"THE DIVISION OF HEALTH OF MISSOURI

36446

S. No, 300
oo | AUEDDEC D 1950 STANDARD CERTIFICATE OF DEATH Sae e No.. .
g BIRTH NO. REG. DIST. rco _& PRIMARY REG, DIST. NO. _ZQ..& Registrar's No, _..4.,@:!;@,,,,_.
7'4’ 1. PLLACE OF DEATH M 2. USUAL RESIDENCE (Whers decossed lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY, ad.nieaion},
o CLAY MISSOURT cisSs
A7 b CITY (1t outoide corpurate imits, write RURAL and give ¢, LENGTH OF j| c. CHTY (If coudde corpessis limits, write RUEAL and give townahip)
~ OR townahip)| STAY (in rhia OR &
TowN mer KANSAS CITY a TOWN oTRASRITR o1z ~_]
d. FULL NAME OF (If cot in hoapital or inatitution, give stteat address or location) d. STREET® (1 rural, zive location) /
HOSPITAL OR ADDRESS
i INSTITUTION MITI.S CONVALESEENT HOME
3. 1:?5 CEE S%FD a. (First) b. (Middie) c. {Last) 4. DATE (Month)  {Day)  ‘(Yexr)
(Type or Print) oGS TS M FIEMING DEATH NOW, 15 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIE% NE&'EECIESRRIED. 8. DATE OF BIRTH =~ 9.[:\.GE (Ir:i:;)nn n: :;:n :Dr'uu O UKDER M WIS
N {Bpaclty) o ays | Hours ;| Min,
mir © | wAITE 22" | DpEc. 21 1861 2 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done daring most of workiog life, aven if retired} DUSTRY COUNTRY?
MERCHANT m,IEDGEVIELE IIL. . d «Jshs
lilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' MACK FIEMING UNRK NELSON IDA_MAY FIE
15, WAS DECEASED EVER IN U.S.ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE-OR NAME- - — ADDRESS
(Yes, B0, muﬁswn) ] {If yae, give war or dates of sorviee) NO. -
NONE MRS, MARET. TACGGAR 2011 Egy 3

18, CAUSE OF DEATH
| Enter only oneausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH® 1)

WRTIFIETION

line for {p), (b), and (¢)

*This does not mean
the mode of dying, such
.at heart follure, asthenia,
de. It meons the dis-
case, infury, or compiica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) sloting -
the underlying couse laat.

P

tion twhich caused death.

Il. OTHER SIGNIFICANT CONDITIONS

e to o lrlors ackiard; m Y8/
o O

WRITE" PLAINLY—.USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Cumditions contrituting to the death bul 0! ° . . L{ d‘%' \
related to the disease or condition couzing decth. XD
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
ves L] wo L]
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (o.g.. inoraboat | 2lc. (CITY TOWN, OR TOWNSHIP) . . (COUNTY) {STATE)-
SUICIDE boms, farm, (uwry streat, offics bidg.,410.) . '
HOMICIDE . .y
21d. TIME {Month) (Day) {(Year) (Hoar) Z'Ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT' »
- WHILE AT NOT WHILE )
THJURY = | woRk 4T WORK. . ..

o hereﬁ‘
alive

iy thal I attended the deceaszed from

SD__Q_,}md thal death opcurred at

191}._ to M_ “19& that I last saw the deceased

m., from the causes and on Lhe dale stated above.

= i

Lanéhus MD (D, 1 BD

za%on%ﬂﬂ /dz( A' | Z3. DATE SIGNED

J/~05 32

/- /650,

—:?RAR 5 SIGNATURE

TIONB IA‘}.ALCREMA- Z‘b DATE, 24c. NAME OF CEMETERY OR CREMATCRY lty. town, or county) (Btate)
VR IR -—/ /&-S0 ] STRASRURG CEMETERY . STRASBUBG MISSOURT
DATE REC'D BY LOCAL . runzm\L DIR ' 81 GNATURE ADDRESS .
A DR EROMmRS SONS

(Licented Embalmer’s Statement on Reverse Side)




0 o R
Q - -
W

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. L 5t bal \.3 ?t_;
working under my personal supervision. udent Embalmer No

M7M/& ' Signed“..%._..zw .......
Stanedzrre St;den;.Embalmer """ ' ’ . Licensed Embalmer No yf/..g
P. O.- Address _%L__

Note: The above MUST BE SIGN_!'_5D 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 s0 stated above.




