5. No.300
10.48

Y.

Mot

—

—
L

" FILED AUG

BIRTH KO.

JEXY

16 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH :

State File No...

27960

1. PLACE OF DEATH

a. COUNTY

Knoblick, ¥0 FtFnn s lod

2. USUAL RESIDENCE_ (Whare decessed lived.

a STATE Missourl

(N

H_{sstimtion:

b, COUNTY 8%+ FPr

i!"{l'w.:\ fnro,_-.
ooty

b. CITY (If outeide corpurate Limits, writs RURAL and give

rown Rural ,Liberty TWDY

¢. LENGTH OF

STAY (in this place)

¢. CITY ({If cumdde corporate limits, write RURAL

SevRiral, Liberty,

'prné’ﬁip )

d. FULL NAME OF (If not in hospital or Institution, give strest address or location) d. STREET (If rars!, give location) d /
HOSPITAL OR ADDRESS d
INSTITUTION
3. NAME OF . (First b. (Middle) e (Last)
DECEASED BEJ(_ "’1) Tark - |4 DATE  (Month) (Day) (Year)
{Twpe or Print)) sle , Clark peA . AUg. — (0 1g%0
5, SEX J [ 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE dos yi;n e R | T e
{Bpacify) Y. H Min.
Female| white HEFPred™ 0 /77 | | Mar.31,1896 54 A I ™
10a. USUAL OCCUPATION (Cibv kind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot toreim countey) 12 FWHAT
Pelh.mﬂn:z:) | ouSTRY Knoblick, Y &/ %ﬁﬁﬁ )

‘Hi3a. FATHER'S NAME

Charles Maeshall

13b. MOTHER'S MAIDEN

ie Whaley

NAME

14. umtﬁfussgo &1'! FEK

IS WAS DECEASED EVER JN U.S. ARMED FORCES?
Il yen, xive war or dates of servioe)

or unknown)

0

16. SOCIAL SECURITY
e ;. NO.

- !

T Ix{%?hél&lﬂ'l’é:n SI%ATURE OR NMEKnﬂblia%RESMO.

. Enter only onecause per

18. CAUSE"OF DEATH

Uoe for {a), (b}, aad (c)

*This does not mean
ihe mode of dyfing, 2uch

as beart fallure, asthenia, |-

ce. It means the dis-
case, Injury, or complica-
tion which caused denth,

_ Morbid conditions, if any, giving DUE TO (b

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the nbove caute (a) sating .
the underlying cause lost,

DUE TO (c)

ME]?ICAL CERTIFICATIO

INTERVAL BETWEEN

OE ARD z
M

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

/S2AA

1%a. DATE| OF OP'IE'I%APi 19, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
' - i . . . Yes D noﬁ

21a. ACCIDENT {8pacily} 21b, P’LACEOFINJURY te.g inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, fastary, strest, office bldg.,ete) ’ . -

HOMICIDE - R
21d. TIME (Moath) (Day} (Year}  (Hour) Zle INJURY OCI:URRED 2if. HOW DID INJURY OCCUR?

OoF T WHILEAT[™] NOT WHILE .

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _2’_.9_ 10500 5 /40 | 19.5 O tha! I last saw the deceased

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

_alive on - , 19.5 0, aﬂd that death occurred at m., from the causes and on the date stated above.
23.'SIG RE gree - 23. DATE SIGNED
- 4 ¥ Vra” ?—/ J 'fd
L 1AL. - AME OF CEMETERY OR CREMATORY 24d. v t
%N EMA ub DATE Z#c N ' LOCAR?IO(B fu&ﬁ of coun yuissésﬂioi .

.D

Aug. ].2 50| Knot)lick

DATE REC'D BY LOCAL

,ﬁhj.lg, 195%

REGISTRAR'S SIGNATU

539

25. FUNERAL DiRE
dozean

unt-.ra “Hbme . Fﬁ'ﬁﬂﬂxgton,

*s Ststement on Reverse Side)




0N al1y -
7UON 3001440 HITVIH JM18IT .

3851 C T 5Ny
HIANED I

%

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 Esbalmer No.
working under my personal supervision. '

SLUTONT crvevacancasvasrssrasasnanonsssarss Signed..-_u,.__% ......

Student Eﬂbﬂlﬂll’ .
B Llcensed Emba]m y

P. O. Address,ﬂ.wﬂ'— %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pdlure to comply with
the sbove constitutes grounds for revocation of license.)

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

4



