THE DIVISION OF FEALTR Ur MISSOUR] [ Tn]om
ne-ne ] ALED OCT 18 1950  STANDARD CERTIFICATE OF DEATH 352283

Ll e
.

" 10.48

1 0 0 :js‘g! File NO.‘—.'.. .
ot F—
'aIRTH NO. REG. DIST. NO. ___3_i RIMARY REG. DIST. wO. i Registrar's No, 8329
i. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where dacessed lived. 1f institutlon: residence before
a. COUNTY a. STATE . . b. COUNTY adumimlon),
. : Migaonird -
b. CITY (I outeida corpurate limits, write BURAL and give ¢. LENGTH OF ¢. CITY (If ouselds sorporsts limits, write RURAL and give township) [/
OR . townabip) | STAY (in thia plaes)| OR g . ‘) s 1
TOWN St .Lmis TowN B¢ Louis 4
d. FULL NAME OF (If not in hoapital or instliution, give sirees address or location) d. STREET (If rural, give loewtion) e 0
HOSPITAL OR ) ADDRESS - B
INSTITUTION B 38535 Lindell “lvd.
SISEQ:ME ‘DElE) 8. (First) b. (Middie) c, (Last) . l 4. Ds}'E * (Month) (Dey) (Year)
{ Type or Print) Paarl O, Pog oeAtH Oct, 6, 1950
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (o years| ¥ voim 1 YRR | I OER 3 mmy.,
Wil DIVORCED (Bpacity)~ ' last birthday) |Months| Days | Houry | Min,
female' | white widow A | Maveh 28,1874 f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
during most of working lifs, svan if retired) DUSTRY Y7
ousowife _— Mayfield ,Kentucky
ﬁls..' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
- Unknown W —_— e ] Thlm]as Plﬁ -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, give war or dates of service) NO.

nn P nhl-houn Halpige P L ol Bivg
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. ONSET AND DEA
| Enter only oneceuseper | 1. DISEASE OR CONDITION g
line for (8), (b), and (¢ | OIREGTLY LEADING TO DEATH"(g) Y Z E‘

“This does mat mean | ANTECEDENT CAUSES . . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) %&
o# heart fallure, asthenta, | Tite {0 the above cause (o) stating R .

ete. It meona the dig- | the underlping cause lost. . . N )
ease, injury, or complica- DUE TO () CMM M Airdpen, !E I3 g!.
tion which eoused death. | i). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bt niot
relaied Lo the disease or condition cousing death.

19a. \TE OF OPFIR.AN. 19b. MAJOR FINDRINGS O OPERATIOPI . . ] ’zo 20, AUTOPSY?
K49 MM#mefm%mm J v O wolX

2la. ACCIDfNT {Bpecify) 21b. PLACEOFINJURY (og., inorabont | 21c. (CITY, TOWN, OR TOWNSH (COLINTY) (STATE)
SUICIDE home, farm, fastory, strest, offies bldg., e10) '
HOMICIDE . )
21d. TIME {Moath) (Day) (Yeaz) (Hour} 2le, INJURY OCCURRED | 2ir. HOW DID INJURY QCCUR? * .
stie - | ") "
- - 4 + -
22. I hereby certify ghat I atlended the deceased from _m, Irgdﬂ’ to m, wﬂ_, that I last saw the dcéeaged
alive on . , 1982 | and ihat death occurred al __{l == Pm., from the causes and on the date siated above.
23a. SIGNATU

g TLDN" 59N Bl Bl 627,155

%BNBEERMI. g\:’-AL MA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate)
remova 10-7-1950 |Modern Woodman Cem. Eagt Prairie,Missouri

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

DATE REGDBY LOCAL | REGISJRAR'S SIG?EURE - 7. FUNERAL DIRECTOR' S 81GNATURE T AboRESs
= W -3 Alhart HaHoppo 4700 Washi;gton

(Licensed Embsliner’s Staternent on Reverse Side)




”

e a e .

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 by emmeime
. - Student Embalmer No.essvsan vmvarane sesnna
working under my personal supervision. )
Signed.. H%ﬁ_.@f - _M
i o “ AN
) Juecnrvsnananans sesssarean Fesesmananes . o
ne Student Embalmer Licensed Embalmer No...._.{ Z {7
P. O. Address

Note: Th§ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body ismot embalmed, fact should be o mated above. _ .o




