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WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANEN'I; RECORD
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THE DIVISION OF HEALTH OF MISSOURI 1102
H{Eﬁ FEB 13 1951  STANDARD CERTIFICATE OF DEATH State Fite Nowr s
BIRTH XO. =~ REG. DIST. NO. _LZL PRIMARY REG. DIST. md{_m_ Registrar's No 271
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitution: residence before

R e hson S T ey e

b. CITY I uid. corpurate timits, writs RURAL sad eive

w M ANs AS CiTw ™

c. LENGTH OF ¢. CITY (If outside varparate limits, write RURAL and give townshiy)
STAY (in this placw||

RSN o |sansas Oy Ty mo_ |

LL NAME OF (If act in hospital or lmﬂt#ﬂ glve streot address or locstion) d. STREET

HOSPITAL OR ADDRESS 2-{
NSTiTUTION. ] 2 2 6 C £l IZ—Q{CAM[QQ =/ L
3 leACNéE SCI’EFD . 5. (First) / b. (Middie) c. (Last) ' 4, DS}'E (Month)  (Day) (Year)
rweorrin) Mall [da - Ebg ) e | 1P S
5, SEX / .| 6. COLOR OR RACE | 7. m\o%wég EWSE‘;’ESRR'ED 8. DATE OF BIRTH' 9. AGE (In years o oo | TR | O wER w0 REs
(Bpacify} Dwys | Houra | Min.
Po_mot” Haow () Ol 13-~(876 3%%/ l |
102. USUAL OCCUPATION (Givokind of work’ | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ocuntry) 2. CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY UNTRY?
—_— —_— Po yeT dnow ? S A
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE T
Do yoT Huow | e NoT dnowr ] e noT o
[é. WAS DEEkEAsE? E‘(’;ER IN LS. ARMdED I:)RCE? 16. SOCIAL sscustﬂg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, or DOwE, ¥, glve war or dates of service)
' ‘ Neng J’aNoTHNow Copngr CbFictl lf.C..Mo

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (), (b}, and (c)

*This does not mean
the modz of dying, such

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(,y

ANTECEDENT CAUSES
Merbid conditions, if any, gising DUE TO (b)

ar heart foflure, asthenia, | ~7ire to the above cause (o) dating - . e S e T e
de. It means the dis- the undcriying cause last.
case, infury, or complico- i . DUETO (o). Y
tion which caused degth, | 1f. OTHER SIGNIFICANT CONDITIONS " "
Conditions contribuling to the death but not . L’
relgted Lo the dizease or condition cousing deeth. L ) J
19a, DATE OF OPERA- | 185, MAJOR FINDINGS QF OPERATION S : ) ’ © | M. AUTOPSY?
TION
, o . ves (] wfA
2ia. ACCIDENT » | 21b. PLACE OF INJURY te.d tuorabout | 21c. (CITY, TO (STATE)
SUICIDE Lome, larm, factory, strest. offioe bide.. s20.)
HOMICI
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L OF MWHILEAT[™) NOT WHILEf .. e L. e
INJURY m- | woRrk AT WORK . .
2. .1 hereby certify that I altended the deceased from , 18, , lo , 19, that I last saw the deceased
alive on , 18 and thal death occurred al _________ m., from the causes and on the dale stated above.
re HUgH H. OWeOs . (Degroa o:?uu) 23b. ADDRESS Z3. DATE SIGNED
24b, DATE e KAMEOF CEMETERY OR CF EMATORY -+ |, 544  town, or county) (8late)
|1-19-5¢ | Hots/NGTon. .. . _Y11ABAS C/IY Mo
'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by ——roromuueucsaemrems

Student Embalmer No.

Student ..iceciiaseessanns teesansanasaanans : Signed J/M%? l

Student Embalmer
’ Licensed Embalmer No.2Z..ZAL 4/
P. O. Address AL y2e D)

working under my personal supervision,

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

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




