Np. 300
10.48

FILED MAR 17 1951

STANDARD CERTIFICATE OF DEATH
ree. oist. no. /7 7 eriuany rec. oist. wo. /0D Rem'ﬂmr’.rN;;..........

THE DIVISION OF HEALTH OF MISSOURI

rn 8573,
762

{BIRTH NO. 1.
1. PLACE OE_JREATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: residence befors
a. COUNTY a. STATE N b. COUNTY adumbsloal,
JacKse M ssauRr] RE cl(som

b. CITY (It outeide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporata limits, write BURAL l.nJ cive township)
,.( C township) AY (ln this place) OR I_\/ # i Q
o Hanwsas City YEARS TOW (TANSAS 1 Ty

d. FULL NAME OF (1f 2ot in hospital or Inﬁm&m give strest addrem or location)

STREET (I rursd, give location)

d. /
HOSPITAL OR ADDRESS
INSTITUTION S'+ Jos e p 4 Heospita / 7133 Reilgfon Tquvg%w.‘m
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Montk)  (Day)  (Year)
DECEASED OF
{ Type or Print) DORQ 8 ol‘lNJ‘oN DEATH Fgé A /9T
5. SEX l 6. COLOR OR RACE | 7. \”IARFEFIJEE EIE\‘%EC%SR(SEE! ye .8. DATE OF BIRTH 9.[:\.{‘3!-1 {Ia yn,an ;‘r w lb'g ; UNDER IMT
y ¥, birtbday L o
Fermal £ WA, TE Do 7-285-979 Ea] \ I |
10a. USUAL OCCUPATION (Givokindofwork | 10b, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn country) O 12. CITIZEN OF WHAT
dooe during most of working life. even if retired) DUSTRY N . COUNTRY?
AT HomEe GREEMQRSTLE, MisseuRrl A .
tl.’.’.a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR=~WHPE
ENOCH WESALEY IDuRNS -7 Fscoacl SEECE  ALBERT  Poul JoNNSen
3 WAS DECEASE)D E\(fli;ZR lﬁdU S, ARMdED TECB’: 16. SOCIAL R:‘IOY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘e, po. or unknow o Kive war or dates . i .
v/ [ TR ET e 887-0/- 197 Hﬂﬂr&yRJaHMSaﬂ, 72132 BELLEFOAN 74,

18. CAUSE OF DEATH

. Enter anly anscaise per

line for (a), (b}, and (o)

*This does not menn
the mode of dying, ruch
at heart fallure, asthenia,
etc. It means the dis-
care, infury, or complico-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(py

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
. rize to the above canse (a) staling
the underlying cauae last, .

MEDI Cl TIFI TION
/.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

B . ’
- : r
DUE TO (¢) m m -

19a. DATE OF OPERA-
TION

19b.-MAJOR FINDINGS

OF OPERATION . | 20. AUTOPSY?

wo [

2ia. ACCIDENT | {Bpecify) 2ib. PLACECF INJURY (es..izcrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {S'I‘\TE)
SUICIDE homme, farm, fastory, sireat, office bldg..me.)
HOMICIDE
21d. TIME (Month}- (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY = | Work AT WORK . P

2. I hereby certify .that I attended the deceased from

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

,/alwe on , 19 , and that death ., Jrom the causes and on the date siated above.
e SIGNATURE Fe Pe Nio €T 8T /)(Degres ortitle) | 23b. ADDRESS | 23. DATE SIGNED
o A s 27 5 5. C %8| /4 7eh 5
2 BURIAL, CREMA® | 24b, DATE ME &F CEMETERY onemznﬂem‘ 244, Locmou’(ouy wn',or county), . . (Siate) .
N REMOVAL‘ W / .
4 |FER. 19,1951 ASHiveTow &3 00!

. 19 ,that T last saw the deceased

DATE REC'D BY ml. ! REGEZRS SIGNATURE IEE FUNERAi DIRECTOR"S ﬁlGIATUZ/ %
{Licensed Embalmer's Staternent 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 byanaomee .

_____ Studant Embalmer No. 4‘ P ._7

1 superv
&W|s q ) @/Z—‘/Q“ /&—wa
en sl snasfoannstasnnsssssasas slgned_ \
Studant ﬁnbalner
Licensed Embalmer No SN 6 O

P. 0. Addriss— LS C. )7/“'0

Student

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

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




