. Mo.300

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

BLED DEC 27 1950

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.ié_Q_ PRIMARY REG. 'olsr.-%.ﬂ Registrar's No._...z..?.é_..........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institotion: reridence befors

aew

i0a. USUAL OCCUPATION (Give kind of work-
dooe doring most of working Life, even if retired)

fe

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Home

8. COUNTY Vernon £ iN%as Bour®dtNTY ,{/'d/ung
b. CITY (f outside sorpurats limits, writa RURAL and give c. LENGTH OF ¢, CITY (If outskde corporste liraits, write RURAL andd give townehin)
OR ) vownahip)| STAY (1o this place) oR ‘ i’
___TowN Nevada, Mo, TOWN Fylton Kans R.F.D.
d. FULL NAME OF (If not in boagital or fon, give street eddress or lowstion) || d. STREET (f raral, give locatdan)
HOSPITAL OR ADDRESS - -
INSTITUTIO C C scent Home
3. l_!;wmaurs ors s (First) b. (Middle) ¢ (Lest) 4, us}-s (Mouth) (Dsy) (Year)
{ Type or Print) KLl - Nesrk - DEATH =20
5. SEX 6. COPOR OR RACE | 7. MAgRIED. NEVER MARRIED, | 6. DATE OF BYeEIH 5. AGE (Io years| ¥ twotw | Taar | I owoen u mms,
/ WIDOWED, DIVORCED (Bpecity) : laat birthdsry) Hnmh' Days | Hours | Min,
Female White WX daow 2> 9-6-1A7% ryry I

11. BIRTHPLACE (Gtate er forelcn souatry) |

12, CITIZE?;?FWHAT
Crestline, Kansas / .

ulaa. FATHER' S MAME

) Gornelius loucks

13b. MOTHER"™S MAIDEN
Julia Core;

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
{Yes.n0, or unknown} | (If yes, give war or dates of servies} NO. .
\ - henat. Edna Fanestil . Emporia, Kans.

NAME 14. NAME OF HUSBAND OR WIFE

Edgar Y, Davis

18. CAUSE OF DEATH
. Enter cnly onecauss per
Loe for (a), (b), and (¢}

_*7his does not mean
(ke modr of dying, ruch
a4 heart faflure, asthenia,

ele. It means the dis-
can, injury, or compli

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the cboee cause (a) stating
tAs underlying couse lagt” ~  © °

MEDICAIT CERTIFICATION

INTERVAL BETWEEN
-| . opsEy AN DEATH

DUE TO (¢}

tion which cawsed death,

T1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death bt not C :
related to the discase ‘;:'mditﬁm cauring decth. m/gf‘r-aj M}f/ !ji 7.0
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .- .- 0 o @ ATQPSYT
TION
el — . . i3 o
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e In craboms | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE e bome, larm, fastory, sireet, ofide bids  e3e) . o .
HOMICIDE — 2X
21d. TIME (Moath) (Year) (Houw) | 2Is, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N :
i WHILEAT[—] NOTWHILE -
INJURY o | "wonr [ { a1 worx

alive an _|

2. 1 hereby cegtify that Iattended the deceased from
L1880, and that

h|occurred at £..885 4\ m., from the causes and on the date stated above.

, 1064910 VOV T L, 19.8Dihat I last saw the deceased

S o, (e,

(ﬂeﬂu or title)

I DL

23b. ADDR! 23¢c. DATE SIGNED
Biier Do . VOroLs

2 BURI g\}.ﬂcnsm- 24b. DATE 24c.’NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Oity, town, or county) , 7/ (tats)
(Bpeelty) .1~ .
Removal 511/28/50 Colunbus, Kans, c bus, Kans, . _ '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 35 ’ F IRECTOR"S 81GHATURE - ADDRESS j
Il/l *ég'ﬁ' ' Fort Scott, Kan.

{ s Staternent on Reverse Side)

b




hn:rsrrm CF HEALTH OF MO,
Districi [so. 5 - Springfield

RECEIVED DEC 11 1950
Dist. File | &~ Jg- 24 1Y
Date Filed_{ 2~ L 4 -37

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ezt e

Student Eabalmer Ro.

working under my persona! supervision.

S1gned . ..ueoiiceiiniiitansiciaaanesisssnes Licensed Embalmer N Q—OK ..................................
Student Embalmer
e A3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND C:_}Eia'dgg_tg‘comp!y wit
the above constitutes grounds for revocation of license.)

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

f/\
/. .

Earl’s Memorlal Home




