No. 300
10.48

3

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

THE DIVISION OF HEALTH OF MISSOURI ) 42885

- _ STANDARD CERTIFICATE OF DEATH 1628 File No.oonromsomsrmremsomezmrmrti
amm}ioL.ED JAN 14 1954 REG. DIST. uo._/ZZ_rmmv REG. DIST. NO. /OO 2 Registrar's No 61”8

1. PLACE O 2. USUAL IDENCE (Whers deceased tived. I Llostitaticn: residence befice

& wu"%&é‘s‘ O . * STATE b COUNTY e KSOAL

b. Ccl,TY ouusd. corpurate limita, write RURAL and glve c. LENGTH OF c. cgg (I outelde sorporsts limits, write RURAL and give towashls®

woship)| STAY iln
10 O ; TOWN 1202 ﬁ!Z!ZZE!t g o ,
d. FHSSLP:"FAHIEEO%F {If mot in hospital or lnstitulfph, give strect nddress or locatlon) d.Asl;rgl%ESS - (If rursl, give location) .
NsTTON A Weprp g A, Hespirar - 7//8 L /14 7errace
3 NAME OF o, (First) "B (Midale) S e (Las) ' 4 DATE  (Month)  (De3)  (Yemn)
( Type or Print) 09,".3 Qrmmer DEATH /..2 *46—4;
5. SEX / 6, COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9, AGE (Jn yeare| I MER 1 YEAR | F DNOEN 14 KRS
DOWED, D, RCED (Spod.!r) last Mnﬂlhll Days | Hours | Min,
Femarel Wh re o 2 | %- 25 X3 éf l
10a. USUAL OCCUPATION (i adofweris | 100. KIND OF BUSINESS OR IN. | fI. BIRTHPLACE " (c;1y waa suute or Foraipn onntsn) 12%-“%5;‘4’ OF WHAT
AT HoMmME SHER MAN_ TeExas_ / S.A.
i3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME © =" Joe

W. . MAce’ eorrilavra l Y owe Farmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY FORMAN ]
R l SECU A 17. INFO SIGNATILE *‘"ﬁ&rﬂg)&?}és

{Yea, 0o, or unknoawn) | {If yes, wive war or dates of service)
Na |No v E Jekn Heg

18, CAUSE OF DEATH EASE ' MEDICAL CERT:;chTION ) Igtmﬁgzgwuﬁ
. Enter only onscsuss per i. DIS QR CONDITION - e . 1 NSET

i for (), (b), and () | DVRECTLY LEADING TO DEATH® ) Marsi ve Q¢ Jdﬂlhm f-Fr ft-ﬂ Copd rum

«Thiz docs mot mean | ANTECEDENT CAUSES G !rup rw " 2 N

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (D) : -

@b heart failure, asthenta, | rite to the aboee cause () sating ) . R ’!

de. It weans the dis- the underiping couae last. _ 3‘3 )
case, injurt, or complica- DUE TO ﬂc)

tion which eqused decth, | 1). OTHER SIGNIFICANT CONDITIONS: w A e‘ E

Conditions compributing o the death bul nol Q%ﬂn‘ﬂ- J-‘-'a'* Pt .
relzted to the disease or eongdition cxusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
. TION -
} ] ) YES m NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.¢.. inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE hot, tarm, tactory. nrest, office blds.. ete.) . . -
HOMICIDE i . . M
2d, TIME (Montd) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 i WHILEATF—} NOT WHILE
INJURY ) -m. | work AT WORK S . .

22. [ hereby certify that I gtiended the deceased froM I?fﬁ, lm&ﬂ__L Iéé that I last saw the deceased

alive 19& and that death occurred até%m Sfrom the causes and on the dpte siated above.
nd z 23b :

. DATE SIGNED

BURIAIALCREM b, DATE. |24c l\A'dE OF CEMETERY on-ensummr O TIO {Olty, to.or wlmty) )
Tfu ooy, -9 - 1953 | ForesT Hi 11 Cemate Kmvsa.s er Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 26 FURERAL DIRECTOR'S 8)GNA 1, mns
REG. - . /-Sav s

L -2
‘s Ststement on Reverse Side)




srAmme_ BY LICENSED EMBALMER

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

o Student Embalmer No.

. Keag

Li .'.-ed Enlxbalmer No L*QC\") b .
P, O, Address KC___ \‘\\:B 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.

Student ..... Signed_..__. >
Student Embalmer




