5. No.300
10.44

V.

¢

' Y,
ERMANENT RECO%}Q ‘-;Q\

W

&

. WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A P

L

éimuJAN 5 1950

'BIRTH NO.
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1. PLACE OF DEATH v 2 USUAL RESIDENCE (Where Jaconsed fived. It lstitutlon: residence bafore
a. COUNTY a. STATE advuimsion).
Jackson Missouri @Rdon e
b. CITY (I cutcide corperate limits, write RURAL and xive ¢. LENGTH OF || ¢. CITY (If stide sorporate imits, write RURAL anJ give towaahin) ({, 6
OR . townabip}| STAY (ln this place} B .
TowN  Blue Township. /. s TOWN . Tndependence VM
d. FH(I)_SLP?I_FAMEOOF (I oot in howpital or | ion cive streot add or loeation) d-A%rDRg (II'reral. give location) R —
. . 55 &
instTution  Residence, 1901 Brookside 1901 Brookside . - 4
3. NAME oF a. (First) b. (Mlddle) c. (Last) 4 DATE (Montb)  (Day)  (Yemy
{ Type or Print) John . Henry . Moler peati - Dec. 29, 199
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. "AGE (In years| W DMR ¢ YEAR | ¥ weomn 4 s,

/;

108 USUAL OCCUPATION (Give kind of work
done daring mowt of working life, aven if retired)

pajnter

Divorced

7. MARRIED, NEVERMARRIED,
WIDOWED, DIVORCER, (Bpétify)

Moadnl Days Hml Min,

Dec. 26, 1881 | &8

LY

10b. KIND OF BUSINESS OR IN-
" DUSTRY

t1. BIRTHPLACE (State or foreign country

12, CITIZEN OF WHAT
COUNTRY?
Carrolton, Mo.

13a. FATHER'S NAME

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yea, 0o, or guknown} | (I yes. wive war or dates of sarvies)

no

~ 13b. MOTHER' § MAIDEN

: MAA

NAME 14, NAME OF HUSBAND OR WIFE ‘

o

16. SOCIAL sscumw

NO.+

A?DRESS
| 3

17. INFORMANT" S S‘IGNATURE OR NAME
INTERVAL

. Enter only one cause per

8. CALISE OF DEATH
Tine for (), (b), and (c)
*This does nol mean

the mode of dying, such
aa heart fallure, asthenia,

e, =]t means the. dis- |

4

care, injury, or

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

ANTECEDENT CAUSES

Morbicd conditions, if any, gicidg PUE TO (b)

rise to the abore cause (o} stating

the underlying cause last. -

BETWEEN
ONSET AND DEATH

DUE TO (&)

tion which cused dmth

1. OTHER SiGNIFICANT CONDITIONS

Comditions contributing to the death but 7ol
related to the disease or condition causing death.

426 |

19a. DATE OF QP%IEQAA

RA- | 19, MAJOR FINDINGS OF. OPERATION &

20, AUTOPSY?

ves [

21a. ACCIDENT ~ (Bpeety) 215, PLACEOF INJURY c....hmnm} zn:.‘(urf. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oroe, tarm, fastory . street. offics bidy.. . i L. W - , S
HOMICIDE SR :

3l¢.'_ TIME - (Mooah) (Day) (Yeur) (Hw)v_ 21e, INJURY OCCURRED '| 211. HOW DID INJURY OCCURT

<L OF + IHIL!AT NOT WHILE - [

.- IRJURY = AT WORK

- . W e +

z1 hcreby cemj'y that 1 attended the dcceased Jrom
__..,mnd that death occurred ot _L;20 m., from the causes and on the date stated above. :

" alive on
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tblt I last saw the deceaacd
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| anmu Abbll“
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JAN 3 1950
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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 oo

Student Eabdalmer MNo.

working under my personal supervision,

STUOENE vaeeaenrasansinmsasnosonsasascnsnnss . Slg'ned mi ‘) \Y\

Student Embalmer S0 W
) Llccnaed Embalmer” No 4'57 k

- . - i .. . ’ - t - - . T /_-
NI Tk P Q. Addreas_J~..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Fal'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed: fact should be so statedabove, L "o

.




