THE DIVISION OF HEALTH OF MISSOURI

- oz HLED JIAY 14 1951 STANDARD CERTIFICATE OF DEATH State File Noo 32K ~
a - BIRTH ND RES. DIST. No, _J/ f 2 . PRIMARY REG. DI1ST. NO. 40_&._.0 Kegistrar's No......i()r?g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. I iostitction: resid before
a. COUNTY Iﬂ < /‘)s‘c ~ a. STATE /17 (S5 v b. courrrv\-!—ﬂ [rro-dmuonr

b. CITY (1 cuteide corpurats Umits, write RURAL and rive

OR township) | STAY rin this place)
TOWN ‘\)HN.S‘F)I :Tu

Cugaal ™ NAnsAS

¢. LENGTH OF ¢. CITY (1f sutaide corporate limits, write RURAL acd :Iv- mrn-.h]n) 2 Q [

d. Fuclj.ls_P#AhlEo%F (If not in boapital o institdtion. giva sirest address or J dAsl—)rSREEEgs (If rurs, give loeatfon) /
INSTITUTION S‘f‘—sos.e p [ /’{‘osg,{'/}-{ 3// Epst WNT/} Yop<t RORJ

3. NAME OF a. (First) b. (Biddle) ¢. (Last) I 4. DATE (Month) (Day) (Year

p,gggff,gmesygze/ Chyistnel MeveaER | ofi Apv L. /4 /951

9. AGE (Io yesrs|

5. SEX 6. COLOR OR RACE { 7. MJ})ROI:F}EB I‘SIE\\:'OEscgs (SR[E?! ) 8. DATE OF BIRTH e Lo yen B:; U::.En IDrm ¥ UNDER 1 Hrs,
. paoify. ¥ on aye | Hours | Min,
female| WhiTE R e D) Septl: 1£98 | 5T
10a. USUAL OCCUPATION (Gicekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) iZ CITIZENOF WHAT
done during most of working life, evea i retired) . DUSTRY /
Hovsye wi t6  MARRRIED |\ Marshall Terwss '
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR Wt

. ) 27 W/N f‘/:n,*
B.C. Yt~ . Unfrvow ~ Qmé/’le‘g?v ®e. Vhe.
15. WAS DECEA$HBD EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT .
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Ao A E 2 eve r e, FALY,
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEAT

. Enter only opecausoper | |- DISEASE OR CONDITION
line tor {a), (b}, and {c} DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

*This doer not mean ﬂ zd.
the mode of dying, such | Adorbid conditions, if any, gising PVE TO (b) e 7 %

as heart fatlure, asthenia, | Tite (o the above cause (o) stating
cle. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tiva which caveed death, | 11. OTHER SIGNIFICANT CONDITIONS ,} D

Conditions contributing to the death but s0t
related to the disense or condition couring death.
L}
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
YES D HON
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (a.z..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, srm, faetory, street, offios bldg., se.) :
HOMICIDE '
2id. TIME (Month) (Day} (Year) {(Hourn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY @ | WoRrK AT WORK
2. I hereby certify that I attended the deceased from 94(7 o .%AﬁLi Jgr that I last saw the deceased
alive on _ 19d]_, and that death occurred ot ‘9_é ., Jronfthe causes and on the date siated above.
3. SIGNATURE () (Degreworgite | 22v, ADDRESS Zic. DATE SIGNED
W.M.Ketchan % . C- 2o “o1l-v7

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR GREMATORY
Tlg REMOVAL (Spedity)

O Ry act) iArr-19-1¢51 \Mr. Mortits Chagrren

DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 GNATURE AQDRESS
!Z E !é : ‘ laaf-ﬁzm (‘nzc/(

REG,
Y /7.5/ 4
(Licensed Embalmer’s Statement/on Reverse Side)

24d. LOCATION (City, towD, ¢r county) (Sinte)

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE 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, or by

Student Embalmer No.

Sig-ned é@/ W

Licensed Embalmer N 0.4t 7= ¢

working under my personal supervision.

Student .ovsuvrssccannnans Esesrsssterenrane
Student Embaimer

P. 0. Address£72 [ e,
Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so stated above.




