care, infury, ar complica- DUE TO (c)

: A
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS / .
Conditions contributing to the death but not - — .
related to the disease or condition cousing death. -

20, AUTOPSY?

19a. DATE OF OP%}B?& 190, MAJOR FINDINGS OF OPERATICON
S _C_,,é4é£%- v O wid
2is, gﬁtl:(.!.lDDEE?‘T {Bpedily) Elb. PLACE OF INJURY Eo.'..!;:;lbout 21c,, (CITY, TEAWN, O WNFHIP - . (COUNTY) {STATE),
og. Inotory, strast, - %0.)
HOMICIDE Accident Higrway Clay Mo,
214, Tcl’héE {Month} (Duy) (Year} (Hour) 21a. INJURY OCCURRED | 2If, HOW pto [RILRY /)/\\
o - N
WURY /2. 4 49 7A4= | "wenk ] "Swone . Rak
2. I hereby certify that I altended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , and that death occurred al . m., from the causes and on the date stated above.

23c. DATE SIGNED

42%2 [L-£-#9

[3, LOCATION (Oity, town, or county) (Gtate)

Z 7 2N N

18
245. BURIAL. CREMA- | 24b/DATE
TION, REMOVAL (Spedity)

_Removal 2/s /1949

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
5B G, p -
(L /e2/ 72/

THE DIVISION OF HEALTH OF MISSOUR! @405 8 “
P Mo.300 = . . . 5
oo || PEERDEC X8 BAS  qrANDARD CERTIFICATE OF DEATH St File N
}_¢ BIRTH NO. REG. DIST. m._ﬂ_rmnmv REG. DISY. NO. if Registrar's No /‘%
4 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decetsed lived. If Institytion: residence befors
a. COUNTY . STATE b. COUNTY adaimio).
7 Clay ° Migsouri Grundy ; .~
@ b. Cl}'{‘{ (Il outalde eorporata timits, writs RURALlnd:lv;.M X & AI#ENEE: OF || ¢ CITY (1f outaide corporate litsits, writse BURAL ad tlve township) l’f—»t’_/
tow. [¢ is place)
a Town  Excelsior Springs TGWN Trenton )
n: d. F%SLP?'I&E!‘.EOORF {11 not 1n bospital or instisation. wive st addrems of location) d'A%r[?REEErSS (1! ruml, give locatlon) ' .
S nstiruion. Highway #69 : . “
ﬁ 3. NAME OF =, (First) ' b, (Mlddle) ' e, (Last) 4. DATE {Month) (Lsy) (Yean)l
K { Type or Prini) JAMES " _LEONARD STILL ~ ) oeati Dee. 4, 1949
Lﬁ 5. SEX /6YCOLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9, AGE Un el Wt bws 1 Tun | w orout i
. iy} ' o Hours .
5 Mele /I/White REFPYEdE ™" | Mar. 13, 1913 | 88> "% 21" ™
10a. USUAL OCCUPATION caw work | 10b. KIN £55 OR IN- [ 1). BIRTHPLACE (Suta o toreign ooua
2 4. USUAL OCCUPATION aivsisd ot work | 10b. KI D OF BUSINESS OR IN. B! {3uate or forslgn country) @ - | 12 GITIZEN OF wHAT
= Merchant Grocery Trenton, Missouri . 8. A.
< 13a. FATHER S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g p__Fred Still Jessle Bo | Mre. Dorig Still
b |[ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
B, of nown. ¥ v or N A .
3 | Yes [ i 6 None Murl Davisg, Trentom, Mo.
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyonecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH
Z | Jinetor a), (b, and (o | DIRECTLY LEADING TO DEATH*(5) o)
K “This does ot mean | MNTECEDENT CAUSES ' W .
) 3 18 mode of dying, such Morbid condilons, if any, ‘gﬁm_’:’”g TO (0 - . - — —— S% 2‘ 5¢
: heart failure, axthenia, e above cause (o ng o - .
=i oy Itfm:;:a the dur. | the underiying cause lst. ' - 3%
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Falroer's Sftement on Reverse Side)




RECEIVED DEC27
"Distriot Health Offlcer Ni. <.

District File Numbcr--- e e e

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, -oaby

Student Embuimer No.

working under my personal supervision.

Student ...ccvnanens trsavsrasmataseseseanan
Student Embalmer

Licensed Embalmcr No ‘7‘[/ & 1?/

P. O. Addr 4&%@7,
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.)
If this body is not embalmed, fact should be so stated above.



