. Ne, 300
. 10.48

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

FILED MAY 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬁ PRIMARY REG. DIST. NO. Mkegiﬂmr':h’n

12596

State File No....

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE :Whm decossed lived. If jrution: residence before
a. COUNTY a. STATE b, COUNTYJ‘. adinisslion}.
Jac ks o 1w (SSouR) ACASon
b. CITY (X cutside corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outwidp oorporate limits, write RURAL anJ give township) ,
. tewnship) f_STAY (in this place) . 2
O | e ity 32 o Aansas (@) Ty
d. FULL, NAME OF (If not in hoapital or instifation, give streat sddress or location) d. STREET 114 give locstion)
HOSPITAL OR ADDRESS PI
INSTITUTION {0 4] JRosprey AVE NUE (O01) FRotAECY V.E/yup
3. SE%MEES%% a. (First) b. (Middle) e, (Lﬂ.:t) 4. DATE (Month) (Day) (Year)
{ Tepe or Print) \A/m—-rcu ERNARD Hapris DEATH - 19- §i
5. SEX 6. COLOR OR RACE | 7. \":“FD%'?I{HEEB EWEECEBRRIED. DATE OF BIRTH 5. I:\;GEL.—&::‘)‘" 1:: m::::a | YEAR | o UNOER u was,
M A (Bpecliy) t Y. on Days | Hours [ Mia,
Macre |\WaiTE 0 | T b1 €97 55 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot foreign try) 12. CITIZEN OF WHAT
dose during moat of working Lifs, oven if reciced} PQTT,‘.TUQHGU RY C - COUNTRY?
tsine Co. CRIVIAMNG ANSAS .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN N 14 NAME OF HUGBAND—OR w|FE
Romeny Harais [KaTuryw \WMrs. Ann LY.
Ii. WAS DECEASED EVER IN U. 5. ARMED FORCES? (4 SOCIAL SECURITJ 17 INFORMANT' S SIGNATURE OR NAME A P RESS
(Yes. no,oqupknowa) | (1 yes, eive war or dates oi sorvice) ) 70¢7 QD PEO6 T
2 |-l f6-03 I’ﬁ Mrs Anea HARRIJ IXAnias Crry,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Boter only onecauseper { 1. DISEASE OR CONDITION _ ; _ : ONSET AND DEATH
Jine for (), {b}, and (&) DIRECTLY LEAD|NG TQ DEATH (@) i P J,ll_ e Lot LA LA _
*This docs mot mean | PNTECEDENT CAUSES 9 /” / ~ ’ 7,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _ ALl LV (A A petf Ll il ) Kl Y I L »
ar heart fallure, asthenia, | rise to the cbove cause (a) stating -
de. It means the dis- the underlying cause loat,
ease, infury, or 7! DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS }V
Condilions eontributing to the death bul nof
related to the disease or condition cauting death.
19a. DATE OF OP_IEIROJN 19b. MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
YES I:I NO W
2ta. ACCIDENT [i ¥} 216, PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIDE S, homa, farm. fastory, sirest, ofice bldg., ete.) -
. HOMiCIe 27 7 o vy ¢/
21, TIME  (Monthy * (Day) -(Y&n (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY m. | worK AT WORK

2. I hereby certify that I attended the deceased from

lo 19

, that I last saw the deceased
, and that death occurred atﬁgﬁ-m , from the causes and on the date stated above.

alive on , 19
2. SIGNATUY . 0wens O (Degree or title) Izac DATE SIGNED
=7 4 L ’ y/ lj :
?a BU 3‘}& E 3 . DATE 24c. NAME OF CEMETERY OR-€R W, 0T county) “ (State) ]
R ERIATH Lg. .2/ /‘?f/ Fores 7/4444 EMETERY ey $50uR |
DATE REC'D BY LOCAL | RE 25, FUMERAL DIRECTOR™S S1§ Rﬁs.. HOIPIIA‘

Y251

{Licensed E:nh!mfo Statemant o

el iy Tl :
Reverse Side)

ITV




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e,

Student Emabalimar No. A

...............

\ﬂ'Ol’king‘ under my personal Supervision.
i W%
Signed ”

Student secanens Ctessvravrasersssenes camien /

Student Embaimaer !
. Licenzed Embalmer No.....

P. O. Address K’f C-,/ ‘/

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

’

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




