No. 300
1048

———

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

FILED JUN 1 1954

REG. DIST. NO. 2 i; -

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Statse File No.,.. 15278
PRIMARY REG. DIST. N.M Regisirar's No yé

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If lastitution: residence befors

a. COUNTY a. STATE 4 b. COUNTY Jninafon).
ﬂ\a.v MisSSpur) c\a¥
b, CITY (If cutcide corpurats Limits, write RURAL and give g:mI:(ENGl}; I’I(.)F <. Cg‘Y 4. Is Rexidence withia Umits of
townakip) {in ca)
o Lipoy Y - oo JapertY k¢ il =
d. FH&SLPP'?A{EDORF (I oot in hospital or institution, give strest address or Imﬂnn) ASDTDFEEm‘ﬁ (If rural, give location) \ é u/
BImUtoN._ = 2.7 S M- v 2237 S Madyw__ 0
3 NAME OF s (Fimst) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yex)

(o) 3 OH Al Dog ok - )35y

8. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR [ Ir UNDER 1 ned,

WIDOWED, DIVORCED {(Bpeciiy] - last birtbday) Mon-th_l‘ Days | Hours I Min,

Male | Jebre Y g 57,0

10a. USUAL OCCUPATION (Giwekind of werk- | 10b. KIND OF BUSINESS OR IN- | 117BIRTHPLACE . . 12, CITIZEN OF WHAT
dooe durizg most of worklag life, syen. If iwl) OUSTRY " (City and State &r Forsign Country} a COUNTRY?
LabaovVel eng e d

!lsa. FATHER'S NAME 13b, HOTHED;FS MAIDEN NAME f HUSBAND'CR WIFE
]

Johwv__pevsey | 2 _Scopt| Fl\a- Mre DarseX
5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURLI"J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo no. gp unknown) | (If yea, sive war or dates of sarvice) .

5] AN teo pParsey 1ber+x Mo
18. CAUSE.OF DEATH . N 'MEDICAL CERTIFICATION |g7“§gr% BeTweeN
| TH
 Enter nly aneceuseper | 1. DISEASE OR CONDITION o
line for (23, (b, and () | DVRECTLY LEADING TO DEATH? 5) quc_marv Thr.ombosis 20-30 min.
: ANTECEDENT CAUSES
*This does nol nean NS -
the mode o dxing. vuch | Morbhd conditions, if ang. gising DUE TO (8 __COTebral. thrombosis 5=6 weeks,
as heart falure, asthenda, | Tise to the above canae (a) staling
de. It means the dis. | A€ wRderlying cause fuat. . . e - )
case, infury, or compliea- DUETO 9 Pulmonary c¢arcinoma 1 year,
tion which cansed desth, 1 11, OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death but not
related to the diseare or condition causing death.
15a. DATE OF OP_II::E)AN- 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
/6FX | W Wit
21a. ACCIDENT {Epacily) 21b. PEACE OF INJURY (sx..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, farm, factory, street, olfiow bldg..eta.)
HOMICIDE . ] ; . .
2td. TIME {Momth) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY = | woRK AT WORK

alive on , 19_51, afPihat death occurred ot B350 P

2. I hereby certify thai I attended the deceased from _JULY 235 195_17 to

May 25,  195L thot I iast saw the deceased

Jrom the causes and on the date slated above.

Degres or title)

2%. DATE SIGNED

S/21/5h

23b. ADDRESS

oW, Kansaa Sto, Limrty’ Mo.

o i

NAME/O cahTtrERv OR CREMATORY

245, DAT ZAcF i
. - ' ! -y ![ < ,
%%%uﬂ's s) =

24d. LOCATION (Clty, town, or cotnty) (5tate)

S

MERWDWWLM

- .

>, F !. ZAWR! ;B;l!;
(Licensed Emhlmn Statement 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:

-

L R S S - N , Student Embalmer No............

working under my personal supervision..

L
LT 1 S Signed....k&%e&a /@;M ........

S:pnl:ure of Student Enbslmer
Licensed Embalmer-No.J,‘,’?Tz:

P
P. O. Address.m;é..r

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

If embalmed by a STUDENT, he also shall stgn in his OWN handwntmg .

7# this body is not embalmed, fact should be so stated above.t ' " - - f
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-~ . .
. .
L - _



