THE DIVISION OF HEALTH OF MISSOURI

5. No, 300
oo | PIENJUN'S 1952 STANDARD CERTIFICATE OF DEATH = s s, E
% 'BERTH NO. REG. DIST. NO. tgh PRIMARY REG. DIST. NO. _qZ_m Rc&i}l‘}hé‘sm 9?12?.__.."._...:
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If fastluution: residence. before
q 5 a. COUNTY Jasper a. STATE Karsas b. COUNTY 3 hnr‘ok -dmum.
) 4 b. %}"Y (I! cuteids eorpurnte limits, write RURAL and give c. Al?ENG.I:‘H OF ¢. CITY (If outide corporate lmits, write BURAL and give townabip) -~ - o
townghip) {io thisplace) !
y a TOWN Joplin ’ week TOWN Baxter 3prinegs M,_,/ Z
g d. FH!.'SLP#&;_EDOF (If oot ia boeital or Instizatlon, give street sddrem or location) d.ASr;rg! (If rural, givs location} 7,
5 INSTITUTION Freeman Hospital &
ﬁ 3. 5:5%1\&% o a. (First) b, (Middle) c.— (Last) 4 DA}-E (Manth) (Day)  (Yea)
= ( Type or Print) Ray Mecum 5 15 1952
g 5. SEX 6. COLOR OR RACE { 7. MARRIED, RIED, NEVER MARRIED, . 8, o.m-: OF BIRTH 9, AGE o yean| v G | nﬁ ¥ W u o,
- . {Bpacity’ ob H Min
g s Male White HPQHED: prvar il 1-25 -1888 l | |
J0a. USUAL OCCUPATION ofwork | 10b. KIND OF Busmas OR [N- u. BIRTHPLACE .
B {If done 2uriag smostof morking llggheantt rciradh | DUSTRY (Buwta o1 forslen oouatey) / GUNFEY SF WHAT
g Kansas .
< 13a._n‘l‘{n£a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- i John Mecum Mary Ttta Crayenft Lucille L
T
E Er WAS o?uEEkEﬁSEP E‘:;{;:R mdu 5. ARMED F?RCB'; 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, 0 L ¢ ! YO WAT OF o8 ol aervice .
E Yeg N . Nar #1 Lucille Mecum Baxter 3pgs. Kso,
hL 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION . INTERVAL EETWEEN
‘ _Entaronl 1. DI OR é"
5 B || 1metor ), . and o | DIRECTLY LEADINGTODEATHYqy (20 Pt St 0] _OC,M-«\
\ % || “This s ot meom | ANTECEDENT CausEs ( )
| : the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
L 3 || o heart failure, asthenia, rire to the abope cause (a)datng o I . .. s B i
NG B |l 2 means the dip. | the underlying couse last.- S
o) eate, infury, or compli . DUE TO (&)
7 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ned
P 3 related to the disease or condition cauring death. . .
y - f |i 14a. DATE 0F‘091glsg§ :18b. MAJOR FINDINGS OF OPERATION * S e Y s ' 2. AUTOPSY?
3 Yrrl vs [ oM
21a. ACCIDENT @pcly) ;. | 215, PLACEOF INJURY (n.. taorabow | 216, (CITY, TOWN, OR TOWNSHIP) - COUNTY) . . (STATE)
-~ L. SUICIDE _ -+ -~ i Soine, tarm, tastory, street, office bldg..ete.) :
Z HOMICIDE
g 21d. TIME | (Mooth) (Day) (Year) (Houn zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WH - '
. J' - INJURY wonk L) AT womk
. E 2, 1 hereby certify that I attended the deceased from A=, oﬁ-{. to _ 522457 " 19572 that T last sow the deceased
aliveon ___ 4"~/ 19.&2. and that death oceurred at __L/d “®m,, from the causes and on the date stated above.
5 Zs. SIGNATURE [/ ()m% or tl b, ADM . . DATE SIGNED
E zia BURTAL m. ; . DATE 24c. NAME OF £mv OR CREMATORY 7 -
§ ' aﬂemoval 5 May 15 _ 1den Brennor Funeral Hgme. Pittsbur¥, Kansas
. DATE REC'D BY l..OCAL %AZS ; //35 25. FUNERAL DIRECTOR'S SI SHATURL ADDRESS
r23-5a lidee 2 Lo [hornhill ~ Di




REEEIVED & - {(-J‘.L
Jasper County Health Office

County File Number 52/6/418 e
Oate Filed____ £~ /-5

STATEMENT BY LICENSED EMBALMER

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

Student tmbalmar No. --ooooc;;ocnooocnl;ooooo--

working under my persona! supervision, -
.

. :
k. Signed
St dll (AR RN L RENEENERN] LA E R RN P R N N -
g ) Student Embalmer - , Licensed Embalmer No
L 4 ' ' P. 0. Address—_

_‘ ,“

o ;'ﬂulboveMUST BE SIGNI‘:‘D BYTHELICENSEDMALMH&OW‘NHANDWTMG. (detomplyumh
¢ for revocation of license.) .



