5. No.300

v, 10.48

1y7s
y

PERMANENT RECORD

'~

[ )

f

..
INLY—USING UNFADING BLACK INK-—MAEE A

Pi.é
w i

Al
-

o
/

WI

Q}

| FILED MAY 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 J gmummr REG. DIST. NO. i”l_. RemmnNo ~.'¢9/,7

4 QO
. s:m Fi'u No.... 16”"3_

. '.n

'BIRTH MO. REG. DIST. NO. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dlo-nd lind If lastirutiod: residence before
a, COUNTY a. STATE 3]' adnistion?,
T:’-‘aqnar‘ Migsourd asper-
b. CITY i ¢. CITY (If outekds corporate limits, write BURAL and give township) )
OR OR ﬁ
TOWN TOWN Carl Junction oY ¥
d. STREET. 1f ruma!, ghva Joou
ADDRESS ‘ e fosaclon) /
105 8, Ronay
3. I;JEQ:%%SOE'E b. (Middie) ¢, (Last) A | 4. DATE (Manth)  (Day)  (Year)
{ Type or Print} Qonr%e_ Iiari on Amos DEATH 4-26-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In ywars| ¥ OnEn 3 ToAR | # toook & RIS,
WIDOWED, DIVORCED (‘ ) last birthday} unmh-, Days | Houms | Min.
Male White tarried 8-17-1907 43 819 |
1a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUS[NE‘SS OR IN- | 11. BIRTHPLACE (8t
done during most of working life, sven if nt;::ll DUSTRY 1o or forsien ooymer) lzcgﬂmfol:mxr
homigt themical Plant Mis souri S 4
Llau._umzn's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o oo B1ligam AmAac Aldina 7 e M i ! ; mns
15."WAS DECEASED'EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Y#s, io, 67 unkoown) l (1 yes, Kive war or dutes of servics) NO.
e 490241 000 olis  Amag  Wife ©ay] Tunction
18. CAUSE OF DEATH MEDICAL CERTIFICATION / v R tgmmunegngﬁc
_Enter only onemuseper | 1. DISEASE OR CONDITION MSET
line for {a), {b), and (o) | PIRECTLY LEADING T? DEATH® () > zZ
“This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, g;lm, DUE TO (b)
as keart foflure, asthenta, rise to the above cause (o} B
cte. It means the diy- | e underlying couae lot. 3/
ease, Injury, or complics- ___ DUE TO )
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
" Conditions contributing to the death but not
- related fo the discase or condltion causing death. .
"19a. DATE OF OP_FI%?E' 19b.-MAJOR FINDINGS OF OPERATION ' v ’ 20. AUTOPSY?
“2¢00 | wOwDd
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s.. lncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : hrmhmmnﬂnudum : ey
_HOMICIDE - A N A 7 H
zm\ TIME MMocth) (Day) (Y (Hoen \| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r-
20 w O XIGONNNY o, 2] WHILEAT (=5 NOT whiLE
“INJURY o . womc AT WORK
24 hcraby cir,)z; th I attended the deceased SJrom b 99 , to M 19_,& that 1.last saw the deceased
~ “alive on , 19_57), and that death oceurred at & ﬁ. Jrom the causes and on the date slated above.
23a. SIGNA 7 4 \_ (Degroe or title) | 23b. ADD! Zic. DATE SIGNED
. st A M g—o&Aﬁ— ﬂM—:’y 2 01/:4 37

24a, BURIAL. CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coanty) (State)
TION, REMOVAL tBpeetty) .
2ial i Fomat nprr Cerl  Tonistion Mh,
—%% RECD BY LocaL | » 3 ERAL DIR c'ro SIGRATURE AODNE 83
S_ /’L- _7 % 1ot i
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ffs',:,i oou‘ﬁ% Health Office

1,4/[;!.6..‘
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STATEMENT BY LICENSED EMBALMER

v

' J
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'ﬂ%&&u

working under my personal supervision. Studant EMbBalmer Nouevsesseapenvorosesenernnns
. Signedi. ---m *?, et Sl
51gnedesenavenncnne seseenesea verena teerens N '7‘:;’ 0%
Student Embalme Licensed Embalmer No : 'y

'y
P. O. Address_%z*—% 6_ .....

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

If thil..’:‘o,od?v i:i."not embalmed, fact should be so stated above.
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