5. Mo.300
10.48

il 7

Y.

a

l@m JUN 30 1957

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No.

19471

" @IRTH NO. . REG. DIST. MO, LL2 rRiwsky vec. o1st. wo. 1000 Rmi:lrcr':Nn 661
T. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. Ul [pwritation; resklence before
a. COUNTY a. STA ‘Ao b. COUNTY aduimicn).
- pd
b. CITY (I outclds l.hn.lh *re nmul. w - §T LENGTH n:.;)ﬁl’-;1 . CbTY l4¢) ta, write RU! and give townahip) g r/ 7
% % TOWN g f// o
o FE&LP?&%EO%FM """’ onr flvs suevet ndd < AN me'l %
INSTITUTION Z?b Za bt 7/ 3 7’7
3. NAME OF First b. (Middle
DECEASED )’r%ﬂ ‘ ) s COATE g Do e
rmxormw - DEATH /s F
6 CQLOR QP RACE | 7. MARRIED. Nsvad MARRIED, BIRTH 9. AGE (n w Imen | Tian |7 moea 4w
A M,&’ WIDOWED, DIVORCED (Bpecity) %A“ /d’]cj last birthday chl-hl W
) s’ y #

UPATION (Qkve kind of work
evanit )

10b. KIND OF BUSINESS OR IN-
- DUSTRY

“11. BIRTH

L7
(th or fnrdn ]
> Zx .

/

12, CITIZEI:IIOF WHAT

-
J.
laa.djﬁu S NAME I3bmmz |4. umtﬂ HUSBAND OR WIFE
/ , (e ron %) 7/5‘/(4 ;&OZ;—-/
Ev WAS DECEASED EVER IN U.5. ARMED FORC] 16. SOCIA'I?URITY INFOR TS SIGNATURE OR NAME -~ ADDRESS
‘#. 00, of unkaowp) | (If yea, xive war o7 dates
1| 18. CAUSE, OF DEATH . MEDI CERTIF] ION 4 INTERVAL SETWEEN
rrnter ooly coscsuseper | |- DISEASE OR CONDITION . \ﬁ .
Jins fot (ay, (b), aad (¢ | DIRECTLY LEADING TO DEATH® (5) G o FBte . 2rtrp ey al
. ANTECEDENT CAUSES %WW %7
TAls doesr nt mean o Z » ,_C‘ Z
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
a2 beart foillure, osthenta, | rise to the abooe couse ( ﬂ) dating )
etc. It meens the dip- | the underiying couse loxt *
care, injury, or complico- DUE TO (¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing deald.
19a. DATE OF OP'FIFg}i 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
| _ HAZZ] | w wH
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY teg..in cxabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sirest, offioe bldg., me.) ’
HOMICIDE
21d. TIME {Moath} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.nr NOT WHILE
INJURY Y, m. AT WORK
— . - -
2 I here Uythat} edth cdfrog’M, WZ!%AA, 27, 19 L that 1 last saw the deceased
ali 9. , and thal death occurred at m., ffom the eauses and on the dale slated abooe

WRITE FPLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Za W_ (Déigree or title) IGNED
Za BURT 6\)}. CREMA- | Z4b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sma)
Buarial I 6/23/1952 Moray Cemetery Moray, Kansas
DATE RECD BY Loc.ﬁ. REGISTRAR'S SIGNATURE (> | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
T < £, #}G&. G' @J d ?AW' AAdNENA AL AP
(Licensed Enthefooer’s Ststrment on Reverse Side) ,_,' o - Py,



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 by e

anervaenrraen , Student Embalmer No,

working under my personal supervision.

7
Licensed Embalmer No..&.5...3.4.

P. O. Addres Mﬂ__ B S A ceer

STgned.cieceeranncanan tsnssrssaransans Cerensens
5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fallure to comply with
the above constitutes grounds for tevocation of license.)

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




