No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

b
REG. DISY. NO, /22 PRIMARY REG. DIST. NO. _&_ ReammuNa..........mz.._..

HLED SEP 24 1953

. BIRTH NO.

State File No.oworrvosirns

I. PLACE OF DEATH

a. COUNTY J—A CKSOH

2. USUAL RESIDENCE (Where deveased lived, if institution: rwldence befo.s

a. STATE M ' $$p ari b. COUNTY c f; K-f'o atinimion:.

AY {jp this pl

¢. LENGTH OF

c. CITY (If outalde corporsta limits, write RURAL snd give township®

b. CITY corpurate Umits, writse RURAL and give
OR G township}
TOWN f; ansas 17Ty

Ameron 028 l

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiens, if any, giring PUE TO (b)
rise to the above cruse () safing
the underlying couse last. .

*Thir does not mean
the mode of dying, suck
s heart faflure, asthenfa,

s TOWN
d. FHcL’lé NAME OF (1f aot in hoapita! or InstRution, gire sirest addres or losstbon) ADDRESS (If rurs!, give location)
INSHTOTION OSTCO&TIHC /7’05;;,72}’ é& \(\/EST Sedor\c{
3. NAME OF - (First b. (Middle Last)
DECEASED 8. (First) ( ) 1 \ c, (Las « | 4. DATE (Month)  (Day)  (Year)
( Type or Print) Bo }ivar Lnechs /gr/ DEATH g Y -&3 -
5, SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ysarr| [F UNDER | TEAR | O teoen 1 o,
)\ . T_ WIDO! DIVORCED (Bpecity) - Qé‘ [?‘gl laat birthday) |Months| Days | Houre | Mia.
M (e _{Jidowed e l = . . |
m:; _':'EUAL SEEE‘?;E Gbveindat vork 105, KIND OF BUSINESS OR IN. 11 BIRTHPLACE {04y wag State or<Foreign Coust 5 1zégmﬁa4 OF WHAT
demey drming G'aUqun MisSearl - ) Si- e
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME .- 14. NAME OF HUSBAND OR WiFE .
Benton ClarK - Sasas V:olg_e-.-w& ‘ H )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 s GNATURE OR NAME ADDRESS
(Yes, 5o, of onkepwa) l (11 yos, give war or dates of sarvice) /ﬁ} 0. y s
Vh Known A.C. o0
. INTERVAL BETWEEN

VE s

de. It meams the dia- . ’ '
case, injury, or compllca- _ DUE TO () ol Y
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS : Db{ ™~
Conditions contribuling to the death bl 7 L
e the thnaane oy comdition eausing death. oS .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERAT JON ., ; . : E) AU'I'OPSY?
S RAN LA ¥ o B, | mllw®
. ACCIBENT (Bowcity) 21, Puubﬂmuav tes-lcrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) &
SUICIDE boms, farm, fastory, strest. office bldy..me) N PN . PR
HOMICIDE ) . : :
214, TIME (Month) (Duy) (Yes) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- ' WHILEAT[™] NOT WHILE
INJURY WORK AT WORK.

1192 ll;at I laat saw (he deceaced

J e AMES

or title)

2. I hereby certify jhat I allended the deceased jrom%ﬂLL. 1908F 1o %Lé_
. alive MM__ 19ﬂ and tha! death Geeurred ot 5250 P, s Jron{ the causes and on the date stated above.

23b Abor 2. DATE SIGNED

REGISTRAR'S SIGNATURE

9 M. 7353
24b. DATE (56“5 OF CEMETERY OR C ATORY . t.own._orgmmy [ 4 (Sll_ll(‘)
J.-y-5" 3 >0
ﬂl DI RECTOR 'S 8

ZATU RE %DIISS

euRm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse tide of this certificate was embalmed by me, or by

Student Cadalner l.-

worting mtr my pres neriin. W o tassee .

Student ciccssesascassnsrsesacnnre XX Y)

Student Embaimer . ) ) Em N L,L S % ?
' ' ' P. 0. A = \w

Note: mMWﬂBBHMBYmEUGNSEMMm&OWNW (l‘-ihnmmplyvmb
the sbove constitutes grounds for revocation of License.) -

If this body is not embelined, fact should be s0. stated sbove,

.- - p——




