THE DIVISION OF HEALTH OF MISSOUR!
. Mo.300
e 1 RLEDNOY 27 ’!957( STANDARD CERTIFICATE OF DEATH State File No.._. é_'f?_{’_g_
.m__"__:;__,.— wes. oist. wo. /3B D snimwy nes. orst. N.Mkmmmy.ﬂ. i fﬁ
~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived, If loatitoticn: residence before
a. COUNTY 0 4// a. STATE b. COUNTY adwimlon),
on ouri Harri san .
b. CITY (ﬂmuldowfmlnllm!u munmn.mm, %A%Efnfl':ﬂ?i: 6. Cg;{ muddunmunumm.mnumnmmm;hs{'!l
oW Bethany 9 _hrs ——T%Be-thaﬁy—— »
A N | I 3 1 Ad. 1, Lt .
FHJO-‘SLPrTﬂhtE OF (I nes in ) or dive sirest ar d ASJ&EEFS -runl.dv.bn;lm) v
INSTITUTION Reid Haspi¥al and Clinjc E. Main §St. _
3 AME OF 8. (First) _b- (Middie) & (Las) ¢ 4. DATE  (Month) (Dey)  (Yemr)
{ Type or Print} John Milton Mezize DEATH 11 - 9 - 1951
REX ()6 COLOR OR RAGE | 7 ey Keler MATRIED. 1% DRTE OF BIKTH 5 R o o e e
. ¥ on Hours | Min,
male white widowed < 1 - 310 - 19884 i 9 l:‘z’ié' |
10a. USU UPATION fak - 10b. KIN NESS OR IN- 1. 8l
2. U ALEE;T““T o) Jfl’::"ﬁ"’ m; Ob, KIND OF BUSI D%_serY 1.8 Rﬂ-lPLACE {Buase er foreign oowatry) 'lcglrJrI:T%?FWHAT
Retired Farmer nane Harrison™ County, Missourl. U. S.
138. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME- 14, NAME OF WUSBAND OR WIFE ' :° °
) Sila s L. Maize Effie Slaughter | Josie ol
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yea. 00, or unknowa) | (I yom, xive war o7 dates of servioe) NO.
no none none Darrell Meize , Kansas Ci ty, Mo.

ICAL CERTIFICATION INTERVAL BEI‘WEEN

18. CAUSE OF DEATH
| Enteronly coscanseper | I DISEASE OR CONDITION
liste for (a3, (b9, nod () | DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a heart fallure, asthenia, | Tise to the above cause (o) slating
ctc. It means the dis- | e underiying cauae logt. o
ease, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE QF OP.FE)A& 15b. MAJOR FINDINGS OF OPERATION 0 \ 3 2. AUTOPSY?
b 31X v 0 o X
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g..Inorsbont | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, surest, offios bldg., w0 . R
HOMICIDE
21d. TIME (Moaoth) (Day) (Year) (Hour) 2le. IN_JURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF .| wanE AT NOTWHALE,
INJURY = | WORK AT vmnx

22. 1 hereby :Iy that I attended the deceased from L Fm S~ [ to /= F— & [19 | that I last sow the deceased
alive on bl , 19.5°/, angd that death oceurred at/ m. fram the cauzes and on the date stated above.

233 SIGNATURE M W 23c. DATE SIGNED
(o . :

*a. BURIAL, CREMAZ | 24b, DATE . NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county)

TN geuoL gmat)l 11-12-1951] Burris ethany, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . //C 5 SIGNATURE - ADDRESS
p .

EG - :
[{-12-s5/ L LA Ao A Roshany —Miccoupi—

(Licensed Emhtlmrn Statemsent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE 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 byemeimecn

et e teereaemeestessassiesresmsesstaresmtmssimmeesastesserersseerTeseeTam—Ltotas e omsssmeees st heed et et s e iaeeraeeEeaeeEEa—E—E " TR oeneomapees smeas saen . Student Embalmer No.

working under my personal supervision.

51 gned --------- ‘f;{;‘-d.e.;‘;_. 'E'";;;'l',;;'r ------------- . Licensed Embalmcr Nn 3899

P. O. Address—-....Bethany, Mo. ... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂm‘e to comply with
the above constitutes grounds for revocation of license.)

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




