300
48

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

THE DIVISION OF HEALTH OF MISSOURI

' FILED JUN 31883  STANDARD CERTIFICATE OF DEATH e rie e 18006
!?un"u NO. 2— ? / 9‘) REG. DIST. NO, _/ ﬂz PRIMARY REG. DIST. N0. £ OO Regictear's No 2554-
1. PLcSS:-rYOF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1f ingtitution: residence befors
a. T a. STATE . b. COUNTY ndisiaion).
- A eNsow Missousi o4 Cnson
b. CITY (1t outside corpurate limita. write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give township)
ToRN A/ @ . townshipt| STAY (In thia place! T 8WN @ .
ANSA S 1 7Y AY KA ANSAS LTy
FHOL%PP'?AT_EOOF (If not in boapital or lnstitution, give strect address ?r loention) ASDTREU (If rural, glve location)
msnrunoné'l_‘!!m‘ss Q'Q:e!zﬂ‘_ ;‘FQQ 229
3'6‘!-:?&55%% o FieD bﬁ;’”dd’” (5 e. (Last) J 4.—03}'5 (Month}  (Day)  (Year)
{Tvpe or Print) Aoy ING ELDEIE R.! DEATH AAY- 161953
5. SEX C 6. COLOR OR RACE | 7. WFD%%EB NEVCE)ECHEBR(EIEE!.) 8. DATE OF BIRTH . 9-:.?5 {In ros‘n .h: “:." IDTEAI F LROER M MBS,
. . pqoify birthday! on ys | Hours | Mia,
Mace | Wuite |Nevie Marzieo? May-15 /953 |7 |
Oa. USUAI nd of wor! . - . or n oo
| :O“dmukgglj'i"ﬁtm u’ﬁ?.k; i;i r:wk 10b. KIND OF BUSINESSD%?TIF:IY 11. BIRTHPLACE (Btate to:d; try) -D. .!Z. C{JT;:%@?F WHAT
LNFANT - Nansas Cory Missaom [ 0.8 4.
r13n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. namd OF HUSBAND OR Wi FE
| » Fioe | Nan orr Murgpyy .
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, rive war or dates of service) NO, a? WARD %kw
Ao None " [Damon Ring Ecoen Sk FaShia e s,

INTERVAL BETWEEN

ONSET AND :EATH

18. CAUSE OF DEATH MED[ L CERTIFICATION

_Enter only oneciusoper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (( !
.as heart fallure, asthenia, rise Lo the above cause (o) stating . . -
ete. It means the diy. | the underlying cause last.

DUE TO (¢) rd

ease, injury, or complica. :
tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS -~ - ' ™
Conditions contributing & the death but 7ot f’l \9
reloted to the dizease or condition causing death. .
19a. DATE OF‘OP_FE’AN-I 15b. MAJOR FINDINGS OF OPERATION ' ' ' ' 20. AUTOPSY?
YES B NO D
21a. ACCIDENT (Specily) 21b, PLACE OF INJURY ta.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, factary, strest, office bldg., sta.) - .
HOMICIDE ) B
2id. TIME . (Momh) | (Day)  (Year) (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! ' WHILEAT| NOT WHILE
INJURY | WORK AT WORK

2 1 hereby cert:fy that I altended the deceased from _.AE__L 1883, to _é__LG_. 19535, that I last saw the deceased
aliveon ___ & /4., 1953 and that death occurred at i&ﬁ_.?m Jfrom the causes and on the date sialed above.
2ia. SIGWATURE  QGoorge.Y. Herrman (Degreo me) 23b. ADDRESS I IGNED
s /igfs3

24d. LOCATION (Olty. town. of county) - (Smw)

AME OF CEMETERY QOR.CREMATGRY
Fo&esr Hin Cemerery | Kansas Cory- Missavni

24a. c A-
TIQN. REMOVAL (Epeeily)

URIAL MAY 494953

A " RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SI
DATE REC'D BY LOCAL R IGNATUR ’ 8/_ UJH@RE"&'
S -/7. <3 4@”4122 ,

{licensed Embaimer's Suu-nmt n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .r Stud b |, [ P .--..... ......
working under my personal! supervision. ylent Embalmer No

Signed

Signed...... srrsrasEsrisunsenana reressrenn

. 44 VA YIN
Student Embalmer Licensed Embalmer No
P. O. Address ﬁ‘—ét IO ‘

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

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




