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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

FILED AUG 17 1948

BIRTH NO.

1. PLACE OF DEATH

& COUNTY  Jackson

REG.

DIST. MO.

/50

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

__7128

PRIMARY REG. DIST. MO. _ﬂ?:. Registrar's No......(.;-?..(‘. ...... —

2 STATE  Missouri

2. USUAL RESIDENCE (Where decosssd lived. I institation: reaidence befors
b. COUNTY

nd:nhmlo;
Jackson

b, CITY (I oqteids eorporate Umits, write RURAL and give

¢. LENGTH OF

ST Yunmhnhm

c. CITY (If outaide corporass limits, write RURAL saJ give townahip)

Hg

. Enter only onecouss per

4| ot heart fallure, asthenia, .

18. CAUSE OF DEATH
Itne far (a), (b), and (¢}

*This docs not mean
the mode of dying, such

ee. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid comditions, if any, giring DUE TO (b}
rite to the above couse (o) slating -
the underlying cause lost,

None

DUE TO (¢)

“rs. Lucsar Lolm.

CR . nabi
1own Rural  Prarie Townshkp | ) year TOWN  Tndependence ,
d. FULL NAME OF (If net in bospital or institutico. mive riregt Atrem of looadion) || d. STREET (# runl, give loatlon} =4
HOSPITAL OR ADDRESS
INSTITUTION Jackson Coun ency 1007 S. Pope d‘
3. DFIE.AC%ES%FD a. (First) b. (Middle) c. (Last) 4, DSTE (Month} - (DBI) (Year) \
(Typeor Print)  William Colin DEATH ly 22, 19)9 -
- 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [} AGE o years w moer 1 ma ¥ oER oMIs, |
/) . WIDOWED, DIVORCED (8pecify} M?hdu l Hours | Min,
Male [/ |l¥White Married Aug, 13 1873 7 111 9 l |
10a. USUAL OCCUPATION (Ghekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or foreien sowntar) 12, CITIZENOF WHAT |
- __8ona during most of working life, evea if retired} . DUSTRY / ) COUNTRY?
Retired Farmer Farming Bates County, Missouri USA
13a. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE
| - Riehard Coli i ILucy Onalin
i5. WAS DECEASED EVER IN U, 5 ARMED Foncsr 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yee. oo, orunknown) | (If yem, kive war or dates of servics) NO.
No None 1007 3. Po

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T UTOPSY?
TION

- PO | , . D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |

SUICIDE home, farm, Inotory, surest, offics bldy., st0) . - . =

HOMICIDE
21d. TIME (Month) (Day) (Yemt) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22. [ hereby certify that I attended the deceased from

, 19
s

10 lo

, 19, that I last saw the deceased
qﬂ;d that death occurred al .__/}n Jrgm the causes ap;i on the date siated above.

alive on /]

Xa, BUR IAL CREMA-
TION, REMOVAL (Bpesity)

DATE REC'D BY LOCAL
TJuLy 25/34F

244. LOCATION (Oity,

(-ﬁ&naedlimbdmns&nmwl!m&dﬂ

or

/! Geo,. arson Funeal Home, Indep. MO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.--......

!

Student Embaimer ¥o.

working under my personal supervision,

Student ...ceecaseniasun teesrenarans vessnna A .
. Studont Embalmer .
Licensed Embalther No. 5 /e ’7 3
P. 0. Ad - z .._'_Z.!
Note: ThelboveMUSTBESIGNEDBYmELICENSE)EMBALMERmBuOWNHAND_ G.(Flilgtetooomplyw

the sbove constitutes grounds for revocation of license.)
H this body is not embaimed, fact should be so stated above.




