-5. Mo.300

ey, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 0151, wo. /Y7 enimasy wec. oist. wo. LEOI_ poyistrars o, _._.lﬁg.?fw.

FILED APR 2§ 1951

BIRTH NO.

?.-.\1,

State File No... 1—‘) > 04:.

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daseased lived. If lustitation: readdence before
a. COUNTY a. STATE b. COUNTY adinisalon).
Jackson Missouri Caroll
b. CITY (1 outaide corpurate limits, write RURAT aod give ¢ LENGTH OF || ¢, CITY (I outalds ecrporate Umits, write RUTRAL and give townships 0
. wwnship) [ STAY (o this place) d/7
Towd  Kansas City rs. TOWN Norborne
d. FULL NAME OF (If not in heapital or Ingtitution, glve strect sddress or loamtiion) d. STREET (If rara!, gvs loeation) K ,
HOSPITAL OR ADDRESS
INSTITUTION__ Research_Hosp, East 3rd. St. :
3DNEACNE1ES°E'B a. {First) © b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{Typeor Print)  Burre Abine Case DEATH April 12, 1951
5, SEX 0 6. COLOR OR RACE | 7. MIAR%}E[D) gIIE‘YOERclélBRRIED 8. DATE OF BIRTH 9. A?E (Ins’o’u; al; u':.u | YOR | o UNDER 4 HEsS.
(Bpagify) birthday’ on Daye | Hours | Min
Male White larrie /u June 5, 1883 67 [ |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done daring moet of working lite, sven if retired) DUSTRY L COUNTRY?
Farmer Farm Iowa " U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
Truman Case Catherine |
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S{GNATURE OR NAME ADDRESS
{Yue, Bo, orunknown) | {If yes, xive war or dates of servies) NO.
No —= None Mrs, B, A. Case Norborne, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DISEASE OR CONDITION

1
DIRECTLY LEADING TO DEATH? () C bty b W ﬁn_‘M

tne for (a), (b}, and (c)

*This doer not smean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heari follure, osthenda, | rise to Mei above coure (a) stating _ .. -
de. It meens the dis thé underlying cavse last.

eate, infury, or complica- _ DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death bul not
related to the disease or condilion cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = + = - "~ - ) T ’ 20. AUTOPSY?
TION
. . . ves [ wo <]

21a. AccmENT (Bowcity) 21b. PLACEOF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . (STATE)
: UICIDE bowma, farm, factory, strest, office bidg., e10.) e :

HOMICIDE
21d. TIME (Mooth) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . . . . . | WHILEAT NOT WHILE

INJURY =" | “worK AT WORK

2. I hereby certify that I attended the deceased from A28 2

:, 198/ | that 1 fast saw the tiéc‘cai:ed

1851, to _E_fa_&
aliveon .2 EA’2 | 1967 and that death occurred at _& i ¥0Pm., from the causes and on the dale slated above.

B SIGNATURE  NMartin J, Mueller (Degreeortus

23b. ADDRESS M 23c DATESIGNED
3 Y gy le Bldy pp " | Bpa 38/

24a. CREMA- | 24b. DATE
nol‘f@%amf
urial &

Fairhaven

24c. NAME OF CEMETERY OR CREMATORY

"24d.’ LOCATION (Olty, town, of county) - (5tate)
Ceme. . Norhorne-:_ - “HMao.

! 4/15/51
DATE REC'D BY LOCAL

RAR'S SIGNATURE
Y 13-/ &

25, FUMERAL DIRECTOR'S 8 GNATURE ADDRESS

Earp & Soms 4139 Truman Rd.

ot 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 by ..

. .. . Student EMmbalmer MO.c.verssocrnnscnassnnnsnnes
working under my persona! supervision,
Sisnedﬂ____.‘mﬁ&a._% ﬂ;?‘J.__._
3HgNEdeeunccrnsannrssraosarsrarnannssnanes
gne Studant Embaimer Licensed Embalmer No ’5/7‘?

P. O. Address. j/(.d @

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

Ifth_i:bodyisuotembalmed.iaadwuldbemmdlbwe.




