THE DIVISION OF HEALTH OF MISSOURI 35877

- ho.300 ‘ STANDARD CERTIFICATE OF DEATH :

v. 10_48 HLED 0 ]9 . ~ State Flk' No.
| trro wo. CT 2 2 52 REG. DIST. m.&_ PRIMARY REG. DIST. mm Registrar's No, {3/42[_...._..
1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Where decoased Uved. If 1

<
o~y
<O
—

a.ooumem a.srnth: ' . bcoumE “ (st

b. ClTY (If outeids orpurate limite, writs RUTRAL and give ¢. LENGTH OF c. CITY (I outslde oorporsts limite, write BURAL and cive township)
' townabip)] STAY (i this place! OR . 0 ? 0
TOWN 5 a é a " o Y& TOWN

d. FULL NAME OF (If pot in hoapltal or Institution, give streot address or, tion) d. STREET {1 rural, give location)
HOSPITA ADDRESS
WSTTUTN / 850 B S0 Vanamend™ (563 S0, U
3.DNEACME OF'D 8. {First) G b. {(Middle) E ¢, (Last) 4, DATE {Month) (Day) (Yesr)
(Tveor Print) Ho a7 R CoRGE schiracher! vdm _Oek 1952
5. SEX . 0 | 6. COLOR O RACE | 7. M&R\&B E%ECEAR(EIED , 8. DATE OF BIRTH 9. AGE unm T -mon 13&- v G i
Y ., on ours { Min,
Mole “2,!@ o] T 11823 59 31"
10a. USUAL OCCUPATION (Ghvskind of work | 10b. KIND OF BUSINESS OR_IN- [{]1. BIRTUPLACE (tBtate or forsten sountry) /U 12, CITIZEN OF WHAT
done during moss of ﬁu l-l-lo.c:wi! retired) DUSTRY m COUNTRY?
M R.R]R. &M Ww.3. A~
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, nm’: OF HUSBAND OR WiFE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL RITY | 17. INFORMANT " S SIGNATURE OR NAME ADDRES
(Yoo 0, o7 unkoown} | {If yes. xive war o dates of sarvice) RO, . A
™ g ¥ 9/-07- o ; ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(o) _ Carcinoma of the Right Lung, _ |3 mos.

line for (a), (b), and (c}
*Thir doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ot heart faflure, asthenia, ‘TGWWUWC couse (a) stating, - . e mmr m e e e < e
cte. It meqns the dis. | the underlying cause lat. - -~ : - N

caae, infury, or complica- DUE TO (c)
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS - *- ' PR N - é
Conditions contributing to the death but not
setated o the disease or condition cousmg death,  None other, /
- 19a. DATE OF OPERA- 155.- MAJOR FINDINGS OF OPERATION. . . M,K,T,ReR,Hospital, - = < 20. AUTOPSY?
. _The above diagnosis was made at Parsons,Kansass. . ves [ wo X
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (es..fnorabozs | 251¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomw, farm, factory. strest, offee bldy., st e L R
HOMICIDE  No, :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE _ ;
INJURY None, -~ = | ‘womk AT WORK

2. I hereby certify that 1 attended the deceased from July Toth,fA52 to _Qctober HHb, T95RG! I lasi saw the deceased
aliveon _Qot oth__ 19 52, gnd that death occurred ot _I0 A, m., from the causes and on the date stated above.

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

- ( 23a. SIGNATURE (Dea'ea or title) 23b. ADDRESS 23:. DATE SIGNED
Jn0.B.Carlisle,H.Dy/) 0B Oustein M B - Sedalia,Missouri. 10=7~52
( Tloﬂag EIHSJ.ALCREMA 240, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (State)
R /0= 5‘«.5‘2_ ;, l_ za S,d,.ﬂ. o VWD
DATE REC'D BY LOCAL /f—' ARAR'YS)GNATURE A TUNERAL DJRECTOR'S 81GRATURE ADDRESS
“ f . »
70-%- 52" VEA70 ,/,,,,4,, G20me Zaw o bl Bonan adallec

o ,<J//__ — T Vi (Licensed Emif mwlmsdt)



STATEMENT BY LICENSED EMBALMER
name is re;orded on the reverse side of this certificate was embalmed by me, ot by ..

Student Embalner No.

I hereby certify that the body whos i D
_ aaves. V. Cletrrere
working un y personal supervision.
A b o L, D el
- Licensed Embalmer No ‘3 7 f
P. O. Address M >7L@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilm to comply with

Studmt Embal

-

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




