THE DIVISION OF HEALTH OF MISSOURI

506

e ¥ o

Vit STANDARD CERTIFICATE OF DEATH ——aBrPA0iS4
S:r,l.::, FI LED AP R 9 Rl&S.&mn District No. /,y(f\ Primary Rn_!isrrution Dinriﬂn_- .__K_Q_Qf?_-_e.-_-____- Regiwor's No.
‘ 1. PLACE OF DE, 2. USUAL RESIDENCE (Where dececaed lived. If ingtitution: Resldenc. beforg”
100 o. COUNTY ELCK.SO N a. STATE 1S SAUR b. COUNT Aac g""“' n)
. cmr (f outsitde corporate 1i iva TOWNSHIP only) | Inside Limits c. CITY

o symploms wi

ture in item

Doctor, coroner, etc. must use only standerd nomencla
All diseases in Port | must be causolly related.

Geo.C.Kealliof er

rom FTansas ()

V YquoD

33

SHansas Civy

Inside Limits

Ne []

Yea$

c. lﬁng-F!‘-ﬂrg:I’_"‘EogF {If NOT in spital, lgivo location) | Length of stay in 1b | ‘b d. i‘l;)%%%‘gs (If outside, glv/lucnﬁon) Reside on Farm
INSTITUTION /Q_O 9 JEFEERSON _,2 YRS ] ; 08 jEFFB'RS ON Yes [ Ne [
3 (NTAME OF DE;:EASED First Middle Last 4, DATE Manth Yoar
ype or print OF
SCaR OBINSON pead 3 - a - ) 958
5. SEX ol & OR R RACE) 7. MARRIED[ ] NEVER H&‘RRIEDD 8. DATE OF BIRTH 5 9. AI(; 3 b,. .:;, l::‘r:’lisn ;:YElAR |:GIIJ‘:{.DER 2;:}15.
a}uB ¥/ wiDoweD [ ] DIVDRCED& 8 14' , q [
10a. USUALY DCCUPATION (6|vl kind of work dona | 10b. KIND OF BUSINESS OR I 11. BIBAHPLACE (City ond ulcﬂt or country) 12. CITIZEN DF WH COUNTRY?
dulin retirad) INGUSTRY
CaBURER: EAN. Y. X
FATHERJSINAME 135, MO THER*S MAIDEN N?g € OF HUSE R WIFE
BINSON usaN L RINER UrH _ KoBINSON

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, no, or unknawn)| (If yes, give war or dotes of service)
—

16. SOCIAL SECURITY NO.

41- I,

18. CAUSE OF DEATH (Enter only one
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Condltiona, if ony,
which gave rise to
above cawse {a),
stating the wnder-
lying eouse lost,

}

DUE TO (b)

DUE TO (e}

{a), {b), and (c).)

couse per line for

BY:

/03

C\rFORMANTE E Adclm;z°

e

INTERVAL BETWEEN
ONSET AND DEATH

oMa—f/

YL

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease conditlon given in PART | {a)

19. WAS AUTOPSY
PERFORMED? L7

+ MEDICAL CERTIEICATION

yes [ no(]
206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2c. TIME OF .Hour Month, Day, Year
INJURY o,
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

He. PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, olfice bidg., e1c.)

20F. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

WHILE AT NOT WHILE
O AT WORK 0
21. | attended the deceased from , to and last kuw him * alive on

m on the dote stated above; and to the best of my lmowladge, from the causes stated.

B ol ;.,.:

22b. ADDRE

3562 s Sa MoTTS Guced

22¢. PATE SIGNED

B 25

EMO

AT{

URIAL, CREMATION,
EMOY AL {Specify)

3%2.3- 53’

; NDERSO

AME OF CEMETERY OR CREMATORY

(EMETERY

. jLOCATION (City, town, or ¢co

RSoN

(State)

NN.

ERAL DIRECTOR

ILE’RT.SLCIOO

25

st Mo

DATE RECD. BY LOCAL REG.

3.2x -5

26. REGISTRAR'S SIGNATURE
.

(LI:-nu‘ Embelmer’s Stotement on Reverse Side)




T
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