THE DIVISION OF HEALTH OF MISSOURI .

oo PLED-JAN 27 1951 STANDARD CERTIFICATE OF DEATH e i o 186 -
" BIRTH KO, REG. DIST. NO. _/ZLPMMRY REG. DIsY. N0/ 20 | Registrar's No 113

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If loatitution: resllence before

a. COUNTY JACKSO/U 2. STATE MIJ.:S&UR '- b, COUNTY CDLA v admission),

b. CITY (It outnide corpurate limits, writs RURAL and give ¢. LENGTH OF . CITY (If outalde corporata limits, write RURAL and give township)
STAY (ln ibis place) OR

o NANSAs City IS NeaRs| W aommery  saweas City )

-

d. FULL NAME OF (1f oot in haspital or instimtlcn cive streot addres or Ioudun) d. STREET (If roral, give location) ?_ % 8('
HOSPITAL LS ADDRESS 0
INSTITUTION impson) Nursinve HoME Koure £
SDNE.%!EESOE% a. (First) b. {(Middle) e, (Last) 4. Dé‘r-l_'g (Month) (Day) (Year)
{ Type or Print} GE&RGE B . MI{BL E DEATH \J;A/IIARZ - /?5../
5. SEX 0 6. COLOR OR RACE | 7. ‘v’{'lIADROFc‘}EB EWOEEC%SREIEEI.) 8. DATE OF BIRTH 9. AGE (lnd:r.;n hl; UNDER 1 o UNDER M HEs,
. - . (Bpacity)~ t ¥ onths| Days | Hours | Min,
MALE LWNITTE Widowen 2 \July & 1876 }7’ . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
one during most of working life, sven if rotired) J\ STRY . e . / COUNTRY?
ETIRED _STRUCTURML S TEEL lWorkiER | MAR1ow CounTy, OH/io Q.5.4.
138, _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Josern  Alsusls |Emerive Hicks | Nova KAuBLE
E{ WAS DECkEASE:J E\(.ER INiU B-% ARNLED F?RCES': 16. SOCIAL SECURLTOY 17. INFORMANT' b SIGNATURE 02 N AM 2DEm L0 DDRES%
‘o8, o, of unknowo yea, ive war or dates Of service! . £ vt r
P ™ #93-12-6904 \Mrs Frawre yodY

INTERVAL BETWEEN
. ONSET AND DEATH

18, CAUSE OF DEATH M ICAL CERTIFICATIO
, Enter only onecauseper | [. DISEASE OR CONDITION
line for {8), {b), and (c) DIRECTLY LEADING TQ DEATH* (5)

*This does mot mean | ANTECEDENT CAUSES &' a\’l’fé"ft’ M %ﬂ W-.,_/ .Lo'?'—,*k

the mode of dying, such [ Morbld conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rite fo the cbore caude () slating -— - .
. It meons the dis. the underlying couse last, 2 ; c;"ﬂj alD éz -

ease, injury, or complica- DUE TO (e} - M \’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * l 5/} i\

Cunditions contribuiing to the death but s108
related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves DG o [J
21a. ACCIDENT (Bpecliy) 21b. PLACEQF INJURY (o.g..fnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)
alélﬁ}glEDE home, farm. factory, streat, office bldg.,et0.)

21d. T‘E#E {Moath} (Duay) (Y-r) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY m. | WHILEAL "ff\},';‘,{',;‘

2. | hereby certify that 1 attendcd the de@/ -, 19____, that I last saw the deceaced
alive on the causes and on the dale staied above.

NATURE Jack r..aul /) g egros or titie) 23b ADDRESS DATE SIGNED

A | ooy Wy amotellVF !Z'Jb?;.ﬂqj

CREMA- 24b. DATE 24c. NAME OF CEMETERY OR €REMATORY 24d. LOCATION (City, town, or county)/ (State)

quu 9,195~ |Wt¢()4 OEMETF/?V WELDA o KANSAS

DAERW EF;ZML DIRECTOR' 5 S nlyzgl a “i“

T (licensed Embalmer's Statement on Reverse Side)

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




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, 07 By o eeeeemm

........... ) Student Embalmer Mo.

working under my persona! supervision.

M:ﬁdmx’ R
* Licenzed Embalmer No4/yj‘\? .................

1 L]

P. O. Address_.zm... A ...

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tgZomply witi
the above constitutes grounds for revocation of license.)

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

StUdeNt vuieserrncornnonns Cherssereresranne Signed.., ..
Student Embalmer )




