.- _ THE DIVISION OF HEALTH OF MISSOURI .
e AIED JAN 3 1951. STANDARD CERTIFICATE OF DEATH - State File quiG o2

. 10.48

piatumo._________rec. ost. wo. _ 2 YT eriuny nes. oisy. w. L OO goistrars No. .__,_5_%1_,

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decwsed lived. H inen ideace before
a. COUNTY J" a. STATE b. COUNTY adinksion).
ACRSON Mfmml_____gcgm

b: CITY (H outnids corporaie limity, write RURAL snd glve ¢, LENGTH OF c. CITY (If outalds sorporate Hintts, write RURAL and give towtahin) a
o 29

) {in thls place} OR
Mn\s Cary s YEARS oW JPqusns Ciry

IR

Fué"'ls'P#ﬂ.Eoop {If not in hoapizal or fnstitution. glve strest address or foextion) ASJD (I rarsd, give location) el U
INSTITUTION | s pe  Mosprax 7408 South Benrant Bie )
3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4 DATE (Mcuth)  (Day) (Yew)
DECEASED
o) J A M ES HENRY 7 hoR p oA D -10~ §o
8. SEX (/| 6. COLOR OR RACE | 7. MAHRIED NEVER MARRIED, | 8, DATE OF BIRTH / 9. AGE (In yean| I OmAR 1 Yean | ¥ tmoen w wam,
. WIDOWED, DIVORCED (Bmd!:/ J lass birthday) Hmh-’ Dayas | Hours | Min
Maorg | wuys uly 22 1885 | é¢ l
10a. USUAL OCCUPATION {Glekindafwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btata or forelen oauntry), [ 12, CITIZEN OF WHAT
dons d most of warking llfe, eves if retired) C P . 0 - COUNTRY?
. _CarpeEnTER Ggo. CoPE + Son | LA TTECounTy, MiSSouR & 2.4
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN N?E 14. NAME OF HUSSAND OR WIFE
s TYREE T #oRF MARy MI2CRy | MARY JHoRP
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME "~ ADDRE DRESS
(Yee. 0o, prunknown} | (If yes, xlve war or dates of service}
,JE) ‘/ﬂn -0 mq . ,J /ﬂ.n,%-,u

18. CAUSE OF DEATH
. Enter only onecaumper | 1. DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _M .M\—

*This does not mean
as heart fallure, asthenia, | rise to the above cause (a} ming s .
de. It meana Che dis- the underlying cauase last.
ease, infury, or complica- DUE TO (¢) . L .}
tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS : ' 5r it
¥

Conditions contributing to the dealh dut not “
related to the disease or condition cauring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. v [ o §f0
21b, PLACEOF | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

1a. ACCID
SUICIDE
HOMICIDE

21d. TIME {Meath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK v

2. I hereby certify that I atiended the deceased from /= 3.0 10.50,40 1 H /O | 19 SO that T last saw the decensed

alive on _._M_Q. 195 and tha! death occurred at 324 m., from the causes and on the date stated above,
23b. ADDRESS 23:. DATE SIGNED

home, larm, iaotory . street, offios bidg. ata.)

24b DATE 24c. KA

Dee. /2 /P50 §TMRR:/3

Wy s

(r- d Enhalmer’s &

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




& STATEMENT 'BY LICENSED EMBALMER

+
'

‘ Student Embalmer N ...... sssarean srasawn
working ynder my persona! supervision, &D .
OQ\ Signed w""“
algned.% Y%.: . ’

1 hcr:l;ﬁmfy tha ; the body se name is recapded on the reverse side of this certificate was embalmed by me, 0f bY e

Licensed Embalmer No C,( N G o

P. O. Address._| <C., ho

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

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

Studcnt Emba Imor




