. no. 300 F".EB JAN 19 1951 THE DIVISION OF HEALTH OF MISSOUR| ~()31_

to.48 STANDARD CERTIFICATE OF DEATH State File Nomoons,
! BIRTH KO, REG. DIGT. NO. a 18 rriuany res. o017, nqgg.q,’i Revistrar's No /
| 1. PLACE OF DEATH ' 2. USUAL RESIDENCE’ Whawd decorsed lived. 1t lnstitutlon: residense befors

a. COUNTY —_— a, STATE ] . b. COUNTY adicisalon).
b. CITY (I cutgide corpurate limita, wtite RURAL snd give ¢. LENGTH OF . CITY (if outpide sorporsta limita, weite RURAL and give township)
township) | STAY (In this place) OR - /] ?d’#‘
e g :

<

TOWN . . .
- FULL NAME OF (If ot ia hospitsl or institution, give strest address or | 3} d. STREET (1 rurst, give location) f

[‘I‘h?gl?ll;l‘}lﬂgﬂm PM.,#._O /w(-o—cyu ADDRESS 403 Hooneville

3. E?E%%ES%'B . (First) 7 b, (Middle} - (Last) ] 4. DSFE (Month)  (Day) (Year)
{ T¥pe or Print) /L DEATH / / 5._/

5, SEX 6. COLOR OR RACE 7.% EF\Y&&J&B%E]E&) 8. DATE OF BIRTH 9-]:?5 {In r?l'l ¥ UNDER 1 YEAR | ¥ twDERm o pRs.
' w R e S ARAL YA Y

/'7 f) H::l:hlnlﬂ Hours | Min.

102. USUAL OCCUPATION (Givexind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLRCE {Btate or lorelgn soumtry) | 12 CITIZEN OF WHAT
o moat of working e, even if retired) . DUSTRY COUNTRY?
B e Lorelpreel Noble Co.,Ohio / g
Ll3n._ FATHER'S NAME ' t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown . Mary Robbins
16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
unknown | Mrs,Frank York,Sdalla ,Missourl

E A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. 0, or unknown) | {If yes, ive war or dates of sarvics)

no ——
18. CAUSE OF DEATH MEDICAL CERTIFICATION

Ig’I"SEKV:!,.‘Bm
. Enter only onsceuseper | I. DISEASE OR CONDITION i ’ D DEATH
Yine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4

*Thiz does net mean | ANTECEDENT CAUSES . , ﬂd /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L VLT Z Dot Hre

| cebaartsature ehenia, | ey s o ™0 y !
case, ingury, or complica- DUE TO (2) > 7
tion which coused degth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not —_—

\ reloted to the dlaeaae or condition causing death, -
19a. DATE OF- OP_FIth- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

" ves L] v P

215. PLACEOF INJURY te.x.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, tarm, fastory, sweet, offios bldg. a1a) [ —

£

NG UNFADING BLACEK INE—MAR

el

!

21a. ACCIDENT {Bpecity)
SUICIDE
HOMICIDE —n

i

Z1d. TIME\ (Haﬂl-lll (Day)  (Year).. (Hoar) * 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? et /‘
: ) Noay Ly oSt WHILEAT ] NOT WHILE (}
INJIJRY . = AT WORK -

2. I here u'y that I auended & deceased from M, 195 &, lo A IBiz. that I last saw the deceased
: £ A m.

alive 19 , and that death occurred al 7 4 ! om the causes and on the date slated above.

Zs. SIGHATURE - r_gx_ W)a 23/b ;1;)&;334 Z ¢ /o ;su/

24a, BURIAL, CREMA 24b. DAT he— l 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or county) " (Btate)

i '%-EE?Xmm =1 Sedalia,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE o 25, FUNERAL nll:f:'l;ga's SIGNATURE ADDRESS
JAND 19%7 ',1/7 Faaabe |"1) 00k H foppe 4700 Washington

B
-

-
W

WRITE PLAINLY—USI

-
_—
o

Y (Licensed Embalowr's Statement on Reverse Side)




)
>
N
~
=
~

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by meroe-by. 7 . <.

N .r 5t t Imer X0ueieavronnaseaa chearwnaa
working under my personal supervision. udent Embalmer No

Signed....o.._... %WMW
Slgned...... .....' ....... taabnrean resanevans Licensed Embalmer No #a}%

Student Embalmer

P. O. Address,&...i\?ﬁ__.._m,..,; m o.

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

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




