THE DIVISION OF HEALTH OF MISSOURI

b. CTTY {If oytoide corpurnis limite, write RURAL and give
township}

s \ FILED OCT 9 195)  STANDARD CERTIFICATE OF DEATH State Fite No, m_l'}}_éf}_ﬁ_
"lll-TN NO . B !Elﬁ. DIST. NO. ZS r‘? PRIMARY REG. DIST. llﬂ:é&ia Regisirar's No, j

7@0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. 1If inetitution: resldencs before

a. COUNTY - a. STATE b. COUNTY admiselon),

/ Mo, Osage J7/0

c. LENGTH OF ¢. CITY (lf ourelds corporats limits, write RUBAL so give townshin)
STAY (tn this place OR

oW _Meta o

ToWN Meta

d. FULL NAME OF (If not in bospltal or inatitution, glve rirset addrem or ton) d. STREET (I rural, sive oeation)
HOSPITAL O ADDRESS
INSTITUTION ’ *
a-DNE%ME OFb a. (First) ' b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Toover i) Jome s oS 21950

l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ¥ TWOER § TEAR | ©F BOER M s

5 d WIDOWED, DIVORCED) (Bpediiy) l Hours | Min
_Male “ | White _ / 151 |

birthday) Mﬂn&hs Days .
10a. USUAL OCCUPATION (v kind of work | 10b. KIND OF WSINESSD?J'}I'H‘\: 1. BIE;Z !Suu or forelgn mntrv) 12 _CITIZEN OF WHAT
UNTRY?

done during most of working Lite, sven if rtired)} qel I d, ll :! B co- Mo' d ﬁo._'_.

ilsa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

I5. WAS DECEASED ZVER IN U.S5. ARMED rORCE? 16. SOCIAL &URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Noé\mkmn) I (If yus. mive war or dates of sarvice} .
. Laura Wilson  Meta, Me.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
_Enter only coeceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (8), b, and () DIRECTLY LEADING TO DEATH® () L xy 2 d_ ) 3[5

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart foflure, asthenia, | rise to the zbove cause (o) sdating

de. It meana the dis- the underlying couse last.
ease, infury, or compiica- DUE TO (c)
tionm which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 534 X
related Lo the disease or condition cauting death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ o D
N 21a, ACCIDENT (Specity) 216, PLACEOF INJURY (e.x..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
=N SUICIDE home, farm, lactory, sireet, offlos bldg.. ewe.) .
HOMICIDE
21d. TIME tMonth) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY = | “work AT WORK -
. 22, I hereby certify that I gliended the deceased from _A.H&.ﬁ k - Ibo , Lo S.p_tn.g_, '19_59, that I last saw the deceased
alive on , 18 , ofid that death occurred al _6_;_55_ Ehig Man the causes and on the dale staled above.
23a. SIGN E S i E a(mgm or title) ZBb. ADDRESS 4 23:. DATE SIGNED
'IZ%BNBU R IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
. RE
BRtaT | 9/4/50 Southside Cemstery Meta, Mo,

" WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Dxn;_ REC'D BY LOCAL | R R'S SIGNATU 236 5. FUMERAL DIRECTOR® s% ‘abDRESS
Gz 8 | (Do, (| gy M= Meta, Mo,
/

T (Licensed E:nlurmcr'l Stnmt on Reverse 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, of byman o o ...

Lt e bt ke e o on fare s anaemeraetamasasmnbesmmsmmomnns ey e AARAbEAReAS < omr e eeeneeem e oeeaeememeeeme ennensetsea semomeseseeeaneeoeeeeseaneenoment e baintt . Student Embalaer No.

ey

5i gned ----------------------------------------- . Licenscd Embalmer NO ........ é _?ngx _____________________

working under my personal supervision.

Student Embalmer ¥

P. O. Address

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

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




