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WRITE PLAI‘N'LY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

5

PILED AUG 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26540

State File No ........................... ..f.. iva
- 59 4099
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, .../ rermreeeaseemessassaen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It tnstitgtion: residence befors
a. COUNTY . STATE b, COUNTY admimioa),
‘ CASS : MI SSOURI CASS ”
b, CITY talde Umitshwiits RURAL and . LENGTH OF . CITY
OR it oo sorpurie h. - F c.:::.hip) ETAY {Ig this place} ¢ OR uli‘gim“ mmmuumh;ng
TOWN PT RASANT F1, MO 1S thva | TOWN PTRAGANT HILL MO = B ¢ O
d. Fll-IJOLé‘PIl\!I"“AM EOOF {It not in hoapitaffortiz 1, t addross ar Iue“.hn) A?[?REEEI-SS (1 rural. give location) b / q 0
JNSTITUTION d £14_ NORTH CAMPRET
3 NAME OF "™ (Fint b. (Middle) ¢ (Last) 4. DATE (Mouth) (Day) (Yean
{ Type or Print) JAMES BEN J& ] DEATH ATIGUIST 5, 1954
5 SEX qe. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ff INDER 1 TEAR | 7 WOER 1 m
WIDOWED, DIVORCED (Bmd& ' ) {Moniks| Days | Hours
MALE  WHITE | 7 1 l | e
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of working [ife, even if mir:) B - DUSTRY (Cicy ead State or Forsiga &“"'j/ lz‘cgll.l'l;il%';?FWAT
F R RETIRED NEBRASKA CITY NEB,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥IFE
CHARIES H, CATRS ] EITZARETH, B Ll mAapvy nm m
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yup. 0, oy anknown) | (I yev. mive war or dates of servics) NO.
NQ NONE VICLET CATES PLEASANT HITI MO,
18, CAUSE OF DEATH . . . DICAL CERTIFICATION . | INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION ) ONSET AND DEATH
. y -

line for (8}, (b), and (¢)

*Thix doet s:gt mean
the mode of dying, such
at heart fallure, asthenia,
etc. It meana the dis-

ANTECEDENT CAUSES

the underlying cause last,

DIRECTLY LEADING TO DEATH* ()

MMorbid condit i , giingvBEPS (b)
rh:rto the ubw':':umfc 7’3 sg:?ﬁw

———

DUE TO (c)m W

2 Hy

eqse, infury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION : - -| 20. AUTOPSY?
/ Ao ves (1 wo er
21a. ACCIDENT (Specily) 210, PLACEOF INJURY tex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE homs, farm, fagtory, strest, offioe bldg..et0.) . .
HOMICIDE
21d. TIME (Mogth} (Day) (Year) (Hoqr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmu:.u NOT WHILE
INJURY - - = | “work AT WORK
22, I hereby certify that I gitended the deceased jrom#g&y_ 19& that T last saw the deceaced
alive on , 19 9.9 A _{and thal dealh occurred al —§ m., from LhE¥ causes and on the dale slated above.

2. S ATU, 2‘ ;
- BURIAL, CREMA.
T

on Rm Sade)

{Dregroe or uuq ﬂ . DATE SIGN
22" MW ik =
{AME OF CEMETERY 254, {Clty, town, . ta)
22 aoit ot Com s I
. "2 € RAL D ReZ gYOR'S S SN ATU RS ADORESS
v ALl .‘- l P A .



' QM.
RECEIVED
AUB 93 1954

am =

P 4 ﬁ
La Lus N
B;L AL 1 1'13 UEP’ART "&lh NT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By .o e i it s rra e ie e eta et e e e sae e , Student Embalmer No............
working under my personal supervision..
bt

LT 1 SR
Signature of Student Embalmer

Licensed Embalmer No;?Zf.
\ z,
. P. O. Addressl/ L Y%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




