wso g FLEDAPR 29 1950 _IME DIVISON OF HEALTH OF MISOUR 12405

-2 STANDARD CERTIFICATE OF DEATH Sate it N
L@IRTH NO. RE. DIsT. Wo. I= &/ pRimary REC. DisT. wo: L bkl G Registrer's No 321
S? 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed Uived. If inetitcticn: residence befors
L a. COUNTY : ) a. STATE, b. CO adziesion),
Platte. H18s0ur Platte 2o 3%
b. CITY (0 sctelde corpurats limits, write RURAL and give c. LENGTH OF [f «. CITY mmmw-.nh-num-udnm' b
OR townshipd | STAY (in this place) . d
vows Dasrborn %,., Mo TOWN - Dagrhorn Zar,
d. FULL NAME OF boepital or 1 Adrent o2 Lovation} .
L NAME OF (i not in jon, give strest or dASBI‘REEI’ Gml.linhndm
iNsTiTuTion. Larence Rest Home - :
3.I:I;IEACME OE':'J Ha. (First) . b. (Middle) c. (Last) . 4 DATE : M?th) S(D“) (Year)
{ T¥pe or Print} enry c. . Chage . DEATH -
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & tem 1 TEAR | # eoan 1 wnn,
R WIDOWED, DIVORCED (Bpacity) . laat binhday) | Monthe l Days | Hours | Min.
male white never marriedl| IMax, 9, 1864 84 |
10a. USUAL OCCUPATION (Giwkindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foralgn ooxutry) 12, CTTIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . - - / COUNTRY?
Larorer arm Leavenworth, Xana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF 'HUSBAND OR WIFE
Arron Chase JFEllen . _ *x
. i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y, 0o, 0r unknown} | (If yes, wive war or dates of servies} o HO. " e . . o
no - . nane bWlhert Harris Yeston, Mo,
18. CAUSE OF DEATH 4 INTERVAL

. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AN TH

line for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH* (5 .

This docs mot mean | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenta, rise to the above cause (a) Hating - ... -,
de. It mesns the dis- the underlying caae last.

ease, infury, or complica- - DUE TO ) - - — - —
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~-° - - - : o 4‘? A

;

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

Conditions contributing to the death dut not
related Lo the disease or condition causing deatd.

19a. DATE OF OPERA-{ '19b. MAJOR FINDINGS OF OPERATION b ' v Tt Tt T | 2. AUTOPSY?

TICN
" . N B S . . - . . s YBD NOM
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) L. (COUNTY) .. . (STATE).
SUICIDE borms, lurm, fastory, strest, offies hidy . em) . e teot : -
HOMICIDE .
21d. TIME (Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . m-m.ur NOT WHILE - . e
INJURY .- N AT WORK
2] Rereby certify that T attended the deceased Jrom. _M_ 1947, lobacl 19‘-‘2.. that T last saio the deceased
olive on _eayar T—_ 1944 and that death occurred al . m., from the causes and on the date stated above.
22a. SIGNATURE - or title)—[23b. AD TJA‘!‘E SIGNED
R 4 ” E;ZQ() ;éﬂzaf . A7 3,
22a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City,%town, or county) °° = (State} '
{Bpmeity) -~ g - . e e
ilﬂ%!’ E &31. DO (‘rac *&nd Lt .1 WUaatarn 3!& o -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥ RDDRESS




REA&H4ED  APR1 8
District Health Officer Ne, 8
| District Fi'o Nembor

-

“ate Filod ... 4 '-f,lo‘ .

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 Embatmer MNo.

working under my persona! supervision.

StUdent sonesoncesoonsoccsitinbanasnnsinenss Slg‘nedﬂ ya i ﬂ( Co -
Studmt Enballur
T Tk Licensed Embalmer’{ /<./ J .92 3

P. 0. Addreslt ///(M -2y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN H.ANDWRI'I'ING (Fallure to comply wid
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . -7




