. Mo.300
10.48
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WV~
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

PilED UG 12 1948

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3.5 4 pRiuay sEc. DisT. wo. :i_(_é_.__,.‘(f Registrar's No..2ix,

State File Nu.)‘) )Gj ........

1, FL£CE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If imstitution: residence b:lnr-
a. COUNTY 7’ : a, STATE b. COUNTY addioiony
EYAS MQ. [ £xXAS/C
b. CITYf (I outeide corpurate limits, write RURAL and give g‘l‘ AL‘.!ENGTH OF c. CITY (U outide corporate lmite, write RURAL and give townahip) .
townahip) (la this placw)
o C 4 Boo L- o CABdo/ f |
d. FULL NAME OF (If not in bospital or imumdzn give sirect nddross o locatlon) d. 5TREET (If rural, give location} hdl |
HOSPITAL OR ADDRESS :
INSTITUTION o/ oA E o
. NAM . {Fi . A
3 DE% EES%';) Pa (Flrst)‘ » b. (Middle) ¢. (Last) ' 4. Dé'll;E (Month)  (Day) {Year)
o) FEARIGE  Se /e (Gouncke [ | vim  Nov, 29 949
5 SEJ( 6. COLOR CR RACE 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR | o UNDEN 24 wxs.
WIDOWED, DIVORCED (8pacify} Last birthday)

MARKIcD

Mom.h-, Dayn Hounl Min.

Van. 22z /774 £5

10a. USUAL OCCUPATION (Giive kind of work

10b.

-+

KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
UNTRY?

7

dona during most of working Lifs, sven f retired)

HovsewsFE /e cvMsEfr, KAN. | US4
13a. FATHER'S NAME 0T 13b. MOTHER'5 MAIDEN NAME mr.’or HUSBAND OR WIFE
ChE [sey Jeﬁesq MtRAV A Green | JJay NCKE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) ] (1 yoe. rive war or dates of service)

16. SOCIAL SECURITY
NO.

JaMes W. GuANcKk&d

, Enter only onecaise per

18. CAUSE OF DEATH

line for {8}, (b}, and (c)

*This doer not mean
the mode of dying, such
a» keart feflure, asthenia,
etc. It means the dis-
care, Injury, or Fei!

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}

INTERVAL BETWEEN

ONSff AZ; DEATH

rize Lo the abooe cause (a) slating
the underlying couae last. .

DUE TC (c)

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death tut niof
related to the diseese or oondition causing death.

EET

m;z/%&w %erZZ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (v.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, facm, luctoty, streat, offics bldg.,eta.)
HOMICIDE
214. TIME tMonth) {Day} {(Ywar) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby certify that I allended the deceased from LM__%L—)‘Z IBﬁ, to

, 19, that I last saw the deceased

. alive on 2,7, 1 , and thgt death occurred at . m., from the causes and on the dale staled above.
23, SIGNATU 4 wm 0mle) 23b. Am 5 DATE S
BURIAL, CREMA- | 24b. DATE / 24d. UDCATION (Clity, town, or county) (5tate)

%N. REMOVAL ¢
EU-R74A

¥}

12-3-49

\Ay\lﬁ OF CEMETERY OR CREMATORY

SPrivés

Wy /fow 5??'/4/65 " Mo,

DATE REC'D BY L%C%L

“a

REGISTRAR'S SIGNATU 2
g L4 / 7

t/low

(Licensed

-ud!

balmer’s Statement on Reverse Side)

25. FYMER AIRECTOR® EMATURS 'one : /
Cer S (0




=

/ A-

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 ool |

Student Embalmer No.

et ettt na oo ammms s e mmssesee s sae s emaan R

working under my personal supervision. (P W
Signed. A :

' i
Licensed Embalmer Ne [/' 715

P. O. Address AL L

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

STgned..oaceceancunncans ersansersenan wesarrean
Student Embaimer

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




