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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \e

ALED OCT 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sweri 2D 10

ons hms duat

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

*This does not mean
the tmode of dying, #uch
as heart fafinre, asthenia,
ete. It meane the dis-
ease, infury, or complica-
tiom which caused death,

Lt %

- =
| BIRTH MO, REG. DIST. WO. 2 PRIMARY REG. 018T. 0. _LONQ . Kepistror's No 76................ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased llved. If fsstitution: residencs before
a. COURTY a. STATE b. COUNTY ) admismion}.
Andrew Kensas Py
b. CITY (If sutelde corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If outmdde corporats limita, write RURAL azd give townahip
townghip)| STAY (in this place) OR S_a
TOWN  Savannsh TOWN £/
d. FULL, NAME OF (If oot in hoapital ur institution, give streat address or losstion) d. STREET (1f rura!, give location) ((’
HOSPITAL OR ADDRESS
INSTITUTION Dp, H_igho_ls_ﬁa_atnwlnm Coarn Bural Ronte #2
3. NAME OF a. (First b. (Middle) c. (Last)
DECERsE (First) 4, DS;‘E {Month) (Day) (Year)
(Typeor Prins)  Charles Puiman Jdancga.and. DEATH 10 21 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE ©F BIRTH 9. AGE (Io years] o e 1 YEAR | F UNDER a4 His.
M 1 wvh WIDOWED, DIVORCED, (Bpacify) Last birthday) Monthll Days Hnun] Mis.
ale ite Married Nov. 19,1873 75 11 12
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign sountry) 12. CITIZEN OF WHAT
done during mowt of working life, even If retired) DUSTRY / COUNTRY? -
Farmer Iilinois T.S.
13a. FATHER'S NAME 13b. MOTHER™ § MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John P. Margquand Inknawm Marian Juliun Marguand
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'(‘)I’ 17. INFORM T'S SCI‘EIATURE OR NAME ADDRESS
(Yes. 00.orunknowa) | (If yes. glve war or dates of service) . 82 é f‘? esﬁnut ’ 1orad0 S
No No Mo alde 6 nton armmng priﬁﬁi
18. CAUSE OF DEATH Cysmcm. CERTIFICATI% INTERVAL smmu
1. DISEASE OR CONDITION ORSET AND DEATH
- nter only oneeumper | By aPETLY LEADING TO DEATH® (5] W -«—va%

ANTECEDENT CAUSES

ﬁ/f.%}'—e,@g/z_m&

Meorbid conditiona, if any, gicing DUE TO (b)
rige to the above cause (a) stating ¢
the underlying couae last,

. DUE TO ().

11. OTHER SIGNIFICANT CONDITIONS™
Conditions eontributing to the death but not

"'ch
related to the diseae or condition causing death. @M% M W;}M

(44K

19a. DATE OF OPERA-
TION

AJOR FINDINGS OF OPERLOH :
Sty g Puom A 497M xa,,ﬂ\

2, AUTOPSY?

ves [) wo (3

21a. ACCIDENT
SUIC|

(Bpecity) 21b. PLACE OF INJURY (s.c.. inorabout p2ic. (GITY. TOWN, OR(T@WNSHIP) . (cou (STATE)
IDE - homa, farm, factory, sireet, 08lou bldy., svo.}
HOMICIDE PRy 4
21a. TIME (Moath} (Day} {Yea) (Hows | 218, INJURY OCCURRED |[ 21f. HOW DID INJURY OCCUR?
y WHILE AT HOT WHILE
1NJURY m. WORK AT WORK e, P

2. I hereby cerufy lhat I attended {he deceased from G =0 19-‘_-_ to LB 2 IQ)E-FM I last saw the deceased

alive on 2~ R

7
(— 19994 and that death occurred at T+ 3L

., Jram the cauaes and on the date stated above.

23a. SIGN
L .

- " (Degree or méb I zan\ys /?’e

23c. DATE SIGNED

L 2-2/-850

24a. BURIAL, CREMA: | 24b, DATE / 24¢c, l\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Becify) . - .
Bemawval H | 0O o500 * Ko g Wakeeney Kansas
DATE REC'D BY LOCAL REG)STRAR'S SIGNATURE / —:9 25. FUNER RS ADDRESS
G, iy . )
#é? el oy ’i A ﬁ SO ann i sy my e st iy e

“ Ticensed Embalmer's Staternent on Reverse Side)




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

Student Eabalasr Mo,

1 Signed....L

' Licensed Embalmer No _éf/72'
Student Embalmer

P. Q. AddressW W

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.




