FILED APR 8 1950

THE DIVISIUN OF FIRALIN UF MiaJurd

8954

. No, 300
o8 STANDARD CERTIFICATE OF DEATH State Eile No...,
nut.ru NO. REG. DIST. NO, _J/ 22 PRIMARY REG. DIST. WO. _‘/__&_00 Registrar's No.._.....‘.._..j‘;....g..(.)g
I. FLACE OF DEATH 7. USUAL RESIDENCE (Where dacossed lived. If | © reaidonce before
COUNTY— . STATE . . . NT denisaion).
o i w.ac_k.saA/ ? Missowur: b COU YCoo,par-”' o
b, C(I)TY (If outalde corpurats Umits, write RURAL nod give c. L‘E’ENGE: DEF c. CITY (If outside corporats limits. write RURAL and give township) i
townahip) [ M co) RN
oW Ka nsas C'?Ly ) Emve o pferville = oR70]|
d. HJ%PNAANII-E OF (It not r.nl or instication, give streot address or !miunn) dAs[.JTEI;{REgS (If rural, give loeation) '
| INSTITUTION c}, /j,,c,,j Meyey /-loap; la/ Rural
S.BIEC!\&ES%!B -8, (First) 7 b. (Middle) X (Lm)cl A, DSFE (Munth) (Dey) © (Yea
{ Type or Print) Lgd‘er bau.'cl, R-]'w es DEATH ,,75 17 50
5. SEX 0 6. COLOR OR RACE | 7. \x'IIAD%R\‘!'ED NlE“:rlgg MARRIED, 8. DATE OF BIRTH 9.[:?5 (I‘:i:;;n J e 1 v ;um uMn:.
. (Bpacif; . ’ on uyw ours .
mbhle w hite NE\IER)J[) %2% D 3-29-9 1 = |m.—] il

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIR:I'HPLACE (Btata or {orelgn country)

12, CITIZEN OF WHAT
UNTRY?

dunodurin: of warking lifs, gven if retired) . O
| bl NonNE Otferville, Mo . a S 8.
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
. Tsszc. Rhodes Elnp Woods ) o E
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yea, no, or unknowa) | (I yes, sive war or datos of service} ~ -
W o No NE Foo ae @Mﬁ,ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;g;‘;’:'ﬁmﬂ
- ”~
 Enteroniyonscauseper | F. DISEASE OR CONDITION
line for (a), (b), and () | D'RECTLY LEADING TO DEATH(q) _\:&;77:' cehsia T+ lobee
*This does mot mean ANTECEDENT CAUSES . /7{ -
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) __Q!Z_ﬁl - m,y elrllr
.|| 62 heart fallure, asthenia, | 7ise Lo the above cause {a ) sating - e . - .
Ml ete. 1t means the dis- the undcrlvmg catide dast: -
ease, injury, or complica- _ i DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - o
Conditions contribiting to the death but not ﬂ q D
related to the disease orgoond'ztion causing death. (&4 i & /é 5 'b'
19a- DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION - : - - - - 20. AUTOPSY?
TION N, ) D
YES NO
21a. ACCIDENT {Bpecity) - 21b. PLACEOF INJURY (o.g., inorabont | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) .~ {STATE}
SUICIDE bome. farm, Inctory, stroet. offioe bldg., a0} .
HOMICIDE
21d. TIME {Montk) {(Day) (Year) {(Hour) 21s, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' : WHILE AT NOT WHILE
INJURY = | woRK AT WORK

—
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2. I hereby certify tha! I attended the deceased from

- 2¢ SO 3 =25

59 , 1950 that T last saw the decensed
, 1950 and that death occurred at?__d m., from the causes and on the date stated above.

236, ADDRESS

Jé2¢ ﬁ/;,,-/,@&/

(Degree or title)

23c. DATE SIGNED

I-%5-50

24b. DATE

»7.

o |

24c, NAME OF CEMETERY QR CREMATORY | 24d. LOCA;HJN {City, town, ot co

Sypacuse e;wgh-ﬁy Sy@ychQ

uoty) (smm)
/S So, 7 /

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

DATE REC'D BY LDCAL REG

3.285-50

ERAL DIRECTORYS SIGNATUR

' ADDRESS

L



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 e

- , Student Embalaer No.
working under my personal supervision.

.............................. Signed. 6:‘4#‘—‘*& f/ﬁﬂ#ﬁ

Student Embalmar

Student ....

-

Licensed Embalmer No g‘ 3 3 .

P. O. Address '/g‘"""‘"’ E/.é )Z

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

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




