/.5, No.200
10.48
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.

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<D

FiLEDFEB 2

1952

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n:c. DIST. MO, ZEZ PRIMARY REG. DIST. mO. _&al.. Registrar's No

State File No

1324

ls.voun:

BIRTH MO.._____ . REG, DISY. NO. _/ X /. _ PRIMARY REG. DIST. w0. /&0 Repirtrars No. o i, —

7. PLACE OF DEA OFQ?I 2. USUAL RESIDENCE (Whers decessed lived. I lutitction: resideces befors

a. COUNTY a. STATE b. COUNTY sdionloa),
ACNTon

v/ ACKSaN.

TOWN

r

b. CITY (If outride corpurate limits, write RURAL snd give
OR townehip)

¢. LENGTH OF
STAY (io shis placs)
3 TOWN

Aawnsas Ciryv

c. ng (If outsdds corporste Umits, write RURAL and give townghip)

13a. FATHER'S NAME

Heman

BEA cH

d. FULL MAME OF (If not in hoapital or Institution. @ive stzest sddrws or location} d. STREET (K rural, give Woation) .‘J -
HOSPITAL OR M ADDRESS
wstrurion MEnoRaH Hosprrde 2
3.EI;IEI‘\:ME O% a. (First) ) b. (Mlddle) ¢, (Last) . 4. Da}'g (Month) (Day) (Year)
{ Type or Prini) BEPTHA E, OHNSOY DEATH chN-/«?«/?f-Z.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8/DATE OF BIRTH 9. AGE (In yesrs| w omER ¢ YEiR | # DnoER M w2y,
. . \ WIDOWED, DlVORCED (Bpecity) Last birthday) Mellﬂ" Days | Houre | Min,
Femare \Wrire N HNFep-16- (223 l
102, USUAL OCCUPATION (Qive kind of work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreien eantry) 12. CITIZEN OF WHAT
o during most of worklag life, aven if retired) Qu‘(” &EiS AT DUSTI /V e p COUNTRY?
MEReuanT - Fumurrss s Evaoa Missaiet U.S.A

130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR

cown)

&

(Yes. B0, 01

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(if yes, glve war or dates of sarvios)

NT'5S SIGNATURE OR NAHE

]15 SOCIAL SECURINTY IJ’ INFOR

None

. Enter only onecause per

18, CAUSE OF DEATH

line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
on heart fallure, asthenia,
ce. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

— Bﬁdgg G@Qééé i :%HNJ’ON

ADDRESS

SHAPCARFE d Ave

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATIO
s
DIRECTLY LEADING TO DEATH® () W Mw‘(j—

ANTECEDENT CAUSES

Morbid conditions, if any,
rize {0 the above cause {a)
the underlying cause last,

<G (b -~
Sl e s isa

mr-u\e

DUESPD. ()

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition couting death.

mz, ,',-'.‘_,W

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION ~ °
~—

£
/4

. L YES . NO D
21a. ACCIDENT {Bpedity) - 1 Zib. PLACEOF INJURY (sx. inerabous § 215, (CITY, TOWN, OR TOWNSHIP) N (COUNTY) (STATE)
. SUICIDE s | Bonse, lasm, fagtory. strees, offien bidg..eie) P . :
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hoar} 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF o WHILEAT[—] NOTWHILE —
INJURY = | “WoRK AT WORK

21 hercby certqu tha! I atlended the deceased from
and thot death oceurred atl:20 P

S

19#_’ lou&_,l 65 2. that I last saw the deceased

m., from the causes and on the dale siated above.

S
g

23b. ADDRES

/23 Bgod L ZC;

{ or title)
«ﬂ .

" "Jim 151752

24c. NAME OF CEMETERY OR-EREMATORY

/”7. //gps CDEME TERY:

MHJ’AJ‘

24d. LOCATION (Oity, town, or comnty) *

Cory__fansas

Z3c. DATE SIGNED
/=7

(Btate)

DATE REC'D BY LOCAL

L= Y520

4

REG AR'S SIGNATURE 25, FURERAL DIRECTOR™S $)GHNATURE ABOREAS
2; 2 ; % i! !g . ; Jii/. G@U_fﬁ' Cz.EE/(
(Licensed *s Statement &h Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . . [ . M LY . ‘i i . R ’
I hereby certify that the body whose name is r\ecorded on the reverse side of this certificate was embalmed by me, or by

~

. .. . Student Embalmer No.essessas
working under my personal supervision.

Jigned...vvvarncrarascnnane

‘ p 4
Student Embaimer o " Licensed Embazlmer No. 47‘ &{\52
1o P. O. Address /‘ElC{Q"zE Cms

« 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 hcense.)

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

-l

.

epoc

SARLALALEELEEL IS




