THE DIVISION OF HEALTH OF MISSOURI o T r) 4 ()

. No.300
LEDFEB 5 STANDARD CERTIFICATE OF DEATH St619 File Nowames
. 10.48 . 1%2 T L il
'BIRTHNO. ______________________ REG. DIST. NO. PRIMARY REG, DIST. MO. Registrar's No... P 02?
b" 1. PLACE OF DEATH 2. USUAL RESIDENCE ..(Where dacossed lived. If institution: residence befors
W a. COUNTY p H__‘ a. 5TA . . b. COUNTY s admisston).
() . P
d b. CITY (If outoide corporate umn.. writs RURAL snd give c. LENGTH OF ¢. CITY (U qurside oorporate umxu write RURAL szd glve towaship)
townahip)] STAY (in this place) OR é‘ja
TOWN S J us! - TOWN S I IZ
d. FULL NAME OF {If mot in hospitsl or Jestitution, give streat nddre- or loeation) d. STREET (I rural, give location) /
HOSPITAL ADDRESS
INSTITUTION 7
3. NAME OF a. {First) (Middle) o (Lm)
DECEASED F 4 DSF (Month)  (Day)  (Yesr)
{Twpe or Print), Mq-rhgr?:ue_ (eMu/G— DEATH DNovan LG ./952
5. SEX / 6. COLQR OR RACE | 7 \MRJ%R\‘IJE?J ISIIEJOEEC%QRRIED/) 8. DATE OF BIRTH S.SGEh&nr ht; ur::.u |Dmn ¥ UNDER U HRE.
- (Spedfy t on mys | Hours | Mia.
M_mgm‘imﬂ‘l 1 9-1%73 75’ l l
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIR CE (Btate or forelgn country) 12, CITIZEN OF WHAT
dons dyring most of working Lile, even If retired} DUSTRY / !uCOUNTRY?
A AY L S v .S A .
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN, NAME ' 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S5. AHMED FORCES? 17. INFORMANT, SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR”'Y

(Yoo, no., orunknowa) | (If yes, xive warfr dates of sorvice) - C. N
MEDICAL CERTIFICAT gN INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

 Enter only onecausoper { |. DISEASE OR CONDITION _
line for (s), (b}, and (¢ | DFRECTLY LEADINGTO DEATH(g) Carcinomn of the Pancreas? _3 moge

Unable to confirm this diggnosis
*This does not mean ANTECEDENT CAUSES g .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (6) X Rgys showed complete obstruction|below

as heart failure, asthenta, | 7ise fo the abose caux (a) stating - _the lorus, - .- v - - . .
ede. It tmeans the dis- the underlying cause last. py

ease, infury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
Conditi tributing lo the death but
rdg!f:i'gon:hgo?u’:cse o?co?!dlfmiacﬂunn; death, Senil I'EI and Chronic M}TOC&I‘dl‘tlS. P YISa
19a. DATE OF OPTEIFgl\‘i 194, MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
Unable to operate patient because of age and condition.. ves [ wofyd
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) *(COUNTY) (STATE)
SUICIDE 3 - bome, tarm, (agtory, street, office bidg,, eto.) T N
HOMICIDE * None,
214d. T]ME © {Moath) (Day) (Yean): (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /5
WHILEAT[—} NOT WHILE
INJURY None, o | WORK AT WORK "7X
2. I hereby certify that I atlended the deceased fromO¥Sr_ S Yrs 19, to Jana28th 1952, that I last saw the deceased
olive on J8Na28th, J%02e | and that death occurred at 12445 Pygllfrom the causes and on the date siated above.
23a. SIGNATURE U (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Jn04BCarlisle,HsD.yJt0 B Sedalia,Missourie an, 28th

24d. LOCATION (City, town, or county) 1952 ‘S tate}

adol.q - W

2éa, BURIAL, CREMA- | 24b. DATE

l 24s, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecify) b .
_ Baunial /7 |1=30 -3 9~

WRITE PLAINLY—USING UNFADING BLACK INK--AAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ATURE UMERAL DINGCTOR'S SLENATURE ABDRESS .
REG. dﬁ ? & Ak &/ /) /4 p ~
'.30-51 Voo WW, — NEA] A ..A‘.'_’ X T R ¥
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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, of by cmecrcvmn

- Student Embalmer No. '

working under my persona! supervision. ﬁ @ m « i
Student ve... i ivaeearenesenetirererarann Signed W;-

et fm’a""“ " Licenzed Embalmer No 3/‘5-3 d
N P. O. Ad@&cfafgm??ﬂ/o

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

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




