T

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD _ —

"BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!

RLED AUG 14 1850

STANDARD CERTIFICATE OF DEATH

REG. DIST. "o-olz& PRIMARY REG. DIST. NO. MR:GIJI'G’JNG P .,Z...?......... renram

State File Na,, 24.414—

1. PLACE OF DEATH
a. COUNTY
Ray

2, USUAL RESIDENCE (Where d
s STATE M{agouri

d lived.

if i

id.

b. COUNTY Ca 1dwe 1 ldmlnlon).

before

b. CITY (If onteide corpurate Lmits, writs RURAL and give ¢. LENGTH OF

¢. CITY (I outalde corporate limits, write RURAL aod glve township)

STAY (in thia place
TOWN Bural  Knoxvill e'""”” fnstlamiacell  TGwWN Polo d/_) o
d. FULL NAME OF (If not is heapital or lostitution, give strest address or locstlon) d. STREET (If raral, give location) /
HOSPITAL OR ADDRESS
INSTITUTION
36‘2%5&59%% a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day)  (Year)
(Tpeor Print) _ Tugy 71n kda Miller oA July 27 1950
5 SEX ’ 6. COLOR OR RACE | 7. MIAD%FH'EB EF\‘;EECESREIED 8. DATE OF BIRTH 9. I:GEiriLnﬂ:.)‘“ hl; UNDER | YEAR | I UNDER L WRS.
(Bpeacify) H__ t ¥ onthe | Days [ Hours | Min.
Female White Widowed ¥ | November 3, 1 81 [ |
10a. USUAL OCCLIPATIONH(!GHekln‘;Iofumk 10b. KIND QF BUSINESS %g‘rg{! 11. BIRTHPLACE (Btate or forelgn wunw) /J 12, CITIZEN OF WHAT
e, eran ) . R [TRY?
HetITed HoUsEwiTe Hougewife Misaouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME: T 14] NAME OF HUSBAND OR WIFE
Thomas Belt | Media ‘Rhomeg -~ “" M

5, FUZHAL ol HECT?M

——
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 17. INFORMANT:? 5. SIGNATURE OR NAME ADDRESS
s ¢ or ynktiown) | (If yes, Kive war or dates of servios) P ; ol
O : None . Mrs ‘Virgll -Crowley Polo, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION = WTERVAL BETWEEN
| Enter only onecanseper | I DISEASE OR CONDITION AND DEATH
linefor (), (b), and (¢) | DIRECTLY '-E"‘D'“GWDEATH‘(a) M W"‘Y ¢ 91? 7 /24 2"“'-1) P Agin
This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | tie fo the above cause (a) mating | ) . - e - . - .
ete.” It means the dis- the underlying tatiae last.
case, infury, or complica- i DUE TO () i,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- ~ - - - - NS
Conditions contribuzing o the death but ot H/
related to the disease or condition causing decth,
192, DATE OF OPERA- | 15b." MAJOR- FINDINGS OF OPERATION T T el 7| 20, AUTOPSY?
TION
| . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabout | 2Ic. (CLLY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . home, farm, [astory, streat, office bldg . e10.) H
HOMICIDE 2l 7’90
216. TIME © (Moath) (Day) (Yean) (Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? MM e h
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK M bor abuq.owu/ m-o-#
. 7
22 I hereby certify that I atlended.the d d from W"/‘— et L 19, that T last saw the deceased
alive on 18 , and thal death occurred al _______ m., from the causes and on the date stated above.
23, SIGNATURE j 9 . E/egrzor title) | 23b. ADI?S 23c. DATE SIGNED
Mﬂf‘s oMb PRI D
248, BURIAL CREMA 24b. DATE z4c M\‘\'!E OF CEMETERY OR CREMATORY ud. LOCATION (Olty, town, or county) . (State) .
TION, REMOVAL (Bpecity) | ML
Buris1 July 28 1950 Fimirze Cemetery FElmira Misaspurij
TE REC'D BY L%%Aé. REGISTRAR'S SJGNATURE 3 A

.

(Licensed Embalmer’s Sute'n:m(jn Revers{ fide)




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, or by ..

Student Embalmer No.

working under my personal supervision.

SEUdENE 1ermrrrnnnnaenenas e eaaas Signed“..d./ A/a Wﬂ/ﬁ' _
- Student Embalmer . - z/é -~y

censed Embalmer-Nog..... 220 5 of ,; .................

P. O. Address ﬂfé

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G (Failure to comply

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




