No. 300
10.48

BLACK INE—AAKE A PERMAXENT RECORD

] FILED JAN 11 1958  STANDARD CERTIFICATE OF DEATH tate Fite o
{BIRTH RO, REG. DISY. NO. /22 PRIMARY REG. DIST. ND-.Z_‘_QZ—._. Regirtrar's No 5533

F HEALTH OF MISSOURI
THE DIVISION O 40650

a. COUNTY a. STATE b. COUNTY& adeoisalon).
Taeiison foxsas Johnsarn

b, C'TY {If outcide corpurate limita, writa RURAL and give ¢, LENGTH OF G. CITY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. [f inatituilon: residemes before ‘

. - d. Is Resldence within Limits of
TOWN i; 8, :y township) ‘,STAY (in this place) TOWN Mr/e,J ﬂ[’f .;uuy or jni mg?lealown?
d. FULL NAME OF (If not in hoaplgl or institation, give streot address or lztlun)

STREET {If rural, giva location) . ~L |

HOSPITA ADDRESS ) \ |
NSFITUTION Sf- I M[ "\ /610 @ /sslon M $ A 4 ‘
3DI~JEACBEIE\S%FE) o, (First) b. (Middle) €. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) %f‘[- w &olJ DEATH mec. , ? /?J'J'
5, SEX 6. COLOR OR RACE | 7. wﬁmgg. glagggcgskmw. 8, DATE OF BIRTH 9. lﬁGEh&r;n;n o iR ¢ AR [ 1 DOER 0 W
. (Bpacify. t ny. on Daya | Hours | Min,
_Lomefe. | thive _Widpwed, Jar. 23, /878 | 77" "
10a. USUAL OCCUPATION (Gicekind ol work | 10b. KIND OF BUSIKESS QR IN- | 11. BIRTHPLACE . . X
:onn uring ouowt of working .-:ln:! :ﬂ;:ri) DUSTRY (City azd State or ;‘"“'" Country} I 12CCC)EJT;:%E‘:'?FWHAT
" \qwprm Home Agency, Iowa | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' p1tis-Clements Sa c‘}, Jane Headelly | George 8. Isold
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yos, oo, or unkoown) (If yem, give war or dates of service) NO. . .
no none MrsesReS.Damuth, 10106 Mission Rd.Ov.PK.Ks.

18, CAUSE OF DEATH MEDICAL CERTJFICATIO lg;l"gER_‘\_mL gl-.‘l'w‘EEN
Enter only anocauseper | |. DISEASE OR CONDITION - DEATH
\ie for (a), (o9, and (@ | DIRECTLY LEADING TO DEATH*(5) ) ‘%W ZIO—L.’“,._/

*This does mot mean ANTECEDENT CAUSES fz ; 0 y
the mode of dying, such | Aferbid conditions, if any, gising PUE TO (6} ’g v z - ‘Q rA-—h—-—
aa heart fallure, asthenia, rise to the gbove canse (e} stating

ete. It means the dig. | he underlying cause last. -
case, injury, or complica- DUE TO ()

tion which eqused deeth. | 11, OTHER SIGNIFICANT COMDITIONS ‘
. Conditions contributing to the death bul not : \ y@ .
related to the dizease or condition cauzing death, .

19a. DATE OF GPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TICN . . ) . . B/
— YES no [
21a. ACCIDENT -~ {Specify) 21b. PLACEOF INJURY (e.g.,inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁ}glEDE . boma, farm. frctory. street, office bldg..e10.)
. . 0

21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY . . m. WORK AT WORK

22. I hereby cerj:fy that I altended the deceased from Qee 7 1955 1o M 19-f that I last satw the deceased
a

alive on 191:_1: and that deaih occurred al .L.....&r_ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING

235, SIGNATURE W, A entz {Degres or title)? n ADDRESS 23c. DATE SIGNED
' _ L 1. P. M@J 3/C’"'/,?-/f-.r'f’
24a_BURIAL. CREMA | 24b. DATE Jf 7 74, NAME OF CEMETERY OR CREMATORY ~24d, LOCATION (Clty, town, or coualy) (State)
TION, REMOVAL (Bpesity) S

ion 12/21/55 Neumm:r_s_cre as Cit ssouri
DATE REC'D BY LOCEAGL REGISTRAR S SlGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

Il 2o -5 Pl STINE & McCLURE UND. CO0. K.C.MO.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by : , Student Embalmer No...........

working under my personal supervision..

Student .. ..iiiiiiii i i M AR T T T T TN L
Signature of Student Embalmer

Licensed Pmhaimer No./.. %Y.

(

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

. »



