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WRITE PI;AINLY—-USl

<

NG UNFADING BLACK INE-—-MARE A PERMANENT RECORD

THE IVIRON UF FEALTH OF MSUURI

FILED NOV ¢ 1950 STANDARD CERTIFICATE OF DEATH P +215% s S
BIRTH WD. _ REG. DIST. No. _’Z PRIMARY REG. DIST. m._&zg. Regiitrar's No. ....é...a.........,......
I. PLACE OF DEATH - ‘ 2 USUAL RESIDENCE (Whare decsased lived. 1f institntion; residesce before

&. COUNTY At.chison ‘ a. STATE M:Lssouri b, COUNTY Atchiaowh*“’

. LENGTH OF c. CITY (I ourslde ‘eo ta

SheaRRl S RuF

b. CITY (I vutaide eorpurste Umits, writse RURAL and give

om Rural Linecoln "™

d. FH%IS-PT!FAB{EOORF (If not in hoapltal or Institntion, give streot address ot looation) ADDRBS . (If raral, give loeation} a
msrirurion 5 M4 S W Blancheard, low Rural 5 Mi S W Blanchard
3. NAME OF u. (First) b. (Middle) . c. (Last) 4. DATE Mont.h) Dsy)
DECEASED ‘ ‘ " COF 7. ﬁ%
5. SEX - 0 6. CQLOR OR RACE | 7. MARRIED, IgEVEgCPElSRRIED)ﬂ 8. DATE OF BIRTH . 8. l;‘\..GE i rours l:- oo | YO | ¢ Ooen u e,
. Da t 0 Days | Hours | M,
Male Hover" Dasetsd | July-27-1879 | By | e e
10a. USUAL OCCUPATION {Give kind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dose during most of working Il(.!(:.onnﬂ nﬁ:d: DU RY . (Btate or forelgn Wlmll'ﬂ / 2 C{ﬁ_jl_‘ﬁ%cw WHAT
_"Farm Laborer | Ferming "7  Towa
130, FATHER' $ NAME 13b, MOTHER'S MAIDEN NAME - 4. ﬁm: OF HUSBAND oiea:
| Wm Bayles.. . Martl Pi_nckerton ever marr
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMA 5 SIGNATURE OR NAME DD
(Yeu, no, or 6::) (If you, Kive war or dates of sarvies) NO. M B ehar& Tm
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION * INTERVAL BETWEEN
| Enter only onsceuseper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH*(gy _ Corptoprzty Ccck vstons

itne for (), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, buch | AforMd eonditions, if any, gimg DUE TO (b}
ar heart feflure, asthenda, | rise to the above cause (a) slating .
e It means the - | e uaderlying couse laxt.

case, infury, or compii DUE TO (¢) -—
tion which cauwsed death, | 11. OTHER SIGNIFICANT CONDITIONS .

Cymditions contributing to the death dut not
related to the diseare o7 condition causing death. -

19a. DATE OF OPTEIROAIG 196, MNOR FINDINGS OF OPERATION ' . ) ’ 20. AUTOPSY?
. wodng v o0 v ) we

-

21a. ACCIDENT " (Bpedty) 21b. PLACECFINJURY (eg.,Inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
bome, farm. fastory, sirsat, offios bldy.. #10.) )
HOMICIDE 2 (7]

21d. TIME (Month) “(Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? /
WHILEAT NOT WHILE .

INJURY WORK AT WORK

2.1 hereby ccmj'y that I attended the deceased from NIt ——— , 19 7 , that I last saw the deceased
.abioeon _ 0 &7 2 & 19.0°0, and that death cceurred at & _/2__ m., from the causes and on the date stated above.

msnsuxrune‘%v 4/ ,~(Degroeor title) | 23b. ADDRESS (‘“‘%o Z3c. DATE SIGNED
7—%9/«9@ Y |oever <o

Aelely 22 Curgemon

2. BURTAL, CREMA. | 4b. DATE ET R/oifCREMATORY 24d. LOCATION (Oity, tows, ot comnty) . (Btate)
B ot Pl fan, / '

S e Oe;-za_ag Near ¢y + Towa-
DATE REC'D BY L%c.tg_ REGISTRAR'S SIGNATURE q.q_g; 25 FUNERAL DIRECTOR'S ssnam%bouu
/ . y g Lo T en S oro, Mo

—_—

{Licensed *s Staternent on Reverse Side)
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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 me, of By occorreeceen

Aﬂhley ‘3 Tncm Student Embalmer No.

working under my personal supervision.

Student ...ceeceencnsanirarnsasettrsantnees
Student Embalmer

eétboro, Migs: uri

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. ) o ek -

P. O. Address

A e




