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ANTECEDENT CAUSES

Morbid conditions, if ang, gioing DVE TO (n_Generalized grteziosclerosis

rize to the ebove cause (o) slating

the underlying cause last,
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiers decssssd tived. If lostitett etare
a. COUNTY Johnson ) a. STATE MiSSOUI'i b.COUNTY Cocg ". sdinimiont.
'b. CITY (If outside corpurate limite, write RURAL sad give ¢. LENGTH OF ’ <. CITY (If outside eorporsta sive township) .

R Warrensburg wmbin)| e vweek S8, Pleasant "I NGO
d. FULLNAHEOF(I!-mhhanuIm d. STREET (It raral, ghve locaticn) ’ /
hSWAITERADYRE Hospital and | “whms  TET

3. NAME OF a. (First) b. (Adidak) (Last) COAE (o
DECEASE
(Tyeor iy MOTY oo Luecy De Shazer peam  August 5, 19#0

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DA 8 9. AGE (I ywars| W V0GR 1 TAR | W toott  ma

W DIVO et -
F/ | Eadhed oy | 11-10°1868 | Spiii s |2
10a. USUAL OCCUPATION (Givekind of work | 105 KIND OF ESS OR IN- | 11 or forslgn eou - :
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DECEASED EVER mﬂu 5. ARMED FORCEST | 16, SOCIAL Vszcuni}g 7. INFORMANT S S|GNATURE OR NAME ADDRESS
Yee, unknow. ve war or ol sarvica) - .
° | = - Ao Curtls DeShazer Odessa, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION ONSET TH
ﬂ‘;ﬁ:{mmg DIRECTLY LEADING TO DEATH (3 Cerebral thrombosis 5 days
7

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death bub not
related to the disease or condition causing death. Melanosarcoma /9 9 /
192 DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION ‘ 20, AUTOPSY1?
July 25,3050 Metastatic nodule, mel snosaprcoma, left axilla ves (] o @
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (sg..Encrabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome. farm, factory, strest, ofSes bidg.. eve) :
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2d. TINE (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY o HNILEAT Kg‘rl'-!lll.l )

2. I hereby certify that I attended the deceased from _AUgust 219 50 6o August- 5 1880 | that I last saw the deceased
alive on _Au.gus_ts_ 1.9_50. and that death oceurred a¥l 030 _Pm., from the causes and on the date siated above.

" WRITE PLAINLY—USING UN¥ADING B:'LACK INKE—MAKE A PERMANENT RECORD

7] {Degree or title) | 23b. ADDRESS Izac DATE, SIGNED
_E. G. T ER M.D, -I'. Wgrrenmsburg, Missouri &ngm
Za BURIALS CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) (State)
TBuEr et Aug. 7, 1950 Elm Cemetery Johnson Colinty Mo.
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, ot by_..... ‘

. L . . Student Embalmer No.........;...:.. ..... hedene
working under my personal supervision, ; '
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