before

a. STATE Ml SSD"\R : b. COUNTCHLLHW adinision),

¢. LENGTH OF
this plaes)

T

d, FULL NAME OF (If a0t in bospital or institution, glve steect -ddr-dor loeation)

b. ClTY (I cutside corpurate imits. write RURAL and give

oM Y4 R Rounp PRASERS e

©. CITY (If ouwids corporate limite, write BURAL and give townshiz) ' 7]

o TRuBRAL  Reuwd PRusRIC)

(If rural. give location)

10a. USUAL OCCUPATION (Givekind of work
dona d moat of working life, even if rutired)

puse KoecPe R

10b. KIND OF BUSINESS OR IN-
DUSTRY

HoME

- STREET
STTOToN Fubkton, Rt 4 THORES L TOH  Fori
3. NAME OF 8. (First) b. (Middie} ¢ (Last) oo 4. DATE (Méuth)  (Dey) (Year)
DECEASED
(Type or Print) MARY LL\Q.V ‘/HM chN | DEATH Seey 1950
5. SEX / 6. COLOR OR RACE | 7, #IAD%%EB EWSECESR(?]?; ) Jﬁ]’g OF BIRTH 5. AGE tnyeun/  bocs ) 1o | 7 wwcs L
Femard | White LA N. 27, /264| “FG" "7 |

11. BIRTHPLACE (Btate or forelgn country) 12, CITJ%EI;OF WHAT
7

13b, MOTHER'S MAIDEN

ELizg

16. SOCIAL SECURITY
RO

133.-31316} NAME.

BARRett+ |

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

orﬁiO/ou ci(u..s. A
Grate | S VALG hV |

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Yea.no. or unknown) (If you, xive war or dates of service)
ND No MRs Sam AtiNS FuktoN, Mo
18. CAUSE OF DEATH ICAL CERTIFI o “ INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION ONSFI’E; AND Dﬂg
Haoe for (a), {b), and (o) DIRECTLY LEADING TQ DEATH () A
- 4 ~
*This does mot mean | ANTECEDENT CAUSES . O
the mode of dying, such | Morbid conditions, if anp, gising T DUE TO (b) y . _
a# heart falitire, asthenda, | rise io the abooe cause () stating - :
ele. It meams the dis- the underlying covae last.
caae, Injury, or complica- - DUE TO {c)-
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot ~—— : y
' related to the diseaze or condition causing death. %.-A
1%a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (... inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, faciory, sirest, offics bldg._eta)
HOMICIDE .
21d. TIME,  (Month) ,_(Day} (Yeah « (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ T i WHIL:AT WHILE
INJURY _ = | “work A worK | . . A
2. I hereby I attende he deceased fro Q.S_U o W IQJ:O, that I last saw the deceased
alive T and thal death occurfed ai _,’_ m., from t§e causes and on the date stated above.

o tl:le)

LT

b Lo tipr—

Tl BURIAL CREI A 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY (Oity, town, or county) {Btato)
Gop pebovL Seﬁ.e,ﬁ:olﬁomu.ue Pr Y Fybiton Mo

TEREC'DBYLDCA.L
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{Licensed Embalmer's Sisternent on Reverse Side

25. Fu DIRECTOR" 8 ‘ADDRESS

I GMATURE

o
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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

B}

I aer Student Embalmer No...... rEserErsateeseanna
working under my personal supervision.

3igned,suvurnssns esaserasarensssesaasanan ..
Student Embalmer Licensed Embalmer

P. O. Address

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

If this body is not embalmed, fact should be 50 stated above.




