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Oy WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

';

| FILED JUN 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CEE}I' IFICATE OF DEATH

4 /L‘f :/Slc!
NO. _&_y&. Kegistrar's No......éj ....................

. Enter only ¢necausaper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lie for (&), (b), and (c) DIRECTLY LEADING TO DEATH®},

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATJON

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If Instizution: residenss befors
a. COUNTY a. STATE ' b, COUNTY aynision).
hY ‘_(L).J )“M}AMA;, J /__
b. CITY (1t outeids gorufifate limits, writa RURAL and give | €. LENGTH OF |[ . CITY 4. 1+ Rexiden{d within limlta of
TOR ff i townahip) | ST. {in thia place} O‘EN % » ;lly or rp;tnud town?
(-} o
OwN aLird Ayl e AL3T A o
d. FULL NI{ﬁ(E F (If not in ho-pn.nl or institution, give stregt addruu or location} (If an d"l location)
HOSPITAL q DRSS :
INSTITUTION -7 A lé/ cxz
3. NAME OF a. (First . (Middie) c. (Last)
DECEASED (First) . 4, DATE Month)  (Dey} (Year)
(Twpeor Print) \Al | L.l_l B A EDwIN JAC KSon DEATH 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearh[\ IF UNCER | YEAR | I UNDER 44 RS,
.,m O ! WIDOWED, DIVOR’ICED (Hpecify / Luat bmadu) opths l Days | Houm , Mia.
als 7
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | f]. BIRTHPLACE . 2. CIT
done dyrjng most of workin}l.{h.a:tnnif :el.lr::‘i) DUSTRY [City end State or F‘""" Cauntry) CO J%E{NYTOFWHAT
TJON AN AnnL (_?LZ(LM & %0 0 d -S4
3a. FATHER'S NAME 13b., MOTHER'S MAIREN NAME d‘ 14, NAME OF HUSBAND OR WIFE
\
) HA
WAS DECEASED R IN U.5. ARMED FORCES? | 16. SOCI ECURITY | 17. INFORMANT 5 SI ADDRESS
(Y4a. oo, or unknown) yos, give war or dutes of service) NO, 2& Q ,;D
v)/' Fal) — — Dﬂffﬁl £ y.

INTERVAL BETWEEN
ONSET AND DEATH

'.

[0 ~fur.

the mode of dyting, such
o4 heart fatlure, asthenia,
ete.  Jt means the dis-

r

case, injury, or -

Morbid conditions, if eny, giving DUE TO (b)
rise to the abore cause (o) stating
the underlying cause last.

DUE TO (¢}

tion which coused dmﬂ;

ti. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dizense or condition causing death.

i%a. DATE OF OPERA-
TICN

19, MAJOR FINDINGS OF OPERATION

20, AUTOPSYT S

50‘2‘ ves L) o [E.
2la. AﬁCIDENT (Bpeeily) 21b. PLACEOF INJURY (a.x..inorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.- SuIC R 3 boma, larm, factory, street, office bldx..ev.)
ROMICIDE © * * FRN SN
21d. TIME {Moanth}) (Day) (Year} {(Hour) 21e INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
~  INJURY WORK AT WORK

aln herehy &t 3fy.that I atteﬂde

S

“alive oni

¢ deceased from
, and that death oceurred af

19

1953 that I last saw the deceazed
the causes and on the date slated above.

24a. B
TI REMO‘JAL(

23b. ADDRESS

Moﬁm 0

Rt on g

23c. DATE SIGNED

b-1-8 5

DATE REC'D BY LOCAL

REMA- 24b. DATE 242, NA OF CEMETERY QR CREMATORY 244, Lflz'rﬁlﬂ {City, town, or county)
b=16- 5% A uutd o I B il fae 7o
Rgms-rpmgs SIGNATURE FUNERAL nl&fcron'k’sianmnz ADDRES&S

b-18. /952 120

(Licensed Embalmers 55’{'

nt 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 embal
Fe BT o+ LI« 3 3 , Student Embalmer No,.coccoo..-..

working under my personal supervision..

Student ... ... e iieaaaas
Signature of Student Embelmer

jcensed Embal
*~

P, O. Addresgly/f/=r-<«9, 2 F7L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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



