No . 300
10.48

~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

: BIRTH NO.

1. PLACE OF DEATH

* O Y pre K.sent

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 21 1950  STANDARD CERTIFICATE OF DEATH stare Fie M. SO 76

REG. DiST. NO. _‘ng_raumw REG. DIST. W0. /@8 Bcheee Registrar's No 4224

a. STATE . . b. COUNT
W

b, C&TRY (If outsbde corpurate limite, write RURAL and give

c. LENGTH _.OF ¢, CITY (If outslde sorporate Mesits, write RURAL aad give township)

2. USUAL RESIDENCE (Whers decsssed lved. If Instlsution; residence bufors

adubsionl.

townahip}| STAY (| R &“:
TOWN ‘ 7 ) L Kowsas Ciry At
d. FULL NAME OF tion, r? r lodtio . STREET ive locast i
HSETRCr 7YY BRI S UR i oL || o TR (0 surs. e lomtlon) B\
INSTITUTION £y M8 (o NvALESENT HOAME MYl So. BEIRIRE VW=
3.DNE.P6ME OEFD a. (First) b. (Mliddle) ¢ (Ln.at) i 4, DS}'E (Manth) (Dey) (Yesr)
( Tvpe or Print) B. Revmey DEATH Safmhge &4 /980
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (u years| 7 0o 1 YEAR | & oo 2 o,
WIDOWED, DIVORCED {8paciy) 7873 last blrthday) Mnnﬂul Dars | Hours { Min,
Fammne' |_gunee | Meangio S Henr= 15—, Linpgr 7¢ |
10a, USUAL OCCUPATION (awskiadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountrs) . 12, CITIZEN OF WHAT
done during most of working life. even if ratired) DUSTRY N . / COUNTRY?
Housewife = | = ===== ANevaoa, oMo c LS. A

13a. FATHER'S NAME

Joseph A. BRown Mary Jone Smith | o e \ORANE

13b. MOTHER'S$-MAIDEN NAME ’ 14. NAME OF HUSBAND O WiFe/

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or ynknown) | (If yua, glve war or dates of servios)

16. SOCIAL SECUR{II'Y 7. TNFORMANT ' § SIGNATURE OR NAME

—_—

ADDRESS

18. CAUSE OF DEATH
. Enter only onacauss per
Mtne for (a), (b}, and (c)

*This does not meon
the mode of dying, such
a2 heart failure, asthenia,
ete. Jt means the dis-
ease, infurt, or compliea-
tion which coused deaih.

None | domue 4. RONCY | wGoy E. 27 KC. /M.

MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - : . ONSET AND DEATH
DIRECTLY LEADING TO DEAT[-'I‘“) .

the underlging cause lasl.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
redated to the disease or condition causing death.

19a. DATE OF QPERA-*
TION

15b. MAJOR FINDINGS OF OPERATION -

ANTECEDENT CAUSES N 5
Morbid conditions, if any, gising DUE TO (b} - mw I
riae to the above cause (o) elating N ‘

21a. ACCIDENT {Bpecity) 21b. PLACE.OF INJURY (a.z..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ! (COUNTYL) (STATE)
SUICIDE bome, farm, {ngtory, sirest, offics bidg.,et0.) :
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY m | "work L] "ar woRk

alive on

2. I hereby cerfify .

at I atiended the deceased from Mﬁﬂ;ﬁgﬂ lo £ O ="Y —  18.57¢) that I last sais the deceased

_S5 8 ang thgt death occurred ot £Q: m., from the causes and on the date sialed above.

° C HBLY J(Degrea ot titls) | 23b. ADDRESS

2c.

(O-5~ 30D

DATE SIGNED

r/ a * ;
4 A bppildo o

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d LOCATJON (Oity, town, ot county) (Etate}
Qct,8,1950 | —— - Pnola, Kgnsas-
BAR'S SIGNATURE 25, FUNERAL DIRECTOR'S BLGMATURE ABDRE $3
e RUser Creen




- -

JEa -
3 ¥
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 e
working under my personal supervision. Student EMbBAIMEr NOuvsvesssssosannvasnsanes

e
c/,

sme:cx.:f 1’&4-6&.%/«4/

31gn@dececnrersrenrrnraanans ceaerens T
>lane Student Embaimer ’C Licensed Embalmer No 5‘;;'53
P. 0. Addfess_ e-—«{e.—i__..“%,..%
Nt_:te: The above MUST BE SIGNED BY THE LICENSEL) EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.)

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




