Ho. 300 ' ANDARD CERTIFICATE OF DEAT 44446

. wa | AEDNOY 16 1951 STANDARD CERTIFICATE OF DEATH Stoe File No. i
BIRTH NO.._ REG. DIST. NO. _3_60_ PRIMARY REG.-DIST. NO. 3076 Registear's No 178
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lwed, 1! Losti id before
. COUNTY 0 cz‘ . STATE .. . b. dabwlon).
* Vernon A S Missouri COUNTY o rom o=
b..CITY (If outeide corpurate limits, write RURAL and give # | ¢. LENGTH OF [[. c. CITY (1f outedde corporate limits, writa BURAL sad €ive townehiz) "
OR . townahi Y OR
TOWN Nevada " YO perrsl o Hevada 7282
d. FULL NAME OF {If fot ia baapital or jnstitution, give strect address or location) d. STREET (1! rural, give koeation)
HOSPITAL ADDRESS 12
Wartrurion 322 Noeth Cedar 322 North Cedar. . S
3 NAME OF a. (Flmst) b. (BMiddle) c. {Last) —. 4. OATE (Month)  (Day)  (Yeur)
(Typeor Pint) Jalles Holbert ™ oAy -Sept. 8 1951
5, SEX 6. COLOR OR RACE | 7. W. 8. DATE OF'BIR_TH 9. t:?E (Ia n)u- l:‘:;-n NI
ID;; UE:J:‘L‘OCCgPATLONu(jGMHn;dwwI;' 18b. KIND' OF BUSINE‘SSD%FS{T{{*‘; 11. BIRTHPLACE, (Btate or forelgn ocountey) 12, CITIZEN OF WHAT
Pl R e e erailreded) | e Indiana PN,
13a. FATHER'S NAME t 13b, MOTHER'S MAIDEN NAME (4. NAME OF MUSBAND OR WIFE

. LY

mmm===== | emmemme————-o-n
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME

A l 322 ‘ﬁ"'if%ﬁax

[

8o, of unknawn} | (If yes, zive war or dates of servios) :
« G underwirth
Uhknown None 8 A. S e Nevada, M

18. CAUSE OF DEATH CAL CERTIFICATION tg‘rznvu Bsomn%lu
. Enter only onecauseper | 1. DISEASE OR CONDITION C i f‘
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

*Thiz does nt megn A
the mode of dying, such | Morbid conditions, if ang, FMM DUE TO (b) Mgﬂﬂ-——‘ W e Y
a# heart fallure, asthenia, | Tise to the above cause (o) stating . . ~

ee. It meins the dis- the underlying cause last,

case, infury, or I DUE TO {(c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death. MMW_
19a. DATE OF OP'F%}J 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

33’/< N YEID NO@I

| 218, PIACE,QFINJURY (g, imersboms | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
-ba&hrm L [agtory, street, offios bldg., w10 '

2a. ACCIDENT  (Bpecty)

HOMICIDE ")} (

21d. TIME Y o) ‘g W\ zu_\‘m) JRY OCCURRED | 21f. HOW DID INJURY OCCUR?
nuumr u‘ & N[ LE Ry NoTwne

21 h'mﬁ)um} that I altended the deceased from _J/ 7 1947 1 7/ 9, 1947 that 1 last saw the deceased
. alive %;"}{.JQLL and that death occurred at ﬂ_ﬂ: m., from the causes and on the date stated above.
TV AL AN

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

‘ e, sl P or title
) | Z3b. ADDRESS 23¢. DATE SIGNED
; N\
Y /@677, - m 5 ; 72«/07—?@« A7z 7/ o /s
zALNBuﬁ IAt. CREMA- | 24b. DATE | 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
5 TION, REMOVAL (Bpacity) . -
Burial Sept. 8,195 Moorecod Cemetery Nevada - Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Cﬁ‘l 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
f/ l0-196T MM Ferry Funeral Home evada_ .

(Licensed Embdmcrl Statemnent on Reverse Side) ,x' .




piyision OF HEALTH OF M0,

District No. 5- Qormf.:old

V1017
RECENED  NO ' (. 1
oist, Fite_1 2 L= tH=——

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, of by.....

. . Stu balmer Noswsessoeonosnann ceen
working under my personal supervision.

LR NI N A I N N I N A

Student Embalmer Licensed Embalmer No /7é d,

P. 0. AddrewM/d' W/ 4R

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.




