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

FILED MAY

BIRTH NO.

1. PLACE OF DEATH

281854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. AZS- PRIMARY REG. DIST, no.,inj:.’z_ Registrar's No

16864

State File No........

LT T

90

2. USUAL RESlDENCE {Whaers decessed lived, If institution: residence before

s COUNTY  Bhe lp s . a. STATE Mi ssouri b. COUNTY Osage adiniseton).
b. ITY sorpora _ LENGTH OF || . CITY
L wﬁ;‘i la e o g%"i""{'}”i,"é"' ) oy Rura 1 * O gt
2 .

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (If not in hospital or inssitution, givg strest ar location)
McFariand Nurshng Home

. STREET

" ADDRESS LJ.nn, Mo., RFD

If rarsd, gtve location)

DTCd
/

3. NAME OF a. (First) b. (Middle) e (Lust)  DATE (Mm ( -
DE
(Tyww sy GEOPEE Crowthers | O May T3, CHsh
SEX D 6. COLOR OR RACE MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesra l: WOER § TER | of vwoem o3
Vale | White | VEWRP WRWAEE” | Unknown | R [ e AR
10a, USUAL OCCUPATION ((ivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City aad Steve or Foraign (‘nuntrﬂl 12. CITIZEN OF WHAT
Tcmol warking life, svez if retired) Unkn own Unkn own ¢ rli Trﬂl‘j'éwn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Unknown Unkaown None
[5. WASJ?ES‘E.:EER? Eﬁfﬁmﬂiﬁgmﬁ&?ﬁgﬁx 16. SOCIAL SECUR;;IB( 17. INFORMANT 5 SIGNATURE OR NAME iDDREﬁ
hknown |~ Unknown " [McFarland Nurshng Home  Rol 0.

. Enter only onecause per

18, CAUSE OF DEATH
line for {a}, (b), and (c)

* This does nol mean
the mode of difing, such
as heart fallure, asthenia,
ete. It means the dis-
case, fnfury, or compiice-

MEDICAL CERTIFICATIO,
I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () M

ANTECEDENT CAUSES

INTERVAL BETWEENM

ONSET AN? Z‘I‘H

Morbid conditions, if eny, g-ining DUE TO (b)
rise to the ebove caure (o) statin
- the underiying cauvase last.

DUE TO (6)

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS elérpead
Conditions coniribuing (o the death bud not
Yescied to the disease o1 condiion cauting death. e .
19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION LY . . 20, AUTOPSY?
6/ <0 / ves L] wo L4~
21{a. ACCIDENT (Bpecdfy) 21b. PLACEOF INJURY (eg..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE, boms, {arm, !lulorr strost, offoe bldg., et0.) .~ .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 219 INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
IRJURY = | work AT WORK
22. | hereby certify that I atlended the deceased from 4__%, —.., that I last saio the deceased
4 L]
alive on , 19 and that death occurred al s £ . Jrom lh 138 and on the date stated above.
2. SIGNATURE {Degree or t.itletg 23b. ADDRESS . 23c. DATE SIGNED
/€ Z 544—\»94-«1 ;% M D vitcs 4 S=/ ?"é

24a
TION,

. BURIAL, CREMA-
OVAL

24c. RAME OF CEMETERY OR CREMATORY

Ryor's E & R

24b. DATE - I

5/17/5)

24d, LOCATION (Olty, town, or connty)

(Btn

Osage County, Mo.

DATE REC'D BY LOCAL

EG
19 1954

(L3 ‘a St

REGISTRAR'S SIGNATURE J Y UNERAL DIRECTOR' S 84 GMATURE
Had. é Qﬁ:g/) ﬁf%om F‘unigig pere,

on Reverse Side)

Li%H; Mo




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ...l et teesasserasanvesetiEtarraaraa et ananraraan s

working under my perscnal supervision,.

Student ....cooiini i s
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
"7 this body is not embalmed, fact should be so stated above,




