1

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

THE DIVISION OF HEALTH OF MISSOURI -
ALEDDEC 8 1950  sTANDARD CERTIFICATE OF DEATH PO L arh s -
aut.'ru No. /é 94 — REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. m-ﬁ‘fe& Regirtrar's No........ :é__..;..'...:m.
1. PLAS PLA:J:E OF DEATH 2 USUAL RESIDENGE (Where decssed lbred, I lord
8. COUNTY MADI’OA/ “SAE MisSouri . > m”mMAJpso,J‘
b. CITY (I outcide corpurate Hmits, muntmu.uudn GTH ¢~ CITY (If outekle corpornte limits, write RURAL and give townahin)®
Srav s es OR. ﬁ 2
o Fyedey, ¢ grown 6véham;? Nt Fredey cx Towal g /
q. FULL NAMEOF mmhhﬂﬂorlmdnanddu—uhndm) d.ﬁ% (I rurel, gtve loaatian) [%4
INSTTUTIGR Easr Miwe LaMerre Ave. East Mine AaMoT1E Ave
3. DNEAME OFD a. (First) b. (Miadle) o (Last) 4 pgrg (Month)  (Day) (Yeas)
(T Pty NpAH — Youn G . i pfov__27, 1950
5. SEX O 5. COLO(-E OR RACE | 7. mmmso NIE‘)%ECE ARR[ED.) 8. DATE OF BIRTH s, AGE Gs rees] 7 voee 'n.,. ¥ o s
MaleV | uhite Mayyredt — |Nov. 22, 1867 23 =X |2
102, USUAL OCCUPAT!pN H(‘c'l‘h.:“ungml; 10b. KIND OF BUSINESS OR IN: 11. BIRTHPLACE (Btate or forslgn eountry) 1) 12, Ogb'rr‘l_rz%y’?rwmr
FA Rmf.e . Neone. anISDM County Missduri U, 5.
‘3!- FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAM.E 14, Hd! OF HUSBAND OR WITE
JosHia Yeuhe ANaney Mino LirnA Youn &
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL secumw 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, o ciknown) | (Il yes, glve war or dates of sorvios)
2 — None " |LirHa Youwe, F@éevchImeh\ Mo.
18. CAUSE OF DEATH MEDi CERTIFICATION

] BETWEEN
| Enter only onecausper | |. DISEASE OR CONDITION ONSET AND DEATH
tine for (8}, (b), and (5 | DIRECTLY LEADING TO DEATH® (a) 2 zm
ANTECEDENT CAUSES

. 3 7
the mods of dying, such | Morbid conditlons, if anyg, gleing DUE TO (b) ;1 ] : f‘:; - M

*This does not mean

heart 3 , | rise to the nbove couse (o) stating . - . - N Y (¥}
e et | (Wl
case, infury, or complica- DUE TO {c) . _
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ (3 (;
Conditioms econtributing to the death but not — 3 y X
related to the discase or condition cousing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) . AUTOPSY?
TION -
Zla. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.8- Incrabows | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .~ (STATE)
SUICIDE boma, farin, fsotory, stresd, offics bidg.. sta.)
HOMICIDE
2la. TIME (Month) (Day) (Year) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE, .
INJURY WORX AT WORK !
2. 1 hereby ety tt 1 at that I attended fhe deceased from 19 hNav 27, 19,10 that T last saw the deceased
aliveon NOV 273 , and that death occurred at 100 @ m. from the causes and on the date stated above.
Z3a. SI1 A RE tle)yr 1 23b.

o, / T U™ e decstsTroe Mo |")i1E>
24a. BUR!AL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or cornty) ' (Btate)
TIO A

ALl n-29-50 | Lirrie Vine Cemetevy |Madisen C'oon+v M 5500y
DATE REC'D BY LOCAL . / g 2. FUNERA l’a:ctou 5_8)GNATURE " ADDRESS
A ' 0 S‘g




-

s . , ;
i DN Clu. o f kel DEF/. i
FREDERICKTOWN. v, _

DEC 7-1950

L5 L0 Pt |
FILE No. .JZ 50 =32

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by=— . cecrsreenn -
—————— e |

Student Embslmer No.

.8 ®'(‘:mm/

working under my personal supervision,

'__._-——-—""—-\

Student .iicisrrrsrsesaciassaancrntarinannn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulu.re to comply witl
the above constitutes grounds for revocation of license.)
If this body is not enibdlmed, fact should be so stated above.




