No. 300
10.48

B FLA

INLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIRION OF RHEALTH OUF MIYUURI
STANDARD CERTIFICATE OF DEATH

AUE gy 5 195

-BIRTH NO.

{. PLACE OF DEATH
a. COUNTY
Jae RSN

b. CITY (1! outcide corpurats Umits, write RURAL and give

1omn KawvsasCir g rownabip

¢. LENGTH OF
STAY (in this place}

JYYEARS

2 USUAL RESlD.ENCE (Where decossed lived. 1f institution: residence befoie
siliuinalont,

8. STATE b. COUNTY
MI5SouR Taa KSon
c. ClTY (If outside corporats lirnits, write RURAL acd give towaship)
[s)
own  Kawnsas Gry

13a. FATHER'S NAME 13b, MOTHER'S WA

Ouanres MEErresul Saray
15. WAS DECEASED EVER |N [).5. ARMED FORCES?
Yo no, unﬁovll I (If yeu, xive war or dates of ssrvice}

" -

EN

> {

° YD M.
16. SOCIAL SECURITY 'T?TFE)FEANT 5 IHATW
#0607 26 ﬂ' leovo M. égm\/ A‘Jfgi%

d. FUO%PFPA{EOORF {1f not in bospltal or Inatizatios, give strest addrem or losstion) ASI;IDRESS (H rural, give bocatlon) = d‘
INSTITUTION /& /9 JEFFERSON STREET 1619 JeffERSON STREET

3. NAME OF a. (Fis) b. (Middle) v (Last) 4DATE  (Moutn) (Dw) (Year)

DECEASED

(Typeor Priney EM /M A MAY M DEAN DEATH June 8 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED. ™1'8. BATE GF BIRTH . AGE G run| » w7 7t | oo
Femare WHITE MARRIED 7 \Tuwe-t& 1872 ;9 | > |
10a. USUAL OCCUPATION (e iadol et | 100. KIND CED BUSINESS OF TN | TL BIRTHELACE (Givy wad stote or Forais ommirs) €} 1, cgmzzgu?r WHAT

Pris e Canoy osePy , Missoumit! A

NAME 14. NAME OF NUSBANL OR wiaw

Lio gD ‘DEAN

bame, tarm, {setory, sirest. olSee bldg-ma.)

2ta. ACCIDENT -
suici
WM/ ,

18. CAUSE OF DEATH DICAL CERTIFICATIPN . INTE
| Enter only onscameper | ! DISEASE OR CONDITION ONSET AND DEATH
Atna for (a), (b), and () | DRECTLY LEADING TO DEATH® S5 %5
*This does nol mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid cmditions, y any glo gbm DUE TO (b)
a3 heart faslure, asthents, | rise to the above cause (a) X -
. It meons the dls- the tnderlying cause last. - ‘
case, infury, or complico- DUE TO (c) .Y
tion whieh cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS ‘M l/' [ JI" v
- Conditions contribuding to the denth bui - 7 »
telated to the disease o7 condition causing M _,/ -t A
19a. DATE OF °".,5|“‘" . 19b, MAJOR FINDINGS OF OPERATION A C 20, AUTOPSY?
' ' vis X) w0 [J
216. PLACEQF INJURY (ep..[a orabout

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . '(sm_m

2le. INJURY OCCURRED

mm.n‘r NOT WHILE)
AT WORK

1. TIME " “iMeah) (Day) (Tesn) Cewn

INJURY.

21f. HOW DID [INJURY OCCUR?

N
v e A

2. I kereby certify that I atlended the deceased from

L 18, lo , 10, that 1 last saw the deccased

alive on , 18 and !hd death occurred at

” from the causes and on the dal'e stated above.

(Dem or title)

AL L0 @M

23b. ADDR& ? DATE SIGNED

Zlc KAME FCEHEIER

e Ok R
‘WD, of county €
b1y Missever.

_Em_a TER NSAL

25 FUNERAL DIRLCTOR'S $1GNATURE




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Ho.

working under my persona! supervision. <\ >v\
Signed SR Q\ . \(:KM

StudeNt ce.iiasessanctsoncsacsnsnsrrsrnansa

Student Embaimer \Lioensed Embalmer No L T 1.5

P. O. Address e Y\D -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

It this body is not embalmed, fact should be 2o stated above.




