e, 300
0. 48

e
»D

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....

7068

o

' BIRTH uo.HLED FEB 16 1354 ags. pisT. wo. 300 priuary ree. oist. wo._ 6225 Registrar's No 11!'
1. PLACE O TH 2. USUAL IDENCE (Where do tption: residence befors
a. COUNTY, a. STATE NTY _/

/znlmhslu
N ﬂﬁ'}/

c. LENGTH OF

b. ClTY (Ibytaife corpurste
% wmhip)

SBY{ hnhn)

a—

TOWN

< ng a ouﬁmmnu limita, write RURAL snJd give township)

o 777

d. FULL NAME OF tizution, (lv strect, addross or location) d. STREET A.l rural, pive location)
HOSPITAL OR = ADDRESS
INSTITUTIO /
3 M 2T EH‘Z 7 b. (Middie) /m,‘/ & oATE ) <my) (Yean)
( Type or Print) -CJ -— /s ;-:5—%
5. SEX 5 7£OLOR OR RACE { 7. .'rEg ’S,E\‘,’éa‘c”‘““'m 8, DYJE OF BIRTH 5, ::GE o e ;,'; ot TR | R u s
(Bpaoil; t D. H
s 0 Iy o3t AN IR v vl wak A I
10a. USUAL OCCUPRFION (Giveindof wock | 10b. KIND OF BUSINESS OR IN. 17:? ﬁE {Btate o forelgn country} 12, CITIZEWDF WHAT
dons dyring most of working ?NT 4?
A = / 7 . e,
W S A “W%
WAS DEZEASED EVER IN U.5. ARMED FORCES? IE SOCIAL secuarn' FORMANT" ATURE OR NP ADDRB
ea, ho, Or kuo-n)w:l:::;?— of norvice) e )
=

18, CAUSE OF DEATH
. Enter only oneceusoper

INTERVAL BETWEEN
ONSET AND DEATH

e ool

line for (a), (b), and (c}

*Thiz does not meen ANTECEDENT CAUSES

ICAI. CERTIH] TIQN
I. DISEASE OR CONDITION
DIRECTLY LEADING TO D!

MA_‘JM“., /é«,(

Morbid conditions, if ang, DUE TO (b}
rize to the above amafe (o) stat ﬂf’fﬂﬁ'

the mode of dying, such
a# keart fallure, asthenia,

de. Tt means the dis. | the underlying cause last. O .~_..-../' e R T = -
cate, injury, or complics- —_— DUE Tp ©
tion which esused death. | 1. OTHER SIGNIFICANT CONDITIONS ©° -« - *! "~ Rttt

Conditions contributing to the death but not
related to the diseare or condition cousring de

19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION - 2 N B 2. AUTOPSYT
b <0 & z
. s ves [ wo A
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..fnorabout | Zlc. {CITY, 1'6WN. OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE bate, larm, thotory, sirest, offios bldy.,ete) mabnic iovc Loy 4, 4T PRI
HOMICIDE - :
214, TIME (Month) lDt,’) (Year) {(Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE .
INJURY = | “work AT WORK =t - S
ceased fro Vol d A to Hed 7 195- %hat I last saw the deceased

2. I here tI uzmded
aliy " and that death odcurred al

N

1 ’
_%Zm., Jrom the causes and on the date staled above.

WM 5|

6

DRESS

Lot £210__

2Z3c. DATE SIGNED

Z"‘?W

24a, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY : f.24d. LOCATION (CLy, town, ar connty) _-(sme).:,f
IO AUl ot Feb.12, 195§ Girard Cemetery | Girard, , .. Xansas . ,
DATE REC'D BY LOCAL | REG! RS SIGNATURE &5/ |25 FuMeERAaL mn:cron's S1GNATURE ADDRESS

-/ /75 Sharp & Selvey Yo .




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, or by
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