THE DIVISION OF HEALTH OF MISSOURI .
L.aoo 26843

s FILED AUG 23 1950  STANDARD CERTIFICATE OF DEATH SHate File Nowwmemmmmrmos e
o BIRTH KO. REG. DIST. MO, _L&I;anmv REG. DIST. M.S_&?_ Regisirar's No 5\5
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence before
. COUNTY . STATE . adinission).
* Greene : Kansas b- COUNTY Grgwford =
5 b. C°|TY (If outalde corpurate limits, write RURAL .udw‘;:.bwj (S:TAI;(EESLT. l'lcl)':l'::' c. ng (1! outelde corporate limite, write RURAL epd clve townahip)
TowN Rurel Center Township Unknown TOWN  Pittisburg /
d. Fure” NAME OF (It not in hoapital or institution, glve atreat address or location) d. STREET (If rural, give location) g"
HOSPITAL O ADDRESS . - '
INSTITUTION _ Center Township, Hwy 66(near] 401.8 Elm. Pittsburg
3.DNE%%ESOEE a. ‘(F’ll‘gl) b. (Middle) ¢, {Last) 4. DS‘II_:E (Month) (Day) (Year)
i { Type or Print) Earl LeRoy Damrill pEATH August 17 1950
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In vears| I¥ UNDER | TEAR | o GNDER & s,
] WIDOWED, DIVORCED (Bpecify) last birthday) |Months] Days | Houss | Min.
_Male White Married March- 3, 1908 42 l ]
10a. USUAL OCCUPATION (Givekind of ¥ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tste or forelgn sountry) vy O 12, CITIZEN OF WHAT
ultohr o USIRY | _ D cou -
Owner Gpticat Laboratoky ™ Opitacal Lab Greene' Co., Missouri 0.8 4.
‘!3a. FATHER S NAME i3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Damrill ] Unknown  _ = | — Evelyn Damrill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, .SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. 50, orunkoown) | (K yes, give war or dates of servies) | - ' NO. . . . . . . .
Inknown. "’ 2 Unknown - Mrs Evelyn Damrill, Pit4sburg, Kans.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ouly bnacouseper § 1. DISEASE’OR CONDITION Coa A & : ONSET AND DEATM
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH ) ‘ l [ é Rk Ay et
“This does not mean ANTECEDENT CAUSES . &! '

fhe mode of dying, such [ Adorbld conditions, if any, giring DVE TO (b) :
a1 beart faflure, asthenia, rise to the above cause fa) datitig . s . - - . . . _ - .
de. It mezna the dis- the underlying couae lasl, .

care, infury, or complica- DUE TO {c}) ]
tion whfck caused death. | 11. OTHER SIGNIFICANT CONDITIONS | . ' :
Conditions contributing to the death but ot %‘7 }
velated to the diseane or condition causing death. o

19a. DATE QF OP_'I:ZE)AIG' 19b. MAJOR FINDINGS OF OPERATION . et ] L ! ‘| 20. AUTOPSY?

'rr.s_m vo [

21a. ACCIDENT (Bpecify)

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

Zlb PLACEOF INJURY (g Jnors 2lc. (CITY, TOWN, OR TQWNSHIP) (COU (STATE)
SUICIDE e, farm, 1, troe! ve b 0.}
HOMICIDE m’ M &”\%"—4 -
21d. TIME {Month) (Day) (Year) {(Hour) 2te. (lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁ""m WHILE AT [—] NOT WHILE
WORK AT WORK
iy that I atlended the deceased from s ko , 18 , that I last saw the deceased
V4 1938 and that death occurred atlm m., from the eauses and on the date stated above,
) {Degroe or title) | 23b. AFDRESS @ DATE SIGNED
D 0> G e, s Bo/7-50
24a«BURIAL, CREMY: |, 24b. DATE™ " | 24c. NAME OF CEMETERY oyCREMATOR Y 24d. LOCATION 1City, town, or county) . {Siate} .-
TEON, REMOVAL {Epacifyr] . .
S JAug. 19, 1950 A Pittsburg, Kansas -
DATE RE DBY LocaL | R RAR'S SIGNATURE /YT~ | 5 FUKERAL DIRECTOR 3 S1GMATURE © . ADDRESS R 7,
(1 ' [ . \ /
A ' QM Mﬂm.
T (Licensed Embalmer's] Statement on Reverse Side) v

e




RECEIVED _'
Greene iounty Health Offics,

So— ,?37

County File Mumbsar 25—«
Date Fiteg oo S TRLL T oo

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

et sererrarareres erLesbesss essteneerEAeSatAfeetatstasaatsatmeessasemsamisseesmebestiemt essmtiesmemeseemsnssesnmemeos el atRALE b rE TR e rame e em e e ., Student Embalaer No,

[
Signed...ceus wemsassassissenrasssannnaeere PR Licensed Embalmer No 4/‘5\5 aZ) _
Student Embalmer o Y
P. O. Address_; S

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI : //(Failure t:o,coéply !
‘the above constitutes grounds for revocation of license.)

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

-




