No.s00 | 1ILE 20 195 THE DIVISION OF HEALTH OF MISSOURI )
sy lis APR 20 16ba STANDARD CERTIFICATE OF DEATH e pie o L2348

10.48
' BIRTH NO. REG. BIST. Niéia_ PRIMARY REG. DIST. mm Registrar's No.(‘j_..................

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived. If institutlon: residence befors
a. COUNTY Jacks on a. STATE MO . b. COUN"I]'racks on adiniseion).

b, %TY (I outoide corpurats Umits, write RURAL snd glve "
town Rural Prairie TwPe ™

c. LENGTH OF c. CITY (U outwido corporate limits, write RURAL aad glve towaship)

ST a3 da . oW Rural Prairie Twp. 7@—@1)

d. FULL NAME CIF {If not in bospital or lnstitution, glve strect address or loeation) d. STREET (1f rural, gvs focatlon)
HOSPITAL ADDRESS
INSTITUTION Jack s on County Hospiltal Greenwood -
3. :I;IE%ME C])EF") . (First) . (Middle) % (Last) &, DA‘I'E (Month)  (Day) (Year)
{ Twpe or Print) DEATH  dmmdm=54
8, SEX 0 6. COLOR QR RACE | 7. ‘I)"lIARREEB ]S[E\}ISECMARRIED‘ 8. DATE OF BIRTH 9."A‘GE (Io years| IF UNDER | YEAR | o eoER b sma,
{Bpacif t ) |Monthe) Daya | Hu Min.
Male White B Yoroe: Feb, 22 1888 | 86 | ")
10a. USUAL OCCUPATION (Cive kind of = 1¢b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dope dering mast of working II(Io.w:n u ut.h:'dk) ° DUSTRY (Brate or forelen emunter) d 12(:8{]1.?:1'2%"}?}’%‘“’
Laborer Lumber Leet's Summit Mo, US4
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! ﬁ- Do, or unknown) | (Ef yes, mive war or dates of servies) NO. R
; None Alice Willsey Greenwood Mo,

Iine for (a), (b), and (¢}

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION @" NSET TH
- pater oply ouecaUNPE: | "DIRECTLY LEADING TO DEATH® ) WJ W
+Thia dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring OUE TO (b)

-il o beart fallure, asthenia, | tise o the above cause (a) stating | v e e - ) - - A R - N =
cle. Jt means the diy. | the underlping couse lagt. - m /4
case, infury, or compli DUE TO (c) . = qﬂ {/@.}‘ —i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD tﬁ%

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . te- < ]
Conditions eontriduting to the death but 1ol
related to the disease or condition death.
19s. DATE OF OPERA. |-195. MAIOR FINDINGS OF OPERATION ' / F-. . "] 20.° AUTOPSY?
vt .‘3—;'-'1)( ves (] m@
21, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, cfioe bide.. e30.) e LTt oLee T
HOMICIDE
21d. TIME tMooth) (Day) {(Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | wHILEAT—] NOTWHLE . . )
INJURY o | “work AT WORK - st e
2. I hereby certify that I attended the deceased fomMapr 24  1H4 1 April) 4 | 1054, that 1 last saw the deceased
alive on _Apm.l_é, 1954  and that death occurred o745 A m., from the causes and on the dale staled above.
2a. SIGNATURE (‘Degreoor uu L[ b. ADDRESS |zac DATE SIGNED
7 M ackson County Hosp. :Indep|Mo. 4/4
2ia. BUR Mlg\h,LCREMA- 240, DATE 2. I\AME OF CEMETERY OR CREMATORY. '} 24d. LOCATION (City; town, or county) = . , (SHt8)
4/6/54 Gresnwond .. . Greenwood. . Moes +- '+ !
/] 25 FUNERAL TURE ADDRESS

Lee83 Summilt Moe

/)




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 eevocrrenene

. Student Embalmer No.

working under my personal supervision, M
Student Signed=.... L./

------------------ terassssssascsnns

Student Embalmer

P. 0. AddressZ .. Jrferer¥

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is mot embalmed, fact should be s0 stated above.




