No. 300
10.48

WRITE. PLAINLY—USING TUNFADING BLACK INE—MAEKE A" PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! ( 26 fﬂ
FIEDFEB 27 1950 STANDARD CERTIFICATE OF DEATH - sueopieno.... O :
'BIRTH KO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. uo1003 Registrar's No.__...... 1110.2:
1. PLACE OF DEATH > ’ 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a, COUNTY —_ a, STATE 0 b. COUNTY —_ adinisaton).
b. CITY {If oyiaide corpurate limits, write RU and give -~ | &. LENGTH OF c. CITY (If puteide oorporate Limits, write RURAL acd clve township)
o ST hoor S Ao ,-amm" s oW SrAgilS L 209¥G
d. FULL NAME OF (If not i bespital or fastitation, ive streot sddrom or locatlon) d. STREET location} ag -
WSTITUTION 2000 4 Ane oSO rAL. — Le/ sy o/ L eded AV

3. NAME OF a. (First) b. (Middle) c. (Last)

(Tveor print)  DVI D —DSE Bor7o

4. DATE {Month) (Day} (Year)

v £EL_ S sPIR

5, SEX 6. COLOR OR RACE | 7. MARRIEB gr:\\;gsc%gamen 8. DATE OF BIRTH TB :.GE o yean| & uee | T | UNDER 2 s,
(Bpacity) t sy} on Days | Houyrs | Min.
mores  \teHrre | HERR 7 \Sear 20 1877 S ]
10a, ugum_ occupxrm (e kind ot work 10, KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE (Btate or {4relgn country) "12_ CITIZEN OF WHAT
one during mowt # wor s, avan if rotired . - TRY?
REMA An wn/ﬂﬂﬁé‘ss ST Low?S fls50UR/ /S
13a. FATHER'S NAME 13‘. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE
os£/3  Borro - VEwviE Aows~ETTA  |maseL. Bor7To -
E’ WAS DECkEASEP Evll;:R mdu SARMd:D F?RCIE‘.; 16. SOCIAL SECURH’Y 17 INFORMANT S SIGNATURE OR NAME ADDR ss
‘*$, o, Or unknown (If yow, wive war or dstes of service,
-' [ o Y ef—r O ~5a3% e MABEL Borro 6678 VILLA 4
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . — ONSET AND DEATH

llne for {a), {b), and (¢} DIRECTLY LEADING TO DEATH® (4

*This doet not mean +ANTECEDENT CAUSES Kv )1 5 f
the mode of dying, such | Aforbid conditions, if any, ﬁti DUE TO (b) : : -
ng . . X .

as heart failure, asthenta,,| rife to the abore couse fBJ' [
«the underlying causelast

rie. It means the dis-
ease, injury, or complica- DUE TO (¢}
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

1%a.. DATE OF OPERA- | 15%, MAJOR FINDINGS OF OPERATION v ’ 2. AUTOPSY?
. TION —— D
A Li=L) YES NGO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.atreet, office bidg.. ste.) .
HOMICIDE ) {
2id. T(I)I\F(_E (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 2' )
' WHILE AT NOT WHILE @ é
INJURY WORK AT WORK £ )(

] g ‘. -
2. I hereby ceﬂz’iy that I attended the deceased from __Au 19_122, o ‘2_:_;, I.‘ﬁ_j', that I last saw the deceased

alive on 1912& and that death occurred al _L&'m., from the causes and on the date stated above.

Z3a. SIGNATURE ﬂ {Degroe or title) | 23b, ADDRESS 23c. DATE SIGNED
W‘f/ IA¥y M Sy A~ sy
24d. LOCATION (City, town, or county) (Smte)

EM[AL CREMA- | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY
M el .{/?5—2 VL HAL (c/??ﬁz‘/?/ Fhoors Coonry 17

DATE REC'D BY LOGAL N ol rRENTOR s s1eNATY afphesy
M Y @M&

FEB S 19505 .
(Licensed Embalmer's State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LY
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ccmicreneee.

.............................. . — Student Embaimer No.

working under my persona! supervision,

Licenzed Embalmer Nogg g O ......

P. 0. Address....

- Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fzilure to comply witl
the above constitutes grounds for revocation of license,) ’

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

Student cucisanareannaceee et esterseanane
Student Embatmer

K}




