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FILED DEC 5 1950

THE DIVRION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......... X ; 94.8.5

. Enter only oneceuse per

tins for {a), {b), and (c) DIRECTLY LEADING TO DEATH‘(B)

. *This does not mean
the mode of dying, such
o heart falture, asthenia, .
de. It means the dls-

ANTECEDENT CAUSES

Morbid conditions, if an
riee o the abore cause (a)
" the underlying cauae lagt,

DUE TO {b)
b gty OUE T

! BIRTH NO. REG. DiST, NO. %___ PRIMARY REG. DIST. no*:joi_ Registrar's No 256
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceamd livad, 1f lnstitatlon; residencs befors
. COUNTY . . STATE 3 r = . dinkeion).
° Daling S " Missouri > O _goler U
b, CITY (I outeide corpurate mits, URAL aad give %r LyENGTH nlc;'nF ¢. CITY (I cataide corporste limits. write RURAL snd give townehin) Lk T
townahip) {In this o8 .
ToWN /‘/ ,-;/;,_., 7- wes ks TOWN Centertown, Mo Marion /
FU NAME OF R X
d. HbSLPITAL o (If not in hospltal D¢ Lustization, v ltn-t sddress or location) d AssrgEEr (IF racal, ghvs loenton)
mstiution 73R . A a sF, Centertown, o
a le%ME %FD a. (Finst) b (Mldd!e) €. (Last} . 4 DéTE (Month) (Day) (Yean
v o) M 1148 , Brackett o __Nov 27 1050
5, SEX 6. ¢bLoR OR RACE | 7. MARR!ED NE‘\’IgR réqsnmsn. 8. DATE OF BIRTH 9. AGE (Innl.n  veor ¥ Daoex o wa
{Bpacity) H
Female/ |white 2 PR PPVORCED ceon Yan. /5 , /529 ‘ I q o | e
100. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACEatate or forelsn mm 12, crrmznorwmr
?f-dmmm?w life, evan if retired) ! Y . . L) COUNTRY'
ouse Wile Own Home Missouri 7.5 A.
113;._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
[ I 7"0 Waw J / 7 vy - N
15. WAS DECEAYED EVER IN U.5. ARMED FORCES? | 16. socm. 5¢um‘rv 17. INFORMANT'5 _SIGNATURE OR NAME ADDRESS
(Yo, 00, oruskuown) | (If yes, #lve war or dates olwvln) 90 "}‘_ .. R
RO . None /4 Centertown, iissouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION

ONSET AND DEATH

DUE TO (o)

eate, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but
related Lo the disease or condition cuurlng dcuta

20/

aliveon L4~ 2 7 __ 1952  and that death oceurred ol

18,

19a. DATE OF OPERA- | 19b. MAJORFINDINGS OF OPERATION ' ' - N 20, AUTOPSY?
TION
ves (] .vo M
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.5.. lnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, streat, office bldg.. ete.) s ’ :
HOMICIDE
214. TIME (Moath) (Day) (Ywar) (Hour) 2la. INJURY OCCURRED | 23f. HOW DID INJURY OCCURY
~ ’ WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from 44~ o &0 4o _&, 18:5°@, that T ldst satw the deceased

m , Jrom the causes and on the date stated above.

<.\\

23a. SIGNATU

X 0

23b. ADDRESS 23¢. DATE SIGNED

Ao Aa lpll FPCo | 418 /p0

ZlnNBUERIAL CREMA- | 24b. DATE 74c, NAME OF CEMETER
BUFTIE e % 15‘0 Centertown

Y OR CREMATORY : | 24d. LOCATION (City, town, or county) - ° - (State)
Cemetery |Centertown, Mo~ -

ey =

DATE RECD BY LOCAL . REGISTRAR'S €IGNATURE 3‘3{
s 2, J

25 *FUNERAL -DIRECTOR " 8 SIGNATURE "ADDRESS -

\&___\WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED @ ¥57
DISTRICT HEALTH CFFICE No. 3

319
5

STATEMENT BY LICENSED EMBALMER /

O
]

I hereby certiiy that the body whose name :s rccorded on the reverse side of this certificate was embalmed by me, or B e ermer e e

Jack H. ﬁow  La

| working under my personal supervision. Student tmbalmar uo......ﬁg/.............

Signed.., M{g&ﬂ/%fl

Student Embalmer "

iy Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply wntb
the above consgjtutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.




