e s00 i THE DIVISION OF HEALTH OF MISSOURI 18073
v, 10.48 . I!LED OCT 2 7 10‘5@ STANDARD CERTIFICATE OF DEATH State File No‘ ............................
BLRTH NO. Ree. pisT. wo. _3A0 PRIMARY REG. DIST. NO. 3076 Rtmnrar.an....l.SQ_._.........‘ _

?q 1 FLACE OF DEATH . Z USUAL RESIDENCE (Whers deossed lved. If 1 Megoe befors

0% a. COUNTY Vernon 5. STATE \\ . b. COUNTY N _Q wd ckalon),

b. CITY (H cutelda corporate limits, write RURAL sod rive e. LENGTH OF || . CITY (If outaids porporate limits, writs RURAD and give township) &)

townahlp) | STAY (in this place) OR
TOWN  Nevada 2 days||_™W _ Ronek.  \g M (080
d. FULL NAME OF (If not in hoagital of institution, give street sddrem or locatlon) ||  d. STREET (I runal, eiyo lotaghon) ~
HOSPITAL OR ADDRESS "4
INSTITUTIGN Nevada Hospital QA
3. 'ggéhéﬁ SF a. (First) b. (Middie) ¢. (Last) &. DATE (MontH}  (Dsy) (Yean)
(Typs or Print) Earnest ) Jury DEATH  Qct, 20 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH . AGE (In years| ¥ UNDER | FEAR | % UNGER &4 WIS,
v . WIDOWED, DIVORCED (E!md!:/ g g | last irthdsy) Mm' Durs | Hour | Min.
Male White Qv Y\~ | 7o | |
10a, USUAL OCCUPATION (Givakiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BTRTHPLACE (State or fogslgn eountry) '/71.\.12. CITIZEN OF WHAT
w;wm Life, wven it retired) Q\M‘\ DUSTRY 8\ COUNTRY?
LS, By
w{if“"“ S NAME TTisb. GOTHER'S MAIDEN NaME 14. NAME_DF HUSBAND OR WIFE
5. WAS DECEASED EVER IN.GJS, ARMED FORCES? | 16. SOCIAL SECURITY | 17.INFORMANT: § ATURE OR NAME ADDRESS
(Yes. 80, ot unknown) l (I yeu, mive war or dates of sarvice) NO.
X ~ 0 . ﬁb‘”‘h& A ~rd-
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTEHVAL BETWEEN
| Enteronly snecaumper | |, DISEASE OR CONDITION - ¥ . : ONSET AND DEATH

Line for (o (b, 2o 1 | DIRECTLY LEADING TO DEATH" () ‘ _ 7AA~
«This docs vt mean | ANTECEDENT CAUSES P M MC_-

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
ar heart fallure, cxthenie, | Ti8¢ to the above canse (o) dating

ac. It means the dis- the underlying couae lost.

eaae, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not & a 62 4 52;
related to the disease or condition cauting death. i

WRITE PLAINLY—USING UNF'ADII\.TG BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IE'IF;JAN' 19b. MAJOR FINDINGS OF OPERATION - ’zn. AUTOPSY?
v ‘I - O ves [] o
218, ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, festory, siret, ofics bidg..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT(—] MOT WHILE
INJURY " WORK AT WORK
2] hereby certify that I atiended the deceased from O~ | 19_2 o _&__Zﬂ__ !Szj that I last saw the deceased
alive on _LO-RO__", IQQ and that death eccurred al _,[Zj:ﬂ.m from the causes and on the date staled above.
Zia. SIGN RE ; (Degree o title) q 23b. ADDRESS % 23c. DATE SIGNED
F = . 22075 7)
24. ngul 3\}' CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
> X >0-53 \-:N. W M KMM.. Qj-u\ M L0
DATE REC'D BY LOCAL | R R's SIGNATURE L,! s/ 75. FURERAL DIRECTOR'S SieMATURE bRESS

é’é ~d "'93 § P.Sl-w-»% ' v abaa Yo

’ ([:t -&kam&dﬂ " L




vy

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

Student Embalmer Ne.

working under my personal supervision.

StUdBNE vevsucssrronmacascanosnnaansasanuns Signed...... _m.m- A vove o AU

Studmt Enbalnr g
Licensed Emba Lo N

P. O. Address L"""JTL‘\' oo

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

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




