No. 300

)

WRITE PLAINi.Y——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_,__.\‘s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. No. __7 F __ PRIMARY REG. DIST., NO._Z D/ ¥ | Registrar's NowmewsZ B,

FILED OCT 4 1949

BIRTH NO.

29601

Seate File No...

o4 heort fallure, asthentn,
ae. It meons the dis-

case, injury, or complica- DUE TO (c)

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (o) dating d’
the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. 1f insthiotion: residencs befors
2. COUNTY  Glay » STATE Missourd- b CONTY Clay _J“R™
b. CITY (it outside corpurato limite, write RURAL and give | & LENGTH OF |} c. CITY (If outside corporate iimit, write RURAL aad eive towmabip) /’ V
town Liberty wpeeiio)] SER P& rown Liberty : 2
d. FHOIJS.PN_PMEO%F (If not in hoapital ur instliution, fdu sirwot 3ddrom or locationy | d. A%rgggﬁ {12 raral, give loeation) ) : \
INSTITUTION 521 Herrison St. 521 Herrison St. =
S.DI‘IEIEI\&ES%% a. (First) b. {Mliddle) c. (Last) 4. DS;E {Montb)-<: (Day)  (Year)
(Typeor Prigy ROSE Clark Bendy oeatH  Sept. 25-49
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls‘ysscngsaﬁtsn. 8. DATE OF BIRTH 5 AGE h&l‘:’:un 7 Uk 1 teax | 7 owes u v
(Bpaclfy) . on H .
Pemele /| White WBFPLER Y™ | april 25-1893 0 - e
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt or forsicn sovutey) 12, CITIZEN OF WHAT
g », aven if retired) TRY?
o KT e m Liberty Miesouri g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugens Allen Clerk Lucinda Jsne Clsrk John Bendy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
('Y-.n‘u.nr unknown) | (If yes, give war or dates of sarvice} NO.
WO None Jogn Bandy Liverty Mo,
18, CALISE OF DEATH JEDICAL CERTIFICATION INTERVAL BETWEEN ‘
 Enteronly onscausoper | |. DISEASE OR CONDITION . ‘ ONSET AND DEATH
\ime for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH®(q) ’
: ANTECEDENT CAUSES Z
*This doey not mean
the mode of dying, such am L

Jd

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition cousing death.

tion which ooused death.

/75X

19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
_ . . ves [J wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ea..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg..e1a.} B .
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : .o WHILEAT ] NOTWHILE
INJURY = | work AT WORK
Z. I kereby certify thgt I attended the deceased from %& _%EH , that I last saw the deceased
alm on %ﬁiﬁ 19fﬁ4 and tha'?&eath occufred al _G_A. Srom e causes and on e date stated above.
- b or title) | Z3b. ADDRES 23c DATE SIGNED
) A o AT
1729 /1% ' Y [BELT Y p $F-26-47
b. PTOF CEMETERY OR CREMATORY 240. LOCATION (City, town, 07 county) (State) ~
Sept 27-49 irwiew Libgrty WMo,

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE
1

Ss:P. A7-19 ‘f"r

u-mud Embalmer’s szmem on Reverse Side)

25. FUNERAL DIRECTOR" S S1GMATURE




recevep 9073
District Heatth Officer No. 8,

District File Number . ceceuno.

Date Fﬂ.tj /0 —«3—7‘{?
W

N
\
@%‘ v
Ve
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 ——eec .

Student Embaimar No.

working under my personal supervision.

Licensed Embalmer No.... 4.5 25

P, O, Address - _TM*

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




