. o s00- THE DIVISION OF HEALTH OF MISSOURI ‘ 43
~ve-sooy - FILED JAN 24 1950 STANDARD CERTI?ICATE OF DEATH Stae FileNe.. 8‘;5

v. 10.48 ) . — O
_}‘t-l ’rﬂ) M:___________ REG. DIST. NO. PRIMARY REG. DIST. M.MRmmmr's Ne /
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbers deceassd lUved. If ioati residancs befors
a. COUNTY Jackson ' a. STATE Ut ah b, COUNTY Unknown adusision},
. CIT » &0 -n mits, N . ou F . re
b. CORY (If outaldw eorpu ull. its, write RURAL Mt::"mh! %rAI‘rEﬂEE: ,SL c. CITY (If outalds oorporsta ilmits mm.m.u.m rive township) ‘5 9’) [¥]
TOWN  Fengas City ¢ |Unknown | T _3Salt Take City ,?
d. FULL NAME OF (11 not ia hospital or institation, give street add orl d. STREET (It rurl, give locstion)
HOSPITAL OR : ADDRESS g3y
INSTTUTION._ 664h & Cambridze Unknown U
B'I;IE'?:%ES%'E a. (First) b. (Middle) ¢. (Last) . I 4. DATE (Month) (Day) © (Yesr) ',
(Tvpeor i) Rplph Elmo : Beok oAl 1 /22 /49
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I onOcR | Yekr | ¥ ook 21 wes,
0 WIDOWED, DIVORCED] (8pacitr} ) Last ) |Mooths| Dave | Hour | Min.
M. W, Married Unknown Proxs rs |
10a. USUAL OCCISI‘PATION (Ghvakind of ork 10b. KIND OF BusmessD%FstT N | 11. BIRTHPLACE (State or forsles souutey) 12, CITIZEN OF WHAT
mowt of working life, even if retingd] . R
‘Tktown Unknown Unknowm | 1A
LISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14’.’ NAME OF HUSBAND OR WIFE
Unknown i Unknown . _|Unknown
15, WAS DECEASED EVER IN U, S. ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT 5 §51GNATURE OR NAME ] ADDRESS
THRABWE | ¢y r e smet Iiknown "> [Jackson County Coroner ‘
18, CAUSE OF DEATH .. EDICAL RTIFICATION W 7 © .| INTERVAL BETWEEN
Enter only onecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH

)ine for (a}, (b), and () DIRECTLY LEADING TO DEATH* () .
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | MAforbid condilions, if any, giring DUE TO (b)

as heart faflure, axthenia, | rise to the above cause (a) uatlng e L o ] A SN .
. de. It meanis the diy. | ~the underlying caue laat. - - :r‘(;‘f ?‘2 f?
ease, infury, or complica- DUE TO (c) <

tiom which cxused death. { [1. OTHER SIGNIFICANT CONDITIONS- :
Conditions contributing to the death but not by
related to the disease or condition causing death % /WL \7%%%‘/

. 19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o ; OPSY? -
TION ) . .
ves M _NO E] .
21a. ACCIDEWT 21b. PLACEOQF INJURY (e.g..in oraboat {STATE)
SUIC! homs, [arm, factory, strost, offios iy ete.} - j :
HOMICID M ' -
21d. Tll\ln__lE (Month) (Day) (Year) (Hous 21a. INJURY OCCURRED v
WHILEAT ] NOT WHILE
NJURY [ ). = 5 - Y- ///I/ZF = | worx AT WORK
—i / - 4 7 =
2. I hereby certify that I.atlended the decensed from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 and that death ocourred at ______. m., from the causes and on the date stated above.
{Degree or titls) 23c. DATE SIGNED

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

DATE REC'D BY LOCAL
REG

o . 1019 50 G
] N {Licensed Embaimet"s 'Statemnent on Reverse Side)




s e e e

STATEMENT BY LICENSED EMBALMER

:

I herehy certify that the body whose name is recorded on the reverse si&g of this certificate was embalmed by me, of by

Studant Embalmer Bo,
working under my persona! supervision.

Student ..ivesvnnans trensstecsbosnnneananse . S@W%

Student [mbalmar
v o Licensed Embalmer Noacf%/ﬂm...m..._..m.u
L <, P. 0. Address_2)." 7 2220

Note: TheabowMUSTBESIGNH)BYmEUCENSEDEMBAIMERmMOWNHADDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)
If’dilbodyieno_tmbdmed.ﬁaahouldbemwedabon.

-




