No. 300

10.48

WRITE-:PI.AINLY—'-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

]

B

ALEDBEC 10 1849

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY J‘achfjp” ,

37560

State File No....

age. oisT. wo. A Y7  priusay nec. DisT. no. _ OB Regisirar's No. ...51.431._

aSTATEMIS.SQUAI

2. USUAL RESIDENCE (Where deceassd livad. If institytion;

reaidence bofore
atlinimion).

JA (_')v.ram

b. COUNTY

TOWN iZQZﬁi d,fq’

b. CITY (I outsids corpuraie Hmits, write RURAL and sive

e %AI;{ENG"I;};I. pEFw c. CBI‘F\‘! (1f outekle a limits, writs RY! snd give townahip)
1o o) (in co - -
D] S Mansas Cory - mlﬂ =

. FULL NAME OF (If not ia h-nl
HOSPITAL OR

ﬁm;‘?;ngm or looation)

d. STREET
ADDRESS

(1f rural, give location)

2702 AsKew Awszvue ,‘?’"

18. CAUSE OF DEATH
. Enter only cnecase per
line for (a), (b), and (c)

*This does a0t mean
the mode of dying, such
-a# heart fallure, asthenta, -
etc, It meons the dia-
care, infury, or complica-
tion which caured dealh.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

DICAL LERTIFICAT,

INSTITUTION Z ? /
3. NAME OF o (Firs) b. (Middle) <, (Last) COATE (M) (Den) (Y

DECEASED .

oo DAV id TAMES Walkeg | vm Nov-25 0749
E. |-6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~1 8 DATE OF BIRTH . AGE o yean| v woct 1 row | ¥ oot s
/7@/5 b Fe ' Auc - 291867 lg Xvonrs |0 || e
m:;u %ﬁocc’i:rﬁ'rm l&GHeHn';lmk) 10b. QF BUSINESS %Fsi_:l‘:lv 15. BIRTHPLACE (State or forelzn country)} lztgb'l;}’lz_%t'?FWHAT

most or| 9.
IREO . e | Rareway 715&1»:4&. Neae Peiosviie Noawi(h )
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN 7? 14. NAllE OF HUGRANR—OR WIFE

B st \Warwer | N therine XoB ERT s NuoE ALNER

15, WAS DECEASED EVER md?.s ARMED_?EE‘; 16. SOCIAL SECURITY | 77 INFORMANT 'S SI ATURE OR M“a?‘l.t JJAHDDRE?VE
AN 1703 053670 Mas b

INTERVAL BETWEEN
ONSET AND DEATH

"

ANTECEDENT CAUSES
Morbid conditiona, if any, gmng DUE TO (b)

M/W‘F

- rise to the above cause (a) siating
the underlying cause last.

DUE TO.(c} .

T \

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions confriduting to the death but not -
. related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L[ L[-‘_\) R 20. AUTOPSY?
TION
e, ACCIDEHT (Bpecify) 21b. PLACE OF INJURY (ex.. boorabost | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) | {STATE)
bome, farm, tastory. street, office bldg., ma.) . - o DR -
Homcml-: _ ) )
21d. TIME (Mouth) (Dwy)* (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
. - WHILE AT NOT WHILE

INJURY =. | worK AT WORK

2. I hereby the deceased from Qct.17, 1949 o NOV hd 25' 19 49 , thal I last saio the deceased

, and thay/@éath occurred o .L“_A m., from the causes and on the date siated above.

BURIAL,

""Jqu
- dt‘m%{’; Zg‘:ﬁ

"HY 2")‘4‘?"’

l a k ‘K(Dm or title}
~ 7 /x| M.D.

23b. ADDRESS A
924 Professional-Bldg.

Z3c. DATE SIGNED |

111/25/-49

'M

0R( 4

ME OF CEMEI'ERY OR-GR-BMEFORY

‘_PMWC Ea..

Ans as Crry.

24d. LOCATION (Olty, town, or county)

.(Btatey R

IM[JML




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 Embaimer No.

working under my personal supervision.

p——— o ot e

Student Embalmer
o : Licensed Embalu/er No ¢/ @“

P, Q. Address Mﬂj Zs / 7

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilun
the above constitutes grounds for revocation of license.) : T

thnbodyunotemba!gmd.faalhnddbemmdabov&

tomvlv




