.5, Ne.
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

STANDARD CERTIF!

T s

HIED DEC 15 1950

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH e 38079

O L 08 Bk A S S § e

PRIMARY REG, DIST. m% Regisirar's No és i

- ||. Enter anty onecause per

1. DISEASE OR CONDITION

line for (), (b), and (€} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, m DUE TO (b)
g2 hear fallure, asthenia, | Tise (o the above catre f 41
ete. It means ihe da | the mmderlying cause last
case, Infury, or compll DUE TO (c)

*TAls doet not meen
the mode of d¥ing, such

' GIRTH MO.
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whers decssesd lived. If Ingthtcilon: resideacs befo.s
a. COUNTY 8. STATE . b. COUNTY adiwimlon’.
Cole T A S e b Co /s
b, CITY ar nn. writa RURAL and give ¢. LENGTH OF || c. CITY (¢ ee t= Umits, write RURAL s34 give m..u,
L/ 7 STAY o thi slace) Al Y
/'J'oﬂ ZI?‘%&& TOWNJ.?A'/'.JQ!& :/Z
: d. FULL NAME or-' (If mot n hoapltal or instiution stroet addrass of loestion) (1f rursl, give loeation) A
HOSPITAL OR o, D ADDRESS
_ NN 2 A L M : 2y L @
35‘&?&% SOEFD a. (First) b. (Middle) . ¢, (Last) 4 DATE (Month) (Day) (Year)
f’”‘"”"‘“'}» /4/5& /P/ﬂ:/— DéATH Lz I-/P52
6 COLOR 7 #IARRIED NlE\\rlgR MARRIED, v 8, DATE OF BIRTH 5. AGE (n years .: m::l lﬁ o UWER K.
RQED {Bpe on Heurs | Min,
10a. USUAL ﬁg@mg:mm: ;g KIND .OF BUSINESD%%R# V. BIRTHPLACE ¢,y wg State or Forsip cs_-_nu) lzogmﬁr‘g?r WHAT
DAIEw LT G ol |Cosestiown, AVo. .S, <.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: o Fustdin | Lo fie .« .
. EASED EVER IN U.9. ARMED FORCES? [ 16. AL SECURITY |T17"INFORMANT 5 STGNATURE OR NANE o ADQRESS
('Yn. onown) | (If nrcrdnt- of sarvica) NO. /./ / . - h Il
T s, Loz Ao o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N ONSET AND DEATH

Hom which cawred death, | 11, OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing to the death but not
velated to the discase or condition causing death.

19a. DATE OF OP'FI%Ati 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' LLAZpD vis [} wo [ ]
21a. ACCIDENT (Bpectly) 210, PLACEOF INJURY (e.. s orabogt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg..ete) . -
HOMICIDE _ X
214, TIME (Mooth) (Dsy) (Year) Houws) | 21s. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) vmnu:n' NOT WHILE|
YNJURY o i
22. T hereby cert y’,thaz I attended the deceased from _'@;?'_} 1086 10 oflog @ 1852, that ] last saw the deceased
alive on IB_L?. and that death occur/éd at S22 A, m., from the causes and on the date stated above. .
Za. SJANA E {}  (Degmecrttle) | Z3b. ADDRESS Z!c DATE SIGNED
e . 52 . Mes u%&.n.% a&c. /082,
24z. NAME OF CEMETERY OR CREMATORY /| 24d. LOGAT, (Olty. o1 eount]r) (Etate)

Zown

/6’/7 2 Qwh /’/c:..

5" FU ERAL DIRECTOR'S




STATEMENT BY LICENSED EMBALMER

3

I hereby oértify that the body whose name is recordu.i on the reverse side of this certificate was embalmed by me, or by

..... , Student Embalmer No.
working under my persona! supervision.
Student Pt St ALl ' S —
Student Embalmer . .
- ’ Licensed Embalmer No..h-?; ol
e .

B o P. 0. Ad LSO
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of License.) = .

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




