THE DIVISION OF HEALTH OF MISSOURI

No, 300
ww | FEDAUG 5 (g7  STANDARD CERTIFICATE OF DEATH it i e 2300
! BIRTH NO. REG. DIST. NO, E t PRIMARY REG. DIST. NOLﬁL/& Hegistrar's No, ‘:... S
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If tnstitution: reaidencerbefore
a. COUNTY OLA y a. STATE IM—D/AUA b. COUNTY L_A KE- 7umiunl
b, CITY (It outside corpurato limits, writs RURAL and give ¢. LENGTH OF c. CETY . d Is Residenec within ilmits of
m-mhl 3t STAY {io this place) & gity or in rned wn
onfxceLsior SPRINGS |24 DaYs TS /”(Ammou.]) < D
d. FHé.lé.PNAME QF (If not in bospltal or institution, glve sireot sddress or looation) A%rDREEE-SrS (I rural, give location) ‘ 3’ J %
iNST'TUT'Ojg)-(c.sLs ioR S PRING S /7/05)"1 TAL 7/ H2 :ﬁ:’F FE 2 SDU Sr
3. NAME OF a. (First) b. (Biddle) c. (Last) 4. DATE (Mooth)  (Dag)
DECEASED 7 (Yea)
(’I‘vpcorPn‘nUaH/qPL ES J . Q'qum ER DE?R"‘;'H J—-LLL] /q /?57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER &1 NS,
WIDOWED, DIVORCED (8pecify) last birthday) |Months| Days | Hours | Min.
MALE WHITE MARRIED 6 -7 -/902 | 55 | | |
Ga. USUA C iive kind of wor! L - 1. E P
1 :omdnrinl;ggt.:l!u-[:ﬁfulﬁ:v:; ifr:drod]: ?b KIND OF B%NESSET[FI‘Y 11. BIRTHPLAC {City and State c: Fgreign Countrv)} / ‘ZCS{]“%%’{'?FWHAT
1Barac. EMmPLoYEE Vwmonp BsrOfrdse  Wienima, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
L UNKNO WA LU KN owa) G envevieve V. CRamMeR

15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR th”ln ADDRES&

{Yes. 0o, or unknown) | (If yes, give war or dates of sorvice) sSoA

No. 7/ ah2
o ./ Oé lo-o/%F GENEVIEVE CQAMER AAMM o D, T ADIANA

18. CAUSE OF DEATH . MEDICAL CER IFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION 55 e T AND DEATH
- Enter only onecauseper | 1, rop ey PEADING TO DEATI-{'(a) J%AMA_ M /3 Mnilic

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

*Thiz does not mean ANTECEDENT CAUSES ﬂﬁo—{,ﬂu a&# awj M Aé W/

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (
as keart failure, asthenfa, § Tite fo the abave couse {a) slating

etc. It means the dia- | the underlying couse last. W

case, infury, or complica- DUE TO (¢} e u"‘ >
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not 6W £
-

|_related to the dizease or condition ceusing death.
19a. DATE OF OP_F%APJ 15h. MAJOR FINDINGS OF OPERATION

sl 2T 2

} 2). AUTOPSY?

e Rl 4P WD
21a, ACCIDENT (Bipecify) 21h, PLACE OF INJURY (o.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, larm. factory, atreet, office bldg., o10.)
HCOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
or WHILEAT[] NOT WHILE
INJURY . | WoRK AT WORK

2. I hereby certify-that I atlended the deceased from &7&_&‘ 198 ﬁiﬁ_ 1952 that 1T last saw the deceased
alive. on 19& and that death occurfed al m, from he causes and on the date slated above.
23. S ATURE® M (Degree or title) O 23b. /
W - (S R Vel [ SISy, L WS ) /7

24a, BUR“\ CREMA.- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCAT|B“ {OClty, town, or county) {5tate)
% (Ep.d!r! .
- 7- 20-57 LUN KN OWN Hammonr _TauDiana

, 2 . D?Al'EQR;Cj;:;RQCAL EGISTRAR'S SIGNATURE 25. FUNERAL D'RECTORP?IE‘] d F‘uneral Hldm&!s‘nc
£ ‘&M”‘ %%
{Licensed

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A:PERMANENT RECORD

er's Statement on Reverse Side) ]




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo i et iaeas , Student Embalmer No...........

working under my personal supervision..

Student ..o i iae e
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[
L% -



