THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 F E _
Yo% ILED MAY. 181354 STANDARD CERTIFICATE OF DEATH R 1533932_,._.__
BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG. UIST. #0./d @ dry  Rogictrar's No 64
1. PLACE OF DEATH ‘ 2 USUAIL. RESIDENCE (Whars deceassd lived. If lastitatlon: resideces bafor
a. COUNTY T ‘ a. STATE . . b. COUNTY aduckaina)
o Jackson Missouc: @JP&
b. CITY (¥ cutolde corporats limits, wiite RURAL and give e. LENGTH OF ¢. CITY (I outsids corporate Limits, write RURAL and give township)
townahip)| STAY (io this place) \ .
TOWN Karsas Coity k rs. oW T olin (maling addeess) .
d. FULL NAME OF (If not in hoepital #r tustittion, sive stract addrem or losstion) d. STREET U i1t rurul, give location) y7n]
HOSPITAL OR . \| ADDRESS 4]
ms-rnunoug | ! ! e ﬂg ey H._Q_J_‘Q_LML i Rt +# 44 /
3. :l;lE%ME OIE a. (First) 7. (Middle) <. (Last) 4 DSFE' (Month)’ Dy (Y?ar)
{ Type or Print) Gracy L{)a\{nf’ HOu)arc{ DEATH S = 1 — 1954
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a yesm| w eex | Yt | & tnocx s s
. WIDOWED, DIVORCED (Specify} G | iaat birtaday) u..m.., D Homl Mia
Male White Child A |Dune 25, 7 yc
tea. wuug&;gizmﬂq Givebind ofwork &_u. KIND OF, el:ﬂr;zaszon n{; 11. BIRTH ' {Ciey aad State or Fereign Country) _ !?»cg{erszngwnm
) mzzﬂmﬂvm‘ Joplin  Miscouc: & . .s. A, _
™ 13b. MOTHER'S MAIDEN NAME I " 114. NAME OF HUSBAND OR WIFE

|tl$.. FATHER' S NAME

fess Howacd 1l Alice Ma_%%_#hﬂ_é;.__
l5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INF MANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, oz unknown) | (If yes, xive war or dates of service) NO.
| Mot | Jess Hauuarcl Ri. 'ﬂ=4— Jonl.;z Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN

I. DISEASE OR CONDITION - : . AND DEA
| e e oy | DIRECTLY LEABING TO DEATH Ao Boinan i s H(l ..o-c_Maét I g ? oy
o Tt doea wot mean | ANTECEDENT CAUSES

the mods of dying, tuch | Morbld conditions, if any, giving DUE TO (b)
as beart faflure, asthenia, | rise to the above cause (a) stating

dc. It means the cig | he underlying cause loxt.
case, ingjury, or complica- DUE TO (c)
tion which equred death. § 11, OTHER SIGNIFICANT CONDITIONS  © © : R ’
Condittons contributing to the death but not uo de
related Lo the disease or condition causing death,
. 19a. DATE OF o%nl\i‘ 19b.- MAJOR FINDINGS OF OPERATION ) . L L I @..Aul%;wr
s NO
21a. ACCIDENT " (Bpeclty) 21b. PLACEOF INJURY (ag..inorabout | 2Ic. (CITY, TOWN,; OR TOWNSH!F) (COUNTY)
SUICIDE . home, larm. fastory, street, ofice bids..ete.) . C .
HOMICIDE —_— —

21d. TIME (Menth) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY e t - WORK AT WORK

2. I hereby certify that I. aumdcd the deceased from 5= | 1054, to 5 = | 10374, that I lost saw the deceased
aliveon _5.~ |, 19.54, and that death occurred at 8:00 p. m., from the causes and on the date siated above.

2. SIGNATURE (Degres or title)&| #3b. ADDRESS 2%. DATE SIGNED
Wayno M % ""'
/// 7(%1 ldcens Mecey Hoso -

. k(mm. cﬂ' b, DATE 24z, NAME OF CEMETERY OR-CREMRTURY 24d. LOCATION [City, town,lor county) (State)

| AShoran CEMETER z igefx.cd, JrisS SOl
DATE REC'DBYIML S 51 TURE 25. FUNERAL DIRECTOR 8 S1GMATURE P _dﬁg}
/-5 mm 1D

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

(Licensed Embalmer's Staterment on Reverse Side) -




STATEMENT‘_ BY LICENSED EMBALMER

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

- Studont Embalmer No,

working under my persona! supervision, ’ .
”»
Signed.. ... < Akl ™

Student L.eesecncscvescresssasnsssrnasssnns

Student Embalmer . v
- Licensed Embalmer No._%.?.&_.. .................
' P. 0. Addeess PCC YY) 0.

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

Pl




