THE DIVISION OF HEALTH OF MISSOURI

. No. 300 o
o200 ALED OCT 19 1950 sTANDARD CERTIFIGATE OF DEATH s rie D836
lam--m NO. ngc DIST. NO. 59‘0 PRIMARY REG. DIST. KO é__/_.a g Registrar's No.......7...£_..._...... .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de lived. fostitution:  residence befors
5 50| _“ O stes Genevieve, lo. 2 s sourt “Shewy Genevievamm,
J , b. %‘E{ (If outeide corpurate limita, write nuguu. snd give 1:5r ALYENGTH OF c. ng (If outslde corporata lmita, write RURAL and give townshig)
town  Unfion townshdp www| STAY Geswsen) OB Indony ‘tO?;mShiE 0T 5o,
d. FULL NAME OF (I wot in bospital or institution, give streot saddress or location) d. STREET "(1f rural, ghve location) ¥ ]
SNSTITOTION ADDRESS Rural ey G L
3. NAME OF 8. (First) b. (Middle) <. (Last) N 4 DA-,-E Month) (Dny) )
?ﬁ?ﬁfw Narcis Morice s | .DERTH. q %l . 50
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i _f 9_ AGE (In years| & UnoeR’i rm P_UNDER U HIs,
male white Wﬂ@ﬁé’d“‘;”ﬁs"m” Jan. Z28,J47® ast ""“‘5“"’0 | 2 7/@8 , Min.
10a. USUAL QCCUPATION (Ciive kind of wark 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (3tate or forelzn country) 12, OR WHAT
R T R wemt | " “Bloomsdale " fp o | cONBWAL
13a. FATHER'S NAME : 135, MOTHER'S MAIDEN NAME 14. nms 14
Gus Morice Mary Thomure | v Friplett

15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY
(Yes, m%@wn) l (Il yew, cive war or dates of service) NOD,

18. CAUSE OF DEATH MEDICAL CERTIE;

E PEAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD W

 Enter only onecauseper | 1. DISEASE OR CONDITION
lime for (a), {b), and (0) DIRECTLY LEADING TO DEATH'(a) . » 0
“This does not mean | ANTECEDENT CAUSES ; . ﬁ Z .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _Ml—w
f| a8 heart fallure, asthenta, | . rite to the abooe cause (o) sating . e e C e e ) F—
He. ' It means the dis. the underlying cause last. "
ease, infury, or complica- i DUE TQ (c}
tion which cavsed death, [ 11, OTHER SIGNIFICANT CONOIMTIONS A A
. Conditions contributing to the death but not y 9]?(
related to the di or condition causing death. ., R ja ) .
-19a. DATE OF OPERA-‘] 19b. MAJOR FINDINGS OF OPERATION - s ' . - 20. AUTOPSY?
TION ‘ -
, . ‘ L) v o
Zia ACCIDENT {Bpwelly) . 21b, PLACEOF INJURY (a.g.. 18 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE),
LN - SUICIDE o hemo.!um.f-mrr.strut.omoobld:..m.i et e -
HOMICIDE wm— N
21d. TIME (Monts) (D;r)\.(‘!nr) ~ (Honr) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
°F"""",$.s“':\f‘ * L “|WHILEAT[] NOTWHLE
INJURY - WORK AT WORK
21 hercby cerlify zhaz I azlended deceased from {Zzgﬁ, 1982, to 1959 that T lasi saiv the deceased
- alive on and that death occurred at _é_.zo_,a_ 1. from the catzes and on the date stated above.
~Te 2%l SIGN or title) Z3c. DATE SIGNED
: W - 9‘ j W &o O DS

Tl 16/5750 | fripiet @g e . s1§‘é°f"°6é?i‘é‘%°i“é°€§“:‘fiseb§§§;"

Fa) -

%f};% “““““7;“}”%;@ 049;:‘ “Cozean’ Funeral Homs, Farmingtod, i
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S (Ficensed Embalder's Statement 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 embatmed by me, or by —

. . . ' Stud NOeeosrnannannisass
working under my persona! supervision. udent Embpimer No

LE NN ENNENNN]
1]

Sigmed W/‘/
3'9“06-..-..-...5;;;;;1-E;ﬂ;;i;;;?«----.----- Licensed Embalm N/ #‘a 5 %

P. O Address AA’!'/M . Jﬁ—a

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of License,)

"I thb b3dy is bot embalmed, fact should be so stated above. =




