f- No. 2 DEPA%E&IE{SSIE? OF COMMERCE MISSOURI STATE BOARD OF H . OeE
,-5-3-;::91 F,LED A-PR Hl Crwsus . . STANDA RD CERTIFICATE OFEAB-'E-HATH . S!ate File Nr.v’f)E}8
o] x29484 . . T%%? - /oo D— S jﬂ(}S

Registration District No......... Primary Registration District No........... L. 7% 27 Regisirar's No

¥. Z 1, PLACE OFJI-)EAT]:: ’ 2, USUAL RESIDENCE OF DECEASED:
= (a) County. ackkason - . /4 é‘;
3 g @ Cityorown. KADEAS. O1 ty (@ stare.. Missouri ... (% Comnty...JACKson -3
g g (¢} Name of hosg{;!u;‘rmi:l‘aﬂttl{;:i;:n Umits, writs "RURAL" sud asme of tawaship) ) Citvortown.. K&NS2Z 0 ity fi-
e 58]:0 C Ol 1ege . / {If outaide city or lown limits, write * l\URAL "} &7
fi (If oot in hoapital or institution, write street number ox location) (d) Street No 5 R T 0 r‘ O-Iu.l' £ EI!JF Tocati
5 Il (f Length of stay: In hospital or institition : roral. give loeation)
5 [0 this community: 3 Years (Specify whether || () Citizen of foreign country? (Yes ar NoJ
E years, montha or days) If yes, name country. 72
B || 3@ proa 7? ames W er A an ] MEDICAL CERTIFICATION
3 | @ O s || P08 gt s MR
No & N HQIlG Year......f J - ....LZ.....hour
name War, . 0... - I ———
E 0 o T 21. T hereby certify that [ attended the deceased from.,.. o
5, Coloror 6 {a) Single, widowed, married,
| 10df., to% ., 19 L
|| 4 Sex.. M_a.l_.e_._ 4 neYhite z divoreed W1 d Owed. that Ilast saw b "‘:& alive on.. #—) I‘ PN ,_{_‘{ ?E 2
E 6. (b)) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the c;at"e an:i hour stated above
% MaPY T .. JIO,I’d%Il allve . ...cneeenyears || Immediate cagse of death / Duration
< 7. Birth date of deceased Deaemb.emm e 16 JEBBI. W :
2 . (Month) Dl!‘)‘ / Year}
2 8. AGE: Years Months Days If less than one day Due to.
a 9 O 2 AQB hr. min e 4 - /- ' &
Due to. dli ekl eretle-a_
& |l 5. o Zanesville ... ohio. )
B _ (City, town, or county) {State or foreign country) || —--- - - ;
= 10, Usual occupation Retired Farmen Other conditiona l4 +1 7‘
@ N ‘(lm:lude preguancy within ¥ monthy of death) Je
:I> 11, Industry or businesa S . ) ’ .....| PHYSICIAN
- . !
EHE { 2. Name. UDENORN Jordan Major findings: 0 [
B L -1 - s L. .. L . Underli
E 2\ 13, Brthptace.. Unkng - Ipeland W | 2t the catiee o
. tawn, or nnunl.y) (Efl fnrq!tn sountry) 'which death
E 5 { 14, Maiden name_] nQJm__ Enowm .|| Of autopsy should be
o tistically
15. Bir e g M S . ]
E § tiplace @Egﬁ%ﬂn (-[ Lﬁ%%.%'n 9;.,.,.,?' 22, If death was due to external causés, fill in the following:
'
= 16. {o) Informant./.. = -~ (a) Accident, suicide, or homicide (specify)
B (b) Address... . (b} Date of occurrence .
7. @) . Remo . 4 Ma ?1 {c) Where did injury oceur? T T G
Brurial, i, - o, '
(Burial, cremation, or remoal) (Menth) {De (Yerr) {d) Did Injury occur in or about home, o f;rrm. in industrial plac:e. in public place?

(¢) Place: burial or cremation. ol | Ill ani 3 -
18, (o) Slgnature of funeral dl MM Spanitygon of place) A
- c S, SO M njury. e
(0] Ad% - 0. araph, U lrgad <AV, M o
19. (o) J 23, Signature...’. . I, or ather}..........
: {Datyreceivedlocal minnr)/ ;- {Rsgistrur's sigunture} Addresa.... (.IL}‘ e. M /r QM - Date signed. 3‘“ (¢ =2 |
7

A /! (Licensed Embalmer’s Statament on Reverse Side)

o




) o .
\ s 1: 2 T
- i ih'-]".‘l;‘ )
- i RS .
.‘ - 1 l'-.L‘.o »
' , LN o 1
- : . \ 1 T
! - N ' P
) o _S' l b ] v é ' , FEE 1 .
L i~ . . . LF .
) LT IR . ' -
B . ool . = L - b
AN W t ' v !
P AY ~ G:\“;\_ Y . ' [
2R B i il !
¢ R 1 ' !
. . h ‘ _ r ]
kY o
STATEMENT BY LICENSED EMBALMER . R

.

i hercby certlfy that the body whose name is recorded on the reverse stde of this certlﬁcatc was embalmed by me, or by..

— . Reglstered Apprentlce No P
working under my personal supervision: ~ ’ . s
A o . Slgncd
don oL : s SRR - Licensed Embalmer No 3 é o G
5 . ane S - e e .

‘ . ; '
_ o N © - P, 0. Address K/C’M‘O' :

1

Notc-P The ubove DIUST BF SIGNED BY THE LIChNSED EMBALMER in lns OWN HANDWBIT]NG.I (Fallure to comply with
the above constitutes grounds for revocation of license.) °

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




