RLED SEP 16 1949 n-m:m OF HEALTH OF MISSOURI .3()*720

W . ﬁ ST i Degro or title) | 23b. ADDRESS . 2. DATE SIGNED
24b. DATE . Of cshrEé RY OR CREMiT%RY,_ >24d. LOCATION (City(b6wn, orcounty) ?

24 URJFAL, CREMA-
WMM’ E&sonﬁﬁ - California, Missouri.

Ib,q-rg REC'D BY L%CEGAL 25. FUNERAL DIR ron..a,gn “‘Z% _ADDRESS
v ‘f_‘ A Brrhal |. [ en R M)

v 1048 - STANDARD CERTIFICATE OF DEATH State File No.. e
' BIRTH NO. . REc. DisT. no. _ [/ 9 é PRIMARY REG. DIST. MO. _i\ié.%mutmr:h’o _927.&1 ssiea
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers deceased lived. If losticotion: residence before
» a. COUNTY Jackson a. STATE MiBSouri b. COUNTmoni teau admimlon}.
b. CITY (X outedide corpurste Limits, write RURAL snd ghve ¢, LENGTH OF ¢. CITY {If catside sorporats limita, write RURAL and clve townshlp)
OR
#2|__mwmRural ( Brooking) “™”|°Y3“da¥8| v 28k California é’%
[+ d. FULL NAME OF (If not in bospital or fnstivtion. giv, t sddress or loesthon} d. STREET (1t rurst, glve loeation)
- HOSPITAL CR ADDRES
S institotion. 6717 Heingz {‘ 204 s. High Street \
< I s NAME OF o (Fir) ¢ b Odiadi e (Lash ‘ #DATE  (Maim  (Dey) (Yw)\
E (Tweor Print) Frederick Ervin - Todd DEATH _ Aug, 28 1949
E 5. SEX / 16. COLOR OR RACE | 7. MIAF!RIED NEVER 'EBRELEEW) 8. DATE OF BIRTH 9. AGE (In m l:o:’r 17 | F oeeR & m
. { - Hours | Mip
3 p v White “Single 7 4 3-3-188&2 | 38 }-
108. USFAL OCCUPATION Qv kind of work: | 10b. KIND OF BUSINESS (OR IN. | 11. BIRTHPLACE (State orforsien ccmotes) 12, CITIZEN OF WHAT
E ) done during tiost of working Lifw, sven If retired) ﬁ' h COUNTRY?T -
& rapher Mo. Pacific R.RL Oalifornia Missouri U.S.A.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE )
Q2 iTilman A. Todd 1 Lisetta Duvanick | none
bel lr?r WAS DECEASE)D E\(i'IE‘ER IN U.S.ARMdED' I;ORCB§ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
@, DO, &T r or datos
S A ¢ 0 0 4 = | 702-14-40%2) William C. Glover Jr. 6717 Heinz.
s 18, CAUSE OF DEATH - MEDI CER'\I"IF‘ICAT N [ﬁﬁm
# || Enter only oneceuss 1. DISEASE OR CONDITION - 3 »
Z ine for (a{ "(nb‘)’ - ‘(’g DIRECTL Y LEADING TO DEATH® / ”
g “This does not mean ANTECEDENT CAUSES -
b the mode of ‘dwing, such | Morbid conditions, if any, giving DVE TO (b) /a' =
- w3~ || ot heastfaiture, asthenia, |-. rise o the above cause (a) sating A T I S
= B ||’ 1i meens the dis | the underlying cause last.
e ease, infury, or complica- DUE TO ¢c) - - -
P2 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - o ) . L
5 : Conditiona contributing to the death bus mt ! / &0 a
2 related to the d L A
E 19a. DATE OF OPERI'&- 19k, MAJOR FINDINGS OF OPERATION M —— "I’ 20, AUTOPSY?
g % /://,m%' . 1wl wld
5 [| 2. ACCIDENT 21b. Pﬂtfaorlmua‘r(u.hm 26, (CITY, TOWN, OR Towusam) (oourmr) . GTATR
? bome, hrm,hm strpst, offoe bldg], .u) . . . -
i Homc:m-:ﬂfﬂf;//}/ﬁf
g 219. TIME ul.l:) (Y-r) (Hour) 216, INJURY OCCURRED .| 21f. HOW DID INJIURY OQCUR?
OF WHILE AT —] NOT WHILE T
J_‘ INJURY WORK AT WORK
E tz I hereby cc::tify that I; attended the deceased fr , 19 , lo , 18—, that T last sow the deceased
; alive on : , 19 , and that denth occurred al ________ m., from the causes and on the date steted above.
o3
[:Y




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student Embalmer No. é)‘;é
Student W{M Signed..«éﬁ
Student balnet‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oocoeeee e
.............................................. Gail. L. Slack

n

Licensed Embalmer No%f.’é}
Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

P. 0. Address_aytown, Missouri.
EMBALMER in his OWN HANDWRITING. (Failure to comply with

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



