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P].'.AINLY-—UlSINGx UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDFEB 1§ 1950 42

REG. DIST. NO.

PRIMARY REG. DIST. NO.

SHa18 Fle Nouonnereerevrersrvenseses mrsaessonm

5131 Registrar's No,._,

l. PLLACE OF DEATH

a.counwgucl"qnﬁh

2. USUAL RESIDENCE (Where datcased lived. It institution: residesce before

a. STATE m‘”’a" b. COUNTY ad)‘e adinisyion),

¢. LENGTH OF
STAY {in this place)

lyr»

b, C[TY (It outoide corpurste limits, ;write RURAL and aive
owrwhip)

TOWN #Rural, Tremont rTWEP

c. C]TY {Il outside sorporats limits, write RURAL azd give townshin)

o S AL 2 AsK 573 =7

d. FH(ISIS-P?IAME OF (I not ia hospital or Institution, Tivs strect address or locstlon) d. A%FS%EEE& X (I rursl, give loeation) /
INSTITUTION Rural, Agency, Mo,
3. NAME OF . (First b. (MIiddle oy c. (Last
OEME OF a. (First) ¢ } ( ) 4. DATE (Month)  (Day)  (Year)
(Twpeor Prine) A1) 1 & mARy }’[G-J-S veath D - /B8~ S2
5, SEX / 6. COLOR OR RACE | 7. w{\DROﬁEB T‘SE\\:’E#CPE‘SRRIED. 8. DATE OF BIRTH 9, hAlGE‘r(‘h;;vun IF UNDER 1 muzvl I UNDER M Hih
i 5 (Bpeyiy), 4 - t birthday) | Mo Days | Hours | Min.
/e.mu[ WA fe, /Z Zﬁ"‘ 1377_ yl"’

10b, KIND OF BU!

. Enter only oneceus: per

10a. USUAL OCCUPATION (Giive kind of work ESS OR. IN:%[ 1. BIRTHPLACE (Btats or foreign country) 12, CITIZEN OF WHAT
dons d; moat of working lfe, avan if retired) * ) -~ DUSTRY s /_ . A . / COUNTRY?
2 Hom & = Dol Smith  dhio S.A.

13a. ER'S MAME 13b. MOTHER'S MAIDEN Aame . 14. NAME OF HUSBAND OR WIFE '

mes AUSON |mary S p.son Jesse rices
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL: SECURITY |“I7 INFQRMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, xive war or dates of service} . : NO.
18, CAUSE OF DEATH MEDICAL CERTIFICATI

ONSEI' AHD DEATH

1. DISEASE OR CONDITION

line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO b)
rise (o the above cause (o) stating
the underlymg cause last.

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
eic. It means the dis-

care, Injury, or compli DUE TO (f:) ,

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or conditlon causing death.

!
oot

&W&{HL

ﬁ ¥

13a. DATE OF OP'FFOAN- 15b. MAJOR FINDINGS OF OPERATION

T

TR

21b. PLACE OF INJURY (ex..inoraboat

INTERVAL BETWEEN
|

21a. ACCIDENT ({Bpacify) 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest,office bldg., .
HOMICIDE N .. g [/M\
21d. TIME "(Month) (Day) “(Yemr) (Hoor) Z'Ie.'-INJyRY OCCURRED 4 | 21f. HOW DID INJURY OCCUR?
4o - T awMILEAT No‘l’meEd -
INJURY m. WORK AT WORK

271 her'cby‘c'ertif that I atiended the deceased from _.r_’l_,w___
. " alive on _Z':Jf_/*’_,‘ 195 Y and that death oceurred al _2:«_@):“

19577 1o - 43, 193" % that T last saw the deceased
., Jrom the couses and on the date stated above.

: l 0 (Degros or title)

23b. ADDRESS Z3¢. DATE SIGNED

23, SIGNATmM ' MA D

70 QMW L-f-gq

248. BURTAL, CREMA- | 24b. DATE

TION_REMOVAL Sla~ré-1 P2

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town; or county) (Btate)

ReAr.QRIrAARR InNC)

uri
REGISTRAR'S SIGNATURE ¥¥Y%&

DATE REC'D BY LOcAL
Vfoant 4 beslit

;.5;.5.2, ditbsen

Eoprpman

(Licensed Embalmer’s Statement on Reverse- Side)

25. FUNERAL DIRECTOR' § I GMATURE ’ ADDRESS
Breil tayevslkone Sayemmphimo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Side of this certificate was embalmed byme, or by

........ , Student Embalmer No.

- wotking under my personal supervision.

SEUAONT vurnnrrnrees eeenn reemaees cevenns SignecL....{..g;-;“.mg ¢ W

Student Embalmer N
Licensed Embalmer No léﬂ
P. O. AddrpuCJM % |

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

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




