THE DIVISION OF HEALTH OF MISSOURI 41882

. No.300
el - STANDARD CERTIFICATE OF DEATH Svet Fite No..
"BIRTH NO. REG. DisT. No. 300 PRIMARY REG. DIST. no._M_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fostitution: residence before
a. COUNTY . STATE 5 b. COUN admbmion).
0 Vernon : Missouri ONVernon J5#
b. CITY (1f outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (It outslde corporata limits, write RITRAL asd give township)
townghip}| STAY (In thia place) (j
TOWN Nevada . 7 yvears TOWN Nevada
d. FULL NAME OF (If nios in hospleal or instivation, give strest nddress or lseatlon) d. STREET {1t rusal, aive location)
HOSPITAL OR ADDRESS
INSTITUTION Nevada Hospital 316 East Pitcher
3‘!545'5(':”5 %F": 8. (First) b. (Middle) c. (Last) a. DATF. (Month)  (Day)  (Year)
{ Type or Print) Frank Easdén anpecember 3 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o hoem 1 TEAR | # OaDEN b oams,
O WIDOWED,, DIVORCED (8petix/] - last birthdey) | Moatha ’ Days | Houre | Mim,
M Wh Never married|January 17 190 45 I
iD:a Ughjﬂtl;OCCUPATION {Glve ind of mork lﬁb KIND OF BU F? Og_rlﬂ‘; 11. BIRTHPLACE (Btate or forelgn country) 12681TEZENOF WHAT
e mowt of wor! V] Y?
HOSpital attendant |State Ho"&sp TSL | Med11l Oxlahomd “UVs.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Fason 1 Sarah Bishop ———mm— e -
15, WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR E
(Yea, bo, or unkngown} | (If yes, #ive war or dates of Eo . ig z 3 t 151
No 515-09-51 6 Mrs. Sarah EaSOT] I\TPV—}dH N ]I,Tlss()'url
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 1 DI OR CONDITION ONSET AND DEATH
| Enter only onecsuseper | 1- EASE "
Jine for (a), (b, and (o | DIRECTLY LEADING TO DEATH® 4y 7 . a chtu . . < ;: >3
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiont, if any, gising DUE TO (b)
@ heart foflure, asthenio, | -rite to the obove couse (o). stating .. 2 s . — e e e w e = N
| de. It means the dis. | theunderlying couse last” ST T A A A
' case, infury, or compli DUE TO {g)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS  * 4 a kot 224 K773 }f <

Conditions contributing to the death but not

related to the disease or condition uuﬂn&dmﬁ !,ﬁ' ﬁj-&) 4'/1[ Jdﬂﬂuﬂﬂ_f

.- 19a. DATE'OF OP1I:ZE]APi ‘19b. MAJOR FINDINGS OF OPERATION - - oL P <o U0, AUTOPSY?
. d e e \\3@.:\ T N \°2é.QX ves [ wo [X

21a. ACCIDENT (Bpwcily) 21b. PLACEGF INJURY (o.g..lnorabout | 21¢h(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, lagtory, strest, office bldy.,e1s.) N R S mie .
HOMICIDE - .

21d. T(l)l:_!E (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID |mus§v$occum \ ~

- . ————— WHILEAT HOT WHILE - 3} \- "';_‘ -

INJURY WORK AT WORK ~ .

2. I hereby certify that,I-atténded the deceaised Sfrom AN S j o _L.{_L I9.L.?? that T last saw the deceased
m

oliveon L2+ %F I9.£jand that death occurred at Jrom the causes and on the date slated above,

WRITE! PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- [za SIGNATURE - . - " © 0 (Degroo of titie) | 23b. ADDRESS Z3c. DATE SIGNED
gl S p 2/ 2l epada Hp: - la-sis3
Zia. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) -+ ,(State)- "
TION, REMOVAL, Bpaeity) | - L
eEmova Dec, 5, 1955 Highland Park Cemetery Kongae City,. ¥arpg
DATE REC'D BY LOCAL | RE RAR'S SIGNATUR| g 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS had
- D yyq‘iﬁdl Ferry Funeral Home Nevada,Mo

(Licensed Ephtbalmer’s Staterment on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

I hereby iy y whose name is recorded on the reverse side of this certificate was embalmed by me, or by__=2 492
J\—z/—‘ M . Student Embuimer No. 492

working under my personal supervision. _ 7

Studui.i/}_ﬂ%%)% Signed - B

Student Embalmer Licensed Embaler No / ’ @
7/ g ot 2270

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




