THE DIVISION OF HEALTH OF MISSOUR]

. No. 300 Lo
S FILED JUN 7 1950 STANDARD CERTIFICATE OF DEATH state Fite Mo LIPS 3D
\ 'BIRTH NO. REG. DIST. NO. 55 &5 PRIMARY REG. DIST, HO-M Registrar's No. \5 /] L¥_‘
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: residence before
a. COUNTY . a. STATE b. COUNT adunisefon),
6 Linn Mo. YLinn °
D b b, CITY (If cumlite corpurate imits, artite RURAL and give ¢. LENGTH OF ¢. CITY (U outaide oorporate limita, writa RURAL aud give towmhlp)
R A township) Sl'ffrun this place) Q g
a TOWN Marceline daydl TOWN  Marceline
g d. W%P?#&EO%F (If not in howpital or institution, cive street add or location) dA‘.‘BTEI;?REESTS {If rara!, give locatfon)
2 INSTITUTION S, Francis : ‘ 136 East Bishee
o 3 DNECNE‘ESOEFD a. (First) b. (Middle) ¢, {Last} i ‘ 8. Dé}'E (i\’{o'nth)‘ (Dey) (Year)
= (Twpeor Print) - ThoOmas Jackson Sportsman DEATH May 30, 1950
é 5. SEX O 6. COLOR OR RACE | 7. #ﬁ)%ﬁl:’%g g[E\\;’ggChE'ISRRIED. 8. DATE OF BIRTH g'lquEi (Ir:hyun h::r ur t YEAR | F UNDER 14 mas,
[ . (Hpecify) 1) ¥] on D Hours | Min.
% | _msle white marriod Sept. 4, 1882 | B 8128 | "]
= 102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn countsy) 12. CITIZEN OF WHAT
[+ ﬂ e duging moat of working Eile, sven if retired) DUSTRY TRY?
2 etired miner - Miner L Llnn Co., Missouri
d- 135, FATHER'S MAME 13b. MOTHER'S, ﬁ*{_)ﬁl‘l‘ NAME 14. NAME OF HUSBAND OR WIFE
James Sportsman " Mary Lynch . - Jemniée Sportsman
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. IE_FORMANT' 5 SIGNATURE OR NAME ADD%
< (¥ea, 00, cr ooknown) i (If Yot xive war or dates abumewias) . NO. . . . .
= no no none: - ., Mrs. Jennie Sportsman Marceline,
I 5. CAUSE OF DEATR " MED ICAL CERTIFICATION - NTERVAL BETWEEN
i || Enteronlyonecauscper | 1. DISEASE OR CONDITION a K -
Z [l line tor (e, (b7, ana (o | DIRECTLY LEABING TO DEATH® 5 7] et __
5 *This dges mol mean ANTECEDENT CAUSES .-E-..
= || the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) Il
- a2 heart faflure, asthenia, rise to the abore cause (a} stating e . et e aw - - P .
2o N e ot miens the disc the underlying cauae last. - - S - - -
) ease, injury, or complica- . pUE TO~ (F) — _
P tion which cxused death, | [, OTHER SIGNIFICANT CONDETIONS . EHUEE R A T S
— Conditions contribuling fo the death but not #9‘9 Y
9 redated o the disease or condition canving death.
...... ts . || 15a. DATE OF OPERA-.|_i9b. MAJOR FINDINGS OF OPERATION .. .« . . . .17 LT ©LL 7). AUTOPSY?
7 TION
= , .. ves L) wo [
‘c "l 218 ACCIDENT  *7 7 (et 21b. PLACE OF INJURY (s.¢..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, faatory. streat. office bldg., ste.) . I S T
= HOMICIDE . .
D 210, TIME  ‘Maatt) ad (Yean (Houn | 2ie. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
| . WIURY A R WHILE AT NOT WHILE .o
: J .- . = | WORK AT WORK S : :
: ;‘ 2. I hereby certify that I auendcd the deceased from _L"i, 1990, to i—-_&, 185" that 1 last saw the deceased
| :: m ,\and that dcath occurred al Le._illﬂ.m., from the causes and on the date staled above.
. i Q \Atl“y . K gtee or title) | 23b. % / 23c. DATE SIGNED
e eﬁa—w S | et (o e f)> LUK
| & 2 aum‘}.) CREMA- | 24b. DATE %5, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town, crcounty) . - (State),
o {Bpecdty) . ek =
& It E5HOYY 77| June 1, 1P50 Mt. Olive t Marceline, Missouri -
| - n.um-: m—:co BY L%CE%L REGISTRAR'S SIGNATURE FUNERAL DIRECTOR 851  GNATURE " AbDREAS
Marceline,Mo.

| %@‘ VN LusSoare/n g td PP hatg
) \ e \ ( Jdcensed Embalmer’s Stafement on Reverse Side) .



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.aceovomene

_______________ . Student Embalmer No.

working under my persona! supervision.

StUdENT socnnesconceonenossnisrssraraannanas
Student Embalmer .

Licenzed Embalmer No....

P. O. Address. Marceline, Mo,

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

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




