THE DIVISION OF HEALIH OF MISSOURI

. No.300
e | ALED SEP 6 1597 STANDARD CERTIFICATE OF DEATH state Fite Non S22 D5
. D BiRTH KO' REG. DIST. NO. .i PRIMARY REG. DIST. 0. !i__ﬂ__.a - Registrar's N,..“..l..S_.Q ........ -
lﬁ 1. PLACE QF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. I institution: residence bafore
a. COUNTY . a. STATE . COUNTY adenlsion).
) - Cass Missouri chss
’ b. CITY (I outeide torpurate limita, writs RURAL und give ¢. LENGTH OF <. C|TY (If outside corporate Umits, write BURAL un.l sive township)
R . township! AY (la this plaes) CR
oW _Drexel ife, TOWN Diexdl (74 f <
d. FULL NAME OF {If 8ot in hoapital or fstitution, oive streat ldd.rﬂ‘ or locatlon} d. STREET (If rora!, glve locacion)
HOSPITAL OR ADDRESS
INSTITUTION - -
3. NAME OF a. (Flrst) b. (Middie) c. (Last) ) l 4 OATE (Month)  (Dey)  (Yean
{ Tvpe or Pring), Anna - Stoker DEATH Aug, 25, I950
5, SEX / 6. COLOR OR RACE | 7. MARRIED I'SIE\\'"EE 'ESRRIEEI: 8. DATE OF BIRTH 9. I.:?E (Inn;n l: T 'D’ﬂ I GMDER M K.
(Bpeclly) > on Hours | Min,
Female | Yhite. MR S oie Feb, 25, I873| W7 l |
102, USUAL OCCUPATION mmma..nmu 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn countrz} 12. CITIZEN OF WHAT
doudurmsmmr.ol-ur | sven if retired) DUSTRY . ", / NTI Y1,
house-~w — Miami Co. Xan., O JA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
i __Peter F, Jackson | Minerva Hil]l | fleceased
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDﬁ—ESS
(Yes, 0o, of wttknown) | (Tf yes, give war or dates of servics) NO.
no — none lLavton Stoker  laCygne, Kansas
18 CAUSE OF DEATH B MEDICAL. CERTIFICATION Ig;smﬁw:lim
. Enter only enecausoper | b DISEASE OR CONDITION ’ -
line for (8), (b9, and (¢ | PVRECTLY LEADING TO DEATH(g) O_a i Aon [ o .L e, O \.lﬂ-*-“{j Ne % linpoyva

“Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, rﬂ:‘ﬂq DUE TO (b)
o8 heart failtre, asthenia, rise to the above cause (a)

de. It means the dis. - the underlying catse last,
ense, infury, or complica- DUE TO (¢)
tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS S\ X 5
Conditions contributing to the death but nof - . x
related to the Qlacase o1 condision cxubing death. Lo h;{ ‘]‘cq\a S‘c,\ ev 0%t / 7
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION S AT ' 2. AUTOPSY?
TION
- ~ ‘ ves ] wo EI
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..incrabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ homse, farm, fagtory, strees, offios bldg., es0.) o :
HOMICIDE — —_
21d. TIME (Month) (Dwy) (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE L e —
INJURY = | “Work TF-arwork+_ —
2. I hereby certify that I atlended the deceased from L1052 1o __B=25=50, 19.00 , that I last sow the deceased
alive on _B=24-50 19____, and that death cccurred o _'Z,ﬁﬂam, from the causes and on the dale slated above.
23a. NATURE W&(m_« title) | 23b. ADDRESS . 3. DATE SIGNED

WRITE PLAINLY—USING UNFADING I;LACK INE—MAEE A PERMANENT RECORD

2. B gg;n T 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
biraal 8-27-50 Rockville Miami Co.,.  Kansas
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE &S / |25 FUMERAL GIRECTOR'S SIGNATURE ADDRESS
327 5o, 0 | Mangold Funeral Service LaCygne
icensed Embalmer’s Statement on Reverse Side) a1




t, 5. ”I‘u Fé .
m DL{JART,,IENT p
M

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, of bya.-....

. Lo, Student Embalmer L
working under my personal supervision.
Signed... J/ d'mmf' .
Signedss... ttesetetasrasertaraanans teaneas ans ZATO
Student Embalmer . - Licensed Embalmer No

P. O. Address_A msterdam, Mo,:

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 license.)

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

L
] * PSS




