THE DIVISION OF HEALTH OF MISSOUR! v
24022

v || FILED AUG 8-1938  STANDARD CERTIFICATE OF DEATH State File No :
BIRTH NO. weg. pist. no. _ { gf PRIMARY REG. DIST, n;a._éf.."_ar-Repixfrar':Nn "‘;117

, I 1. PLACE OF DE.AT,, - 2. USUAL RESIDENCE {(Where decotsed lived. U insthation: residence before

| a. COUNTY A GRS ON -—n.-STATEMl ssoUR] b. COUNTY. "] & & aes -od'%ion‘

c¢. LENGTH OF . ClTY 4. 1s Realdence within Hmits of
S AY (ln this place) l‘e’i'l.y ineorpoutdean'l

TEARS TonN H‘?N.SAJ‘ e; Ty

b. CITY (It outeide corpurate limita, write RURAL and give

townsbip)
_ﬂ&ﬁeuﬁ s Oi7y

| d. FULL NAME OF (If nat in hospital ot busitation, givs streat sddress or locetion) STREET Q1 rurat, give location) ‘ 3 5 ‘1’ 0
' HOSPITAL ADDRESS
- msrnunouSgS‘oMlQH(GA/vAws NUE 5“ 3250 MIQHIQAN /QV NUFE

, 3. NAMEOF, & dfinh b. (Mlddle) ¢ (Last) 4 DATE  (Month) (Dy) (Ye)
- BT ([ Twpe or Print) J AMES - - Wit Lram- --Wacwne p— 1 vim-Tuey- lé-{95¢C
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH ’ 9, AGE (5o years| If UNDER 1 YEAR | o taDER 1 was,
WIDOWED, DIVORCED (Bpecify) t blr:l.d.y) Montta [ Daye | Hours | Min,
Mace | Write | Manreo. |Aer-3-128F f |

10a.'USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESSD%TIF{«'— 1. BIRTHPLACE (City and Statepor m,, c‘,‘,M,,r, ) lztngd_lz_%r;"orme

uring most of working 1ifs, evan if re . Y
 (SARBERT [on1Se0Tr KAansas | "0.5.4

13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME, 14, NAME OF HUGBANS—OR ¥iFE

James Fea wnve [ Yiep s. L ACNE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAM§ MAD DRESS
S0

(Yes, 00, or poknown} | (If yes, giva wir or dates of service) 4?6 [a fs ?l 3. ‘.g”

o
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFIEATION
 Enteronly onecouseper | 1. DISEASE OR CONDITION —m 7 . a ( 7 ONSET AND DEATH
Jine tor (a), (b}, nd () | DVRECTLY LEADING TO DEATH? (o)
*This dots mot mean | ANTECEDENT CAUSES é! Eg E? EZ Z Z
the mode of dying. such | Aforbid conditions, if any, gising DVE TO (

as keart faflure, asthenia, | rise to the abore cause (a) slating

ele. 1t means the dis- the underlying couae lasl.
case, infury, or complica-

tion tohich caused death. 3 11, OTHER SIGNIFICANT CONDITIONS -
Condilions contritiding lo the death but ot
related to the dizease of condition causing death. AL aéﬁ-a

1%a, DATE OF OP'FEJAINE 19b. MAJOR FINDINGS OF QPERATION

- .

INKE—MARKE A PERMANENT RECORD

S,
DUE TO (¢}

21a. ACCIDENT {Bpmeily) 21b. PLACEOF INJURY ta.g..inorabeut | 21e. {CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
atgh%!CDIEDE home, farm, Iactery, street. office bldy..ete.)

21d. TIME tMonth) (Day) (Yer) {(Hour)
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby cerlify hat I altended the deceased from Lm , lo :%L(O__ 19.:6 tha! I last saw the deceased
alive on ISQ and that death occurred at M.m from the causes and on the dale slated above.

. SIGHATUR C. Degros of title) | 23 ADDRESS 23c. DATE SIGNED
e (“/140] 837 Borvtaect, |7 el

24a, BURIAL, CREMA- | 24b, DATE v l 24z, I\A‘dE OF CEMETERY GR-GREMATORY. 24d. LOCATION (Olty, fown, or county s Siate)

TG REMOVIL ) b1t ¥ 18- 1956 | MEanosiac Prare Cemereed| khusas 1ty (§SDUR/

REGIST E 25. FUNERAL DIRECTOR'S SIGNATURE DRRESS
7DATE REC'D BSY_ LOCAL | REGISTRAR'S SIGNATURE l , /38, & &‘;{
rE Sl T rheyur Do !g!éﬂ y% .}@ML Admzas ZZQ Ma..

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?-

WRITT. PLAINLY—USING UNFADING BLACK

(lLicensed Embalmer's Statement oh ‘Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

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

'
DY B, OF DY ooereecaantiscisinsnasmsassasstasamssancancmssasannsscsasanscasssstnnsss baeanean . Student Embalmer No,....ccco.....
working under my personal supervision..
Student....cooceesananes ceetststesiesesrrezssasasenanae Signed. .}

" P. O. Address _---../.C..E-..%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN bandwriting.
T this body is xot embalmed, fact should be 50 stated above.




