THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Now oo,

- No:300
10.48

FILED JAN 6 1951
" | atnrn wo. FIF RSt

REG. DIST. NO.A_Q___'PRIHARY REG. DIST. NO(ﬂ.ﬁl— Registrar's No

1. PLACE OF DEATH 7 <~ ¢

Y DIED,

;
#

2. USULAL RESIDENCE ('ﬁhon deconsed lived. If institution: residence before
8. STATE b. COUNTY adeismion).
M SSour; Rack

b. CITY (If outcide corpurate ljmita, write ﬁumu. and give

TN '7—-2 A

townshipl

c. LENGTH OF

{in this place!
Aou 5.

c. CITY (If outsido corporate limits, write RURAL sz :w. [/ A

b Kansas _Eily 3/'709

A 6.0//: s

[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, B0, 67 unknown) | {If yem, rive war or dates ol sorvice)

Yo —

MOTHEF_.S MAIDEN
?«u#a Laysonw |

6. SOCIAL ;sscuanov’

d. FH!._SLPNMLEO%F 114 nnt in hn-uiu] r institution, give streot addn loeation) ADDRESS (If rural, give lmuoa F
INSTITUTION ﬁ’, qﬁ‘ Mesdoris/ S P 2120 & 7 A S Zﬂee‘f'
3. NAME OF 8. {First b. (Middie ¢. (Last}
DECEASED (Pirs) /4( ) ¢ ) 4. DATE (Month) " (Day}  (Year)
(Tyvpe or Print) MALky AN L ass. veat e 28 /950
5, SEX / 6. COLOR OR RMAEE ) 7. #;D%%EDD BIEVSQCPESRRIED. 8. DATE OF BIRTH 9. L.A.GEiri{;a:‘)‘n I\Ii’ ugn 1| YEAR | OF oeDER 14 RS,
' . (Hpecify) t ¥, oni Days | Hourm | Min.
ﬁemfc, ajé"?te Il s /1 De f‘/‘. 1780 ] l
10a. USUAL OCCUPATION (Glwvekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ot foreisn sountry) d 12. CITIZEN OF WHAT
dona during most of working life, sven if retired} DUSTRY COUNTRY?
tibgas [e n/y(on/ MisSSour) US A
135, FATHER'S NAME 1 NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT™ S SIGNATURE OR NAME

ADDRESS

/Vo/t/e

18. CAUSE OF DEATH
. Enter only onecdsita per
\ine for {a), (b), and {(¢)

1. DISEASE OR CONDITION

*This does,not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5)

£N
ONSET QD DEATH

the mode of dying, such
63 heart foilure, asthenia,
de. Ji wmedns the dis-

y
Morbid conditione, if any, gicing DUE TO (b)
rize to the above cause (a) stating ‘
the underlying cause last.

WRITE PLAINLY—USING UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD

DUE TO ()

eade, njury, or complica- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dut ot
related to the disease or condition eausing deaih.

7L

19a. DATE OF OP_F'FgN 19b. MAJOR FINDINGS OF OPERATION ! /|20, AuTtorsy?
YES D KO D
21a, ACCIDENT | (Bpecity) 21b. PLACE OF INJURY tw.¢..lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hore, farm, fastory, sureet, ofios bldg. era.)
HOMICIDE
219, TIME (Month} (Day) (Year) (Hous) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “work L_|_aTwomk
22. I hereby certify that I atiended the deceased from Iﬂ lo M 19-51 that I last aaiv the decem:ed

andgthyt death occurred at-3-9.3 B m, from the causes and on the dale stated above

) 2Te8 of mle)‘s

23b. MDRW

gr%. Bgﬁ; Sv.dl. MA- | 24b, DATE mdm CEMETERY OR CREMATORY ud LOCATION (City, town, or county) r s
3 (Bpeelly)

o) A e 26 195% A “7 Centoberq| Edinboarq
DATE REC'D BY Loca\;l. ISTRAR'S SIGNATL) IS zs FUNERAL DIRECTOR' S S1GNATURE ‘ADDRESS
ﬂ:&wﬂ\i&wuz';u/v o (Vhwi m"”—f Derden, =
Du{{q mDp\ (licensed Embalmer’s Statement 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

. .. NOWuivanas creesm sttty
working under my personal supervision, tmbalmer No 4

Signed.e.ncennee hesercevesrrrvesaanas [P

Student Embalmer Licensed Embalmer No

P. O. Address_CJZér.JZv"x s . .

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

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




