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No. 300
10.48

FLED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1364

State File No...

BLRTH NO. Ree. o1sT. No. _ 7/ yz PRIMARY REG. DIST. 0. 2 Q0D Registrar's No—_141
1. PLACE OF DEA R 2 USUAL RESIDENCE_ (Whero docoased lived. If insigwion: residence befare
a'. COUNTY - a. STATE M b. COUNTY J adiniming).
AenLoN /SseU R A eASON

b.. ClTY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (It outaide rate limits, write RURAJ and give township)

(, mwuhip) STAY. (in his place) T gR \ %\
owe AAnsas (21TY : 3 wN ANSA S Vi a AENd
- *'d. FULL NAME OF (If not in hospital or institytion, give strect address nr locatlon) d. STREET (11 rursl, glve location)

HOSPITAL OR ADDRESS - —
weronon S7. /v res  Llos PITAL Y618 TERRACE \S 7R EE 7'
3. SE%MEES%% 8. (F:rst) ' b. (Middle) _ ¢ {Last) 4, DATE (Month)  (Day) (Year)
(rvmeor i)y ' L. conmnrp I M PSON m JaN- 9- 19S50
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | IF UNDER & HKS.
N WIDOWED, DIVORCED (bipecify) iaat birthday) Monﬂnl Days | Hours | Min.
MaiEL WH 17~ MHARRIED | June-2- /T8 6 G T ¥es. I
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ocuntry) . 12. CITIZEN OF WHAT
done during most of working life, even if retired) R s DUSTRY , R , ) COUNTRY?
Cwner »OPERATOR. bkl PS FERVICE STATY, ) s
13a. FATHER'S NAME . 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSDANB-OR WIFE
e ARD IMPSoN | Fabend LA  ETHE o
i5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y¥'ta, no. or unkoown) | (I yes, give war or dates of servics) " ﬂlﬂﬁ er Sy
o - == ‘i‘?/'XO 7120 L THEsL MAE §/Mﬁsoﬂ A"'A .

. Enter only onecause pex

NE—MAKE A PERMANENT RECORD‘%

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® (4

*T'hia does not mean ANTECEDENT CAUSES

INTERV BETWEEN
ONSET AND DEATH

S Ao

the mode of dying, such
as heart faliure, asthenia, |-
ete. It means the dis-
cade, infury, or complica-

Morbid conditions, if any, giving DUE TO (B}
rise to the above cause. (aJ statmg
the underlying cause last. " .

DUE TO (¢}

il, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not

tion which coused death.

related to the disease or condition causing deuut [ ]
19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION ™ ! v ‘ 20. AUTOPS
TION '5?) 1\
. ,é,f . YES HO
21a. ACCIDENT {Bpecily) ZIb. PLACEOFINJURY (a.g.Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. street, office bldx.,ets.) - L N LR
HOMICIDE
21d. TIME (Moath} (Day} {(Year) {Hour} 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
oF S | wHnE AT NoTwWRILE B
INJURY - w. | WHLES AT R

- =
f q— Is_é_a that I last saw the deceased

2. I hereby certify thaté attended je deceaséd from .ﬁmﬂf‘s , lo . 4
alive on A and thit death ockyrred at m., from the causes and on the date stated above.

Za. ‘éﬁg/ @ gl. . Iohnsa@j Te “‘Et‘—"_)“""’

23c. DATE SIGNED

1-9-8¢

23b. ADDRESS

F3l. WF7

i/

WRITE PLAINLY—USING UNFADING BLACK I

(Licensed Embalmet’s Su?emmt of Reverse Side)

m 2.4b DATE Jé 210 !\A'\'I.E OF CEMETERY QR-EREMATORY 24d. LOCATION (Clty. town, or cougty)y .. - . (State}*-
P Tan-/1-/050 \Wars Cepe Teny BrapsTown..  MissovRi
D;E ;R.’E;D BY LC!CAL REGISTRAR'S SIGNATURE 2. Fﬁ[lh\ DIRECTOR' S SIGH:TURE / ,-ansoant?’?‘




{
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—.....

.............................................................. et StUdONt Embaleer Mo.
working under my personal supervision.

StUTENt cueseurcnsvesansenssasbansassnnanns . Signed.........
. Student Embalmer .

Licensed Embalmer No....... 2222 &

P. 0. Addresso ..., W/ .......... 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with |
the above constitutes grounds for revocation of lxcense.) :

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

Y




