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WRITE PLAINLY~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .

EQ THE DIVISION: OF HEALTH OF MISSOURI 3;1_12 3

0
ALED OCT & 1 STANDARD CERTIFICATE OF DEATH State File No

"BIRTH NO. REE. DIST. ND. M PRIMARY REG. DIST. Nom Kegistrar's Na.zzu.

1. PLACE OF DEATH R 1 ’ 2. USUAL RESIDENCE (Where decossed lived. If institution: reeidence before

, 8- COUNTY T a. STATE

b. COUNTY ]’J I udugmn)

b C'TY {3t outalde cotporate imite, wiite RURALAad/kive ¢. LENGTH OF || c. CITY (If ausalde sarporate Jimita, write RURAL azd cigp tow
TQWN M J W Q ﬁ ﬂwwmhip} STAY {in this place) TowN OZ,M_
' Ll 2] 7;’44—4

. d F#é%Pll\"PANI!_EOOF (If mot in hunlml or institution, give -{r-ul. address or lo?tion) dAsE;rDRREEESrS ) (I rural, give loeation)
INSTITUTION. Y )’M.(_a ,2,8 . of Mﬂ.ﬂ-{/&t&_ M W
N rd

3 NAME OF . . a, (Flist) b. (Miadle) 2. (east) 4. DATE (Month) (Day) (Year) .
DECEASED = - : patl
Ty or Prie) HoM ER URL ONG | ofi ﬁwq, 29, /95D
) o t y an Houars | Min.

12, CIT[ZENDFW]-IAT
COUNTRY?

10a. USUAL OCCUPATION (Givekind of wark | 10b. KJND OF BUSINESS OR IN- BIRTHPLACE (th or toraixn country)
dona dygipg most of working lite, sven If retired) ' DUSTRY ©
'ii.)F\ATHE'S NAME j 2 13b. MDTHER‘S&AlDEN Ngf ‘ 14. NAME OF HUSBAND OR WIFE
’ 2 2! i

] - F

I5. WAS DECEASED EVER IN U.5. ARMED FORCEF? | 16. SOCIAL SECURITY { 17, ZﬁFo ANT" ATURE,. OR NAME DDRESS
(You.n0, 07 unknewn) (i yeu, kive war or dates of so: 3 . NO. w . % ﬁ
1} /

t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BErWEEN
Enter only onecsusoper | 1. DISEASE OR CONDITION _ 7 ONSET AND DEATH
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH (a) ]

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO () e 7. J‘-’%
as heart faflure, asthenia, | rite to the above cause (a) stating
cte. 1t means the dis- the underlying cause lasl.
eare, Injury, or i DUE TO {¢)
tion which oau:ﬂd d'cnﬂl 1. OTHER SIGNIFICANT CONDITIONS

Condifions confributing t the death bul 2ot _5'7 :Z X
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D KO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. street, offiow bidy.,eto.}

- - HOMICIDE
2'd. TIME  (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S WHILE AT [ NOT WHILE

INJURY -~ WORK AT WORK

2] hereby certify thgt I attended the decessed from % 19«72, to i&% 1927@ that [ last saw the deceased
alive on 19..:!..9., and thal deﬁ?hqccurred ! _.5_3.0,8 m., from the caukes and on the date stated above,

23c. DATE SIGNED

Htay N7 WA L)

24b. DATE 24c. NAME OF RRY OR CREMATORY Loc.mo ity, town,oreounty) (5fate)

. BURI CREMA-
R A Ay 3/, 15620 LU0, W A D apielths M‘.

DATE RECH BY LOCAL | REGISTHAR SIGNATURE

B S T T 2 LI e /F 2700 1y

{.ic! d Emhlm&' Statement on Rm Side)
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Miss. Co. Health Dept
County File No._
Date Filed 0CT 6 1950
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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

Student Embalmer Mo,

working under my persona! supervision.

Student ...cisnanesarnsannsesncanae PN
Studmt Embalnar

Licensed Embalf@ér No. ‘,ZM ?
~ b o a W’Z%WMM

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

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




