Yo. 300 : THE DIVISION OF HEALTH OF MISSOURI 15 b 4
10.48 _ . STANDARD CERTIFICATE OF DEATH State File N W7
' BIRTH mFu E“ EEB ! I !9:!! REG. DIST. NO, Fi Q 2 PRIMARY REG. DIST. m-M.b'chi:Imr'JNo...._.,& et
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostitatlon: residence befois
. COUNTY ’ . STATE - adsuimlon.
: JﬁCK.IoM : Missou i > mumy\JﬂCksa o
b, CITY (If outeide corpurata limits, write RURAL and d-?-u §T AL\F";EE £F c. Cg‘g (1! outside corparsts limits, write RURAL and cive township!
) { oa)
TOWN  ASANSAS C’,‘W i ] YEARS|  TOWN Kawsas 0.-'7,; 351 g
d. FULL NAME OF (If not in hospital or institation, give sireot add or locaticn) . (If rural, give location) h (%
HOSPITAL OR ADDRESS
INSTITUTION i O (REnERAL MosPriAL No. ] Lf\ Fé 2/ 01//94’1077': jrﬁft'}'
3. NAME OF 8. (First} b. (Middle} ¥ c. (Last) 4. DATE (Month) ) [t
DECEASED OF )
{Type ot Print) EuGEene F. lapp DEATH /-Jﬁ_r#
5. SEX o 6. COLOR OR RACE | 7. mr&%ﬁg gﬁgsc?élnglEg) 8. DATE OF BIRTH S.JEE tn n)=n .: w:::l ID"!:: ; MER 1 K.
. . paciiy] on ours | Min.
MaLe WHIiTE Divorceo . 2 MAy 24 7970 ;3 l ,
100. U USUAL gicgr"a;m (GeLladof vork 10b, KIND or.' BUSINESS OR IN. ugwfmmcs (City and State or Foraigs Covntry) 12, -, SITIZEN OF WHAT
x [TRuck G Firm LATER, MisSovRi D -5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBANU OR WIFE
Henry E. Todo. - | Mamie WHEpLER Bevty FRrelgurger 7600
:_.’;: WAS DES‘EASE)D E‘:’ER INﬁU.S,ARMdED IZ)RCES': 16. SOCIAL SECURLI’J 17. INFORMANT S SIGNATURE OR NAME ADD_EESS—
-, DO, o1 oW, you, Zive war or datea of sorvios! . -
Ne g 484-09- G343 |\ NENRY E.Tooo, SIATER, Missoves

\)

|| Eater anty onecauseper | . DISEASE OR CONDITION /?/ ONSET AND DEATH
e o ana rey | DIRECTLY LEADING TO DEATH* 5) M
Tl Gor wot mean | ANTECEDENT CAUSES ) z / % 5/
1be mode of dying, such giring DUE TO (5) ;—’Ca

Afortld conditions, If eny,
| as heart fafture, asthenda, | rise to the abore couse (c) dating

- : * the underlying cause last, - . A e
de. It means the dis- . (ﬁ »
car, injury, or complica- DUE TO (&) ] r a4\
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * . ) oL T . w § q lp

Conditions contributing to the death but not
related Lo the discase or condition cauting death.

- 19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATIONY. , . .. ;' L e 2m oo o |2 auTopsYr
. TICN - - . + R <
- - s 9 4o
2ta. ACCIDENT ' Zlb PLACE OF INJURY (s.x..f0orabout | 21¢. (C , TOWN, OR TOWNSHIM * * * {(COLUNTY) /35 (STATE)
SUICIDE bome, farm, os bldg..s0.) R - A
R . S e o £ 0Bl S 2ey
214. T(;%E tMosth) (Duy) (Tewr) (Hour) 21e. INJURY OCCURRED 211. HOW DID EINJURY mﬁ
WHILEAT ] HOTWHRLE
NJURY / 23-5 ’7[1 0, AT WORK %{/‘ f}éﬂ/
= L

WRITE PLAMY—UBING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I-auen.dcd the deceased from , 18 to , that 7 last saw the deceased
alive on #ﬁ%‘;@ that death occurred ot .00 A-m. ., Jrom the causes tmd on the date steted above.
ol (Degres or title) | 23b. ADD& 23:. DATE SIGNED
: 3 - é50 AL S K
TIONBEERMI OAVLAL - | 24b. DATE Z4&s, NAME JOF CEMETERY OR CREMATORY TION (Olly. t.owu. or omml?) (Shl‘)
REMoVAL Lan,. 24 1954 /NiveRVIEW @EM TERY ou-smm\ Mussoum

DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE 25 FUMERAL 6IR[CTO! R ] g.n‘ual ) © "ADDRES

1

.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siple of this certificate was embalmed by me, or by

o . Student Embalmer No.

working under my persona! supervision.

SEUARNE wuvneeeranaresracasstansasnssonssns /
. Student Embaimer /%M

Licensed Embaimer No.

: ‘ ' P. O. Admm,%;_”:ﬂg_%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to

the asbove constitutes grounds for revocation of license.)
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