THE DIVISION OF HEALTH OF MISSOURI

oz 2950
-~ . ,
e TRLEDGCT 1 1951 STANDARD CERTIFICATE OF DEATH sate ite .. IO Q.
" BIRTH NO, REG. DIST. NO. !_-1:2 PRIMARY REG. DIST. W.M_ Kegistrar's No 99]4-
_IITT.PLACE OF REATH 2. USUAL RESIDENCE (Whare deconsed lived. If institotion: residence befors
: a. COUNTY a. STATE . . b, COUNTY ad.sission),
L ? /hzu/r/éw Hissouri rison
U‘ b. CITY (It cuteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (1f ouside corporate limita, write RURAL scd give townshio) U / a
townahip) | STAY (in this place
TOWN TOWfGilman City ;
d. FULL NAME OF (1f not in honpiul or institution. give strect address or loeation) d. STREET (i rural, give locstion) /
HOSPITAL OR ADDRESS
INSTITUTION M4 s sy Mdi st
36‘2%’2%5%% ) a. (First) b. (Middle) ¢. (Last) 4. DATE (MO‘nt‘h) (Dey) (Year)
{ Twpe or Print) itt DEATH . 9 20 51
5. SEX 6, COLOR OR RACE { 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] o CNDER 1 YEAR | F UNOER M KD,
9] g WIDOWED, DIVORCED YSpecify) . Iast birthday) Mmamjj Diya Bnunl Mio.
i _Married 1 |10-7-1879 i 13
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forslgn country} 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DOUSTRY u COUNTRY?
Earming Nodaway Co. , Mlssouri 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thom itt ! ) n___ | Zgttie Dough Wit
15.\WWAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown)} | (If yes, #ive war or dates of servics) NO. G
attie Defitt ilman City, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauseper
line for (8), (b}, and (c)

ONSET AND DEATH

MEDICAL CERTIF!CATION
I. DISEASE OR CONDITION gM
DIRECTLY LEABING TO DEATH® (5

*This does not mean

ANTECEDENT CAUSES

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

the mode of dying, such | Aorbid conditiona, if any, giving ouE 1o (1) A & A Ll S 4
os heart foilure, asthenia, rite-to the abore cause (a) stating .. p d
ete. It means the dis- the underlying cause last.
case, Injury, or complica- i DUETO (g)
tien which ccm.wd. death, | 11. OTHER SIGNIFICANT CONDITIONS , 4 l’[
Conditions contribuling to the decth but 2
related to the dizenre orﬂmﬂdluon oauaifw mn i 0 y
19a. DATE OF OP'IEIROAP; 19b. MAJOR FINDINGS OF QPERATION ﬂ 4 2. AUTOPSY?
Gl Fldth s O @
21a. ACCIDENT {Bpedily) 2ib. ﬂlc (CITY, TOWN, OR TOWHSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofice bldg..ete.)
HOMICIDE .
2id. TIME {Month) (Day) {Year)- (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT - M
OF WHILEAT "~ NOTWHILE : ’
INJURY WORK AT WORK
- 2 I hereby cert:f ?!ended the deceased from _QZ%L % 19_[ that I last saw the deceased
alive on 991, and that degphy occurred di m., from ¢ e2 and on the dale stated above
2. SIGN (Degros or me) ab. ﬁq 9 / ‘ zc. SIGN
_ L rostl M\~ 2fe iy
24a. BURIAL, CREMA- | 24b, DATY 24c. NAME OF CEMETERY OR CREMATORY - Locand'ﬁ (Olty, town, or connty) /  (Sidte)
TION, REBEOVAL {Spedity) .
Burial / 9-25-51 onic Cemetem ’ Gilman C;.t_v. 0.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| PraL DI RECTOR B\ S| ‘ADORE
REG. ',7 g 3 p
/' 5 M /{ —

(L. ltcnn_g_‘l:.m v Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby. certify that tMe naz is re?orded on the reverse side of this certificate was embalmed by me, or by.
_ = 2

Student Embalmer No,

working unde personal superv:slcn.

’_ §tu¢..u.. /fm«w) . Signedd., 7~J ﬁ_._é_/o“‘w‘—

Student Embalmer
’ Licensed Embalmer Nnc? ‘7[ - '7z
e e TR

Note: 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.)

I this body is_not embalmed, {act should be so stated above.




