THE DIVISION OF HEALTH OF MISSOURI

. No.300
e FILED JUN 26 195]  STANDARD CERTIFICATE OF DEATH . . e i o
5 . UL GTA {'; R
4§ BIRTH NO. REG. DIST. NO. !/ B) L PRIMARY REG. DIST. XO. S&L’_ RegumnNa__...
% 1. Pl.cg::j:r:z T:?F DEATH 2. USUAL RESIDENCE (Whers 4 d lived. "I Ingtitation: T
g a. Jasper A ' a. STATE Kansas o b. COI:ib!TY R A ;_.f:.:.l.iq.,),
b. CITY (I catide te limits, write RURAL and . LENGTH OF . CITY N
g:\ Tgaw WJ :r:un Ity te ‘:l'v:.mp! lcm'AY N o piors < Tglﬁnilf mﬂsdt corporats limits 'ﬂthLlnddn?}) &
a oplin .-193_- cammon 5
‘ffg g d. FHOUS'PI;%MEOOF (1t not in howpital or institotion, give streot address or d'ASDrgiséTss (I rural, give location) i
\\:_ a3 INSTITUTION  D,0,A, St, Johns Hospit.a.l Rt.# L
3, NAME OF
N ﬁ NAME OF a. (Flrst) b. (Middle) <. (Lest) - 3. D.m-: (Manth) (Day) (Yes)
E {Typeor Print)  Louis Ferlo bEATH  June 14, 1951
$. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE 9. AGE
= Ma d WIDOWED, DIVORCED (hpaty | oo 1e OF BIRTH last sty ﬁ'oﬂ':'l D | e
2 i &:mocc White _ Widowed 22 | Kpr. 20, 1879 7 | |
UPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 5" 12, CITIZEN OF WHAT
mmd ancH.lu sven lf retired) DUSTRY ¢
% Ribt Farmer Farming Ttaly : G
< I:‘ia._nm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. P unknown unknown Deceased
5 g_\?fu?scm:si? E‘;rlfr,und &5’.':5".&3. I;?RCB‘; 16. SOCIAL sacunkg 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
2 |'no eakne idebvinsbivupuiatuchinecll I Bruno Ferlo Scammon, Kansas
h|= 18, CAUSE OF DEATH o MEDi CERTIFICATION :g-r“&rnvu BETWEEN
. Enter only onsceusoper | 1. DISEASE OR CONDITION M X AND Do
Z  |'iao for (a), (bY, ana (¢) | DYRECTLY LEADING TO DEATH® 4 L
g *This does 1ot mean | ANTECEDENT CAUSES
o || fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b>
r oo 8 .| a8 heart failure, asthenia,, .-,rhe!otheabmmw(c)wim B R U LR L e I N
E Bl ete, It meons the dis- the underiying couse last,
o case, infury, or complica- . DUF TO (e) R i .
iz || tion which coused death. [ 11. OTHER SIGNIFICANT CONDITIONS ~ T o
a Conditions contributing to the death but not
= . i related Lo the disease or condition mucifwduﬁ .
;5 19a. DATE orop_FI%AN-' 19b. MAJOR FINDINGS OF OPERATION® - =~ 7 T / ’ 20, AUTOPSY?
21a, ACCIDENT X OFIN .. .
. 3‘“ 2la, %ﬂg&:m . (Bpeclty) ﬂ:,. P:::SE :JURY.gu!;;;::TJ 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) | ..  (STATE)
[
g 21d. TIME (Menth)  (Day) (Yo} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tl ey T T
Lol PR A ; .
E 2. 1 hereby certify that Iiattended the deceased % 1941 , f;#_'._r., 195/ , thai T last saw the deceased
= alive M 1951, and that occurred al __j.QPm., the causes and on the date stated above.
o |f 23, 5:G|@}URE , . (] (Degesortitle) | 23b. ADDRESS 2. DATE 51GNED
" LB ) ey, OEED | D) neen , /
E u% NB galﬂh CREMA 24b."DATE 24c, NAME OF CEMETERY OR CREMATORY WD, ¢ county) {Btate)
§ Remsver %% | 6/15/51 Naylor-Quinn Mortuary Scammott; Kansas
DATE REC'D BY L%%J‘\;L R 'S SIG [38 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
- /75 hornhill-Dillon Mortuary Joplin, Mo.

on Reverse Side)




RECEIVED © =R S-47/
Jasper County Health Office

o Number____31/6/511
County File Numbe iuﬁ[‘

Date ‘Filed .-~

- 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,

t\'Ofkiﬂz under my mml mmilioﬂ. gfﬂud'n! tmbalmar 'Oo.ooc.lyooonioqooci
Signed //ﬂza/fzé‘ I VZA ot

HT65 [

Licensed Embalmer

S5ignedeeass
Student Embalmer

P. O. Address A
G. (Failure to comply with

=~~~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




