5. No. 300
. 10.48

WRITE PLAINLY—USING

UNFADING BLACK INE—MAKE A PERMANENT RE(

X1

THE DIVISSON OF HEALTH OF MISSOURI

N ‘
FALEDUCT 10 1951,  STANDARD CERTIFICATE OF DEATH Sute File No. 309‘?1
"BIRTH NO. REG. DIST. NO. oz_z__. PREMARY REG. DIST. NO. ﬁéz_ Hegistrar's NoaAl.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If institution: “Twmidende befors
a. COUNTY a. STATE b. COUNTY adinission}.
Oreren Missouri Ore;o
b CITY (1{ outaide limite, writa RURAL and gi ¢. LENGTH OF c. CITY (if outsid te liraits, writea RURAL aznd
oy capurate te, ta ;o";hjp) ETAY tintha o U e SOTDOCR! s, atd give townahip) U 7 $ -U
. oWN ‘E’ho.yor rdl, TOWN Thayer
d. FULL NAME OF (1t not in I:nnp(u] or lostitution? glve strect nddress ot loeation) d. STREET (If rursl, give location) W/
HOSPITAL CR ADDRESS
INSTITUTION K
. NAM . - b. .
| 3 DE‘?: EiSOE'E . a. (First) \ ..~ b (Middle} c. (Last) a DSEE (Month)  (Day) (Yesn)
{Typeor Print) WQODLROW FORD FARLESS DEATH  Aug, 29, 1951
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| r ONDER 3 TEAR | o wogR 1 Ha.
O WIDOWED, DIVORCED, (Bpscify) Ipat birthday) Mondu, Days | Hours | Min.
N__Male White Diy 3 Feh. 26, 1913 38 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (Biate or foreign country} 12. CITIZEN OF WHAT
done during most of working life, svan if retired} DUSTRY COUNTRY?
Farpar Ka o, Me, U.5,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
Blby egns k! L _Awns Baker
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 8o, or unknowa) ;| (If yes, xive war or dates of service) NO, .
He : s Ail They Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’rERVAL BETWEEN
. Enter only onscatse per 1. DISEASE OR CONDITION o R NSET AND DEATH
Jine for (a), (b), and (¢) | - DIRECTL.Y LEADING TO DEATH (5 Sunstreke i
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) Car_a.u,r-y Digense - .
as heart failure, asthenia, | “rite o the ebove couse (e} stating -
efe. Il means the dis- the underlying couse last,
ease, infury, or complica- DUE TO ()
tion whick caused death. | |1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not «
related to the disense or condition oousing death. >
19a. DATE OF OP_F%H&- 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . 2o/ P
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..morabont | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offies bldy.. sr0.}
HOMICIDE
21d. TIME (Month) (Day) (Yes) cx’xm)' “| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT "NOT WHILE
INJURY WORK AT WORK
22. | hereby eertify that I altended the deceased from , 19 to , 19 that I last saw the deceased
aliveg/ . 19____, and that death occurred al _lﬂ_._ﬁ.ﬂ,ﬁn. JrogtThe causes and on the date staled above.
or title) 23b. ADDR 23c. DATE SIGNED
ces Wl SN oL b g |G 7os)
248, BURIAL. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) {State)
TION, REMOVAL (Bpecity)
i I} - n
DATE REC'D BY L%%%L REéSTRARS smnmunz 7(#«1% RAL DI “UMH Mma:ss
Vo — B=$\ Thayer, Me.

(f._u:!n.ud Embaimer's Star,

ment on Reverse Side)

-~




| o RECEIVED
| 00T 8 1951

DISTRICY HEALTH CFFICE No.6

IFile No..,

..................................
&

STATEMENT BY LICENSED EMBAIMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

tudent Embalmer Mo

working under my personal supervision.

SEUdONE soenasnvosorssnansnasnrscnsssnnas . Signe
Student Embalmer

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,) ‘

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




