Cyon THE Dlele OF HEALTH OF MISSOURI
M. 300 ftc MAY 181954 sTANDARD CERTIFICATE OF DEATH s rie o 106D1 4

was I 0T olANDARY CERIIRLAITE Or UEAIR g Fite 1o 2D R
; b BIRTH NO. _____ _________ REG. DIST. NO, _ﬂ___ PRIMARY REG. DISYT. MO. .__Eﬁ. Registrar's Na, f‘ﬁ
F‘g 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where Jdocessed lived. If iostiiation: residence befors
a. COUNTY a. STATE . . b. COUNTY adinimion),
2 Lawrence . Missourd Lawrence
b, CITY i 1d limits, writa RURAL and . LENGTH OF . CITY mits o
oR oo "y rourate Hmlis, wite A abiny)| STAY ga thie placer|  _OR ¢ i’g&"ﬁg&‘«ﬂ‘-}“‘n& oot
Town M, VYernon abt, 10 hrsj TOWWIt. Vernon - * O
d. FULL NAME OF 1al or institution. dd: loeation) 1, ghve locatt ‘
HOSPITAL OR (If Dot in hnnnl or T iva streot nddress or Joeation! ADDRESS 506 (L! runC :ele;teIt:n) o _5:5_‘%
INSTITUTION Mo, State Sanatorium .
3. NAME. OF . (Flrst, b. (Middle; ¢. (Last
Diceasgp o ¥ { ) (Last) DATE (Mot  (Dey) (Yean
{Type or Print) John 4, Elmore pEATH May 1L, 19%L
5. SEX d 6. COLOR OR RACE | 7. xIADFgV}ED NEVER BESREIED / 8. DATE OF BIRTH 9-[3?5”120;!- 1\: UK.CI leu F UNDER 2 HmS,
- - (Bpwclly’ . ¥, LE) nys | Hours | Min,
Male White Married July 15, 1901 52 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
dona dutisg meat of working lfe, sven 1 rotired) DUSTRY {City 1ad State or Foreign c""“”? cgm}%g‘;?Fw}MT
Welder A:ch raft’ Unknown USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ John Eimore | Harms e e Maroaret morye
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ.u.orug}no-n) {11 yea, give war or dates of service) NO.
No h92—2h-77'§ Ban. records, o, S, S. -IJH-,-V ernon, Mo,
<.t | "l 18.-CAUSE OF DEATH. - & © = = '+ MEDICAL CERTIFICATION- : . Ig;gg}f&gﬂgﬁ‘u ‘
. Enter only onecsusaper | |- D]SEASE OR CONDITION . N
Line for (), (b), and.(¢) || PIRECTLY LEADING TO DEATH® (5) . _ Ua.l"dlac decompensatlon, acute _ appr.ox. ?'II‘S.

“This docs ot mean |- ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, |- rise Lo the abore cause (o) lmﬁ‘ﬁ'

cor pulmonale

dte. I means the dis- |~ $h underlying cauae last. - B TR A B D AT
case, infury, or liea” | DUE TO (c)
tion whteh cansed-deash. | 11. OTHER SIGNIFICANT CONDITIONS N T _
Conditions contributing to the death but not - L '
: ... |" related to the disease or condition cauzing death. Eulmonary ¢ uoerculos_ls - abt, 17 JISa
19a. DATE OF OP_F‘%O}; 194, MAJOR-FINDINGS OF OPERATION . et . './ ﬂ .{ 20, AUTOPSY? R
o HON %37'3 ves [ wo K]
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (ex..Inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o boms, tarm, Iactory. strest. office bldg., ste.) )
~ HOMICIDE ‘ : e -
Zld.‘.anE iMonth) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW D[D.-VINJURY QCCUR?
gL S e ) WHILEAT [T} NOT WHILE
CINJURY™ - : = | " worK AT WORK

21 hercby certify thal I attended the deceased _from _5__.1._—‘3_- 195.LL ‘to _S__J.h_ 195)4_ that T last saw the deceased

alive on. _5;11_4_-195.}.1_, ond that death occurred al .'.L_D.Q_am from the causes and on the date stated above.
51| 222 SIGNATURE: . o (Degreo or titfefy | 23, ADDRESS . Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A4 PERMANENT RECORD

’ %éz, ,D. Mt. Vernon, IIo. 5-1k-RlL
24n. BURIAL, CREMA-H 24b, DATE 24z, RAME OF CEMETERY OR CREMATORY | 24a: ION: (Dity, town, or county} (Gtate)
. REMOVAL 8 . _ Wz

| T /f -5 Y
7

REGISTRAR'S SIGNATURE
(Licensed

& .

FUNERAL DlﬂECTol 3 IIGHATURE) ﬁBDIE’S

talement on Reverae Side)




- . " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by _.._.: m ........................................................... Ceeeeonn . Studexit Embalmer No...........

working under my personal supervision.. —_

- - "
STUAENE 1rrnnennnssaererernnnenenaesesncanernnannnnnns Signed @/ﬂ 7ol 75

Signetare of Student Enbelmer ST EITemmIImmmTmmmmTmmamemmmmmmSTEmmrmmronmmmrommimmomnneent

- | P. O. Address WL/\/""“"

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

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

74 this body is not embalmed, fact should be so stated above,




