o 300 _ . THE DIVISION OF HEALTH OF MISSOUR! b b
- we. STANDARD CERTIFICATE OF DEATH SHate Fie Novopm s e
2286

. 10.48
u|g¥£%ﬁn NHV 25 1a8% REG. DIST. NO. égz PRIMARY REG. DIST. 80. 70 O3 Roiictror's Nowmmme o eosres

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsm d d lived., If institution: resid bafore
a. COUNTY a. STATE . b. COUNTY ad.oiseion}.
. JA;k.sou . " Misseuri Jﬁc.K.Sa )
b. CIEY {11 oataide corpurate limits, write RURAL and give o [ Alﬁ‘im Of') c. Cg’g . a4 '_'3;”'“' it %1 B
TOWN  AQnsAs C'.ru M . TOWN KAn/sAS C',rq MRS
d. FULL NAME OF (If not in hoapita!l or lostitoticn, give strest add: toeation) mnl.dnlouﬂo‘n) q
HOSPITAL OR DDRBS
NSTITuTIoN. 3324 GillHAM [Gan 0? 33246 GitlHam /?oﬂp 3
3. I:I;IE%ME OIE } a.G(lmm) _ b. (]r_[lddle) \ 1 o (Last) . 4, DSTE (Month) (Dey) (Year)
CTvpe or Prind) Len WiL8ur BRrolLicr ovemaer & 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yeara| tr txpER 1 TEAR | 0 UNDOR 2 ams.
WIDOWED, DIVORCED (& ) : Last birthday) uom-, Days | Houwrs | Min.
MALE WHITE MARRIED May 5, 1902 5/ —_ |
10:;m ugu.\L oi‘czl?non (G kind ot weck 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and State or Forsitn Conntry) 1ztg‘tm%gyf?i=wm1'
e ions - VAN, Misseuvri ? (LS. A
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND’'OR WIFE
C LinTow BRoLL:sR FrLorence JEST ' (ER _
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y.;-:.Iwnknv'nl (If s, Kive war or dates of service) 6 -
£ ' d

18. CAUSE OF DEATH ‘ INTERVAL BETWEEN
 Enter only onecausper | |, DISEASE OR CONDITION r°m! , AND ?TH

line for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH® (5)

_SThis does not mesn ANTECEDENT CAUSES

the mode of dging, ruch | Merbid conditions, if any, giving DUE TO (b}
o8 heart failure, asthenis, | rise to the above cause (a) stating

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

] cte. It means the dis- the underlying caute lays
eate, injury, or complica- DUE TO {¢)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS . _ -5
, Cenditions eoniributing to the death but not : T qu
' related to the disease or condition causing deald.
' 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION ,
: vs [] oA
21a. ACCIDENT y 21b, PLACEOF INJURY b in o (COUNTY) (STATE),”
SUICIDE |- home, farm. fastory, street, offioe bldg., ete)
21d. TIME 7 Moty (Day) “0foas (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from 19 , to ., 18 , that I last sato the deceased
alive on , 19 and thai death occurred at &5 S 30A-m. , Jrom the causes and on the date staied above.
. su;lj?lns HW H. Owens.,. (Degrooor titl:)j 23b. ADDRESS — v 23c. DATE SIGNED
: /[/” ~( a1 l04Y) /,ﬁ //_ 2“' 4%
. 1AL, CREMA- | 26b. DATE 24c. NAME OF ETERY OR CREMATORY TIDON (O wn, or county) (Statay
OVAL (Epeeity) B : '\d . .
§ MovAlL |Nov. £ 193 — ohuo.. : 155evit)
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ J :ﬂuu DIRECTOR' 8 §1 GNATLE ADDRESS
L et | T e a g Lok s

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo o T« o - » Student Embalmer No,.....qnnnnetn

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Licensed Embalmer Nof!.?/z

P. O. Addressm%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7“ this body is not embalmed, fact should be so stated -above.

¥
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