THE VISNUN Ur MEALIF WV MDASINI

STANDARD CERTIFICATE OF DEATH St B o 99

REG. DIST. NO, Z '2' — PRIMARY REG. DIST. W.M R!ﬂl‘:tmr‘;Nc.l..ﬂ’_._m

No. 300
10.48

fILED JAR 12 1954

hAY U B 3, e ) m[:] mé’

21a. ACCIDENT {Bpecily) 21b. PLACEOFINJURY {a.g., ioor about

SUICIDE - bome, tarm, tastory, street, ofics bldg.,eto.)

HoMICIbE YLD )
21d. TIME (Moath) (Day)  (Year) ﬂElm) 21le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

- ILE NOTWHILE . o . e . .

INJURY ) w\':'om?T AT WORK & : .=
2. I hereby certify that I attended the deceased from , 18 , Lo / 191* that I last saw the deceaced

alive on , and tha! death occurred al -l.ﬂ-a.i!?_e.m Jrom the cauases and on the date stated above.
a. SIG%‘R &A Q (Degres or titlnb 23b. ADDRESS 2%. DATE SIGNED

’

24n. B IAL, CREMA- 24c. NAME OF CEMETERY OR CREMALORY 24d. LOCAT) . town, or coonty) |

TION, REMOVAL t3peeltz)
Hurial

REC'D BY LOCAL
EG.

L4

(0
»

Ian+ha Lemetery ¢ 4. {
25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Lemar, Ho.

.

"BIRTH NO.
bD 1. PBLACE OF DEATH 3. USUAL RESIDENCE (Whare decossed lived. 1f instiutlon: residence before
| c a. COUNTY a. STATE ‘m b. COUNTY ndinlaion),
9 Barton 3] l |
’ b, CITY (1 outside corpurnte limits, writa RURAL and give ¢, LENGTH OF €. CITY (I sutsdds sorporata limits, write RURAL nnd give townahip)
township)| STAY (in this plaes) OR L ib al |
TOWN Libersal 160 yrs. TOWwN Liber oo &0 |
a d. FULL NAME OF (If not in howpital or Lnstisution, give streat sddress or locstion) d. STREET, (U mm!, ghve [oeation) o |
o HOSPITA ADDRESS
] INSTITUTION -
=R NAME OF s (Finy) b, (Middle) < (Last) 4 OATE (M) (Day) (Yew)
F (Typeor Print) Thamn g H Devwisg DEATHJanuary 7, 1954
] 5, SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (b years| iF todin 1 TIAR | ¥ ONDER u Em,
'Eé Mal Whit WIDOWED, DIVORCED (8pecify] Laxt birthday} Mwﬂh' Days Eom‘ Min
g © ite Married July 7, 1878 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIR'ﬁiPLACE (Btate or fareign oouutry) )| 12_ CITIZEN OF WHAT
[+ done during most of worklog life, evan if retired) DUSTRY COUNTRY?
E i Fayrm Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
-« Effs . ;
b-—ﬁf‘m‘—_—m
g 15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SEC.’URIT 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yes. Bo, or unkoowa) {31 you, give war or dates o . _
Fli No NAT Gl . .
18. CAUSE OF DEATH MEDI RTIFICAT!ON INTERVAL BETWEEN
¥ || Enteronlyonsceuseper | F, DISEASE OR CONDITION _ B ONSET AND DEATH
2 |[ 1ine for (a1, (b), and (o) | D'RECTLY LEADING TO DEATH® 4
= *This docs mwot mean | ANTECEDENT CAUSES : g (
S [l tne moze of dving. such | Atortiz conditions, if any, giving DUE TO (®)
- op heart fafluse, asthenia, | rite fo the above cauafcﬁ:) Hating _ LR - e .o -
= etc. It means the dis. the underlying cuuse
> case, njury, or complica- ... DUETO ()
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Cunditions contributing to the death but not
3 . related to the discase or condition causing death. 0
=~ || 19a. DATE OF op_FligN "15b. MAJOR FINDINGS OF OPERATION R - : #). AUTOPSY?
Z
=]
[&]
<
o
1
b
-
&
-
|
'Y
\g

EDATE
N
bl




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-byon.rc..... vemeres

................ , Student Embalaer Ne.
working under my personal supervision.

et e s.ma%mm wdlf.
Student Embalmer ¢/72
Licensed Embalmer No
P. Q. AddresJi%m/ ;; Zo

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 licensa.)

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




