. No. 300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! 2; “a
REG. DIST. NO. 6 PRIMARY REG. DI1ST. m.&L.M Rtﬂi.rlrx':Na

25 1949 - sityims. 16248

/53

. Enter only onecause per
lne for (a), (b}, and (c)

*Thix does nol mean
the taode of diring, such
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. PLACE oF_l:)—E‘-A:r?—— v 2. USUAL RESIDENCE (Wher dsi lived. If Inatitution: resldencs befors
& COUNWa ckson = STATE M i ssourl oY ekson ALY
b. %};Y (I outalde corpurats limits, write RURAL and ‘:::.u X c. LEI:!GTI; .g?f.) c. CITY (if outeldo corporats limits, write RU .s.n.i o prashio) i . L
tows Independence YAl STO=EsTl rown Independence® < 'f
d. FH(I).IS.P?!_;_AAT_EO%F (1 ot in hoepital o7 § ioh, eve atreat sddrom or Incatlon) d'ASI;rgEEEESTS (If rucal, whre locatlon) ) . S/
instuTioNn 145 East Lexington 145 past Lexington )
3. NAME OF 8. (First) b. (Middley €. (Law) s DATE  (Month) (Dep)  (Year)
Moy K Det --- Health i May 16th;1949
5. SEX 5. COLOR OR RACE -| 7. MARRIED, NEVER MARRIED, | B. DATE QF BIRTH 5. AGE (ln years|  Giotn 1 Tekn | & ks o wos.
wate O| imite | "BRGHROSE “13| Jan, 11,1880 | “"UBY g TR
102. USUAL OCCUPATION (Gwertndof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forslgn scuntry) 1 12__CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Carpenter Carpenter Missourl 0
13a. FAT;|ER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown _ Unknown | = =——-= -
IS WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
TR T | eI IR (o @) paf - /ﬂf& Roy W. Health Denver, Colo,
18, CAUSE OF DEATH EDICAL CERTIFICATION -} INTERVAL BETWEEN

1. DISEASE OR CONDITION ORSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

’

\

i

ANTECEDENT CAUSES

Morbid eonditiona, if any, gising DUE TO (b}
rise to the above cause {a) slating -
the underlying couse last.

DUE TC (¢)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bus nol A

IEXAS

related to the disease or condition cauring death. T

19a. DATE OF OPTEIF:)A'i 19b. MAJOR FINDINGS OF OPERATION L “20. AUTOPSY?
i ) . YES D NO !
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . &STATE)
SUICIDE boms, farm, lactory, strest, office bldg.,et0) E ABD T_}_OML
HOMICIDE e e
T s‘“-& Lol L,
21¢. TIME {Mooth) (Duay) {Year) <{(Houn 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? IN . -
F WHILEAT[""] NOT WHILE FORMATION
INJURY o | “work AT WORK PTAYTT A craer,

22. 1 hereby certify that I attended the deceased from

—wChoini

#"_é_, IQ.ZZ, lo saw the deceased

@_&_. 19.5% that I last
, 19$£C  and that death occurred at L #ed m., from’the causes gnd on the date stated above,

: Z : | (woﬁe);l,m. oress X o7 ). %f— zc_.%r;m ;@Eﬁ

%NB ERME g\h\.LCRE"A- 24b, DATE |
' )
g e /7 m tf /ﬁ[f

24c. NAME OF CEMETERY CR CREMATO town, 61 county) [4 ’(smmf
F ”,

DATE REC'D BY LOCAL

R S SIGNATURE
tray AW 2P
. (3

-




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oemerccen

Student Embalmer No.

working under my personal supervision,

Student ,.. hrassstrssavnar s
Student Embalmer

Licenzed Embalmer No

P. 0. Address. Lnndependence, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' '

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




