_No.300

-10.48

el

I

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD —

’ FILED JUN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DifST. wWo. K‘L PRIMARY REG. DIST. MO.

J.é—- 7 §-'Stat-r Fiie N iy
=

.04

12082..

Registrar's No, 2

ARMER

10a. USUAL OCCUPATION (Give kind of work
dnﬂ,dun'n; mowt of working life, even if rotired}

10b. KIND QF BUSINESS OR [N-
DUSTRY

~ -

11, BIRTHPLACE (Stats or forelzo countey)

RAYS oN C%wvnf . (Aﬂ_&mﬁ

13a, FATHER'S NAME

DAanIFL

:L_.S‘oM

13b. MOTHER" S MAIDEN NAME

Sarad Unpynown |

§

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16, SCCIAL SECURITY

Yoo, 5o, or upknown) | (Il yes, give war or dates of service) NO.

o o 19-108595 |1 Acbery &.
18. CAUSE OF DEATH &l
. Enter only onecause per 1. DISEASE OR CONDITION ’

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Hved. If institution: residence before
a. COUNTY 8. STATE . b. COUNTY admisslon).
<TACNsown [SSQUR] A 0 pso N
b. CITY (1! cutside corpurate limits, writa RURAL and give ¢, LENGTH OF ¢, CITY (If ounide eorporate limita, write RURAL and give township}
R townatilp) | STAY (in this place) @ . 6 gf
TOWN YU o AN Agsay LT Béo
d. FH(ID..%PII‘{FAI\?_EO%F (1 not ‘,"d” mwmbusvﬁm rems or Ic:eltl.on)’-' :d.ASl;I‘[I;i;E‘;TS (O ol dve aton A f
wstirurion P 2 . A radeagn - s H13F Irvoranig HvEnus
3:’;15}(\:!255%1:6 a. (First} b. (Middle) [ (Lust)" 4. DATE (Month) (Day) (Year}
( Twpe or Print) AMES @ Lsom DEATH MAY-g?‘ Y./950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | o UwOER 2 M,
5} . WIDOWED, DIVORCED (Bpacify) Last birthday) Mcnﬂu’ Dars | Hours | Mia.
Mare 2| Warre 0-1279 |70 EARS l

12, CITIZEN OF WHAT
COUNTRY?

N 3

14. NAME OF HUSRANB-OR WiFE

- y

Ison

17. INFORMANT'S SIGNATURE OR N

T : ?:Ewoxﬁcmagc
' IN AL 1

ADDRESS

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenda,
ec. It means the dis-

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise fo the above cause (a) siating
the underlying couse last.

S0
g

4

DUE TO {c}

ease, Infury, or complica- _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

ey

19a. DATE OF OP_IE:ZIF:)AN- 19b, MAJOR FINDINGS OF OPERATION

20./AUTOPSYT

vs ) wo O
{(STATE) |

21e. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fagtory, street, office bldg..ete.} -
HOMICIDE
21d. TIME (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | "work L1 "AT WORK

altended the deceased from , 18, , lo , 19 , that I last sato the deceased
'om the causes and on the {ated above.
Z3b, 7; DATE SIGNED
' Zi p.
OF CEMETERY OR CREMAT 24d. LOCATION (City, town, or county) {Etate)
Neosso Faces AN I45

DATH REC'D, BY LOCAL

& N 6/5-0 REG.

REGISTRAR'S SIG'NM%;E 73 {p |25 FuNERAL DIREC‘I’OI'S.IIGI TURE , 3;“-53":” a, P
N = (Licensed " Statement én Reverse Side)




S o g AR

MAY 3 1 Recp

STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.




