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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH 2\():1_65

STANDARD CERTIFICATE OF DEATH

National Office of Vital Staristica State File No <
R&MD DleE\:PNuz Primary Registration District \'01003 ’ Registrar's No..’:f.(.}{:ﬂg.
LY
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() COUMEY terrvsrusersiemaessss st cossaness sessss e s sem s nassn sasssbasan s sees S b e e bbabbbpnbrwars s pm st s bussinn (a) State... H,;Lsaouri _______________ (B) COUBLY eerorrevsssesmrsemmssseeereemseoss o 7 ff‘d
() City or town.....Obe LOUIS St. Louis

ot uutsldu cit.v or tawn Umits, trrlu: ‘RURAL" and name of towaskip)

ur not In hospital or
{d)} Length of stay: In hosp
To this communitT o, 5.....Ke&r8

years, months or dars)

(¢} City or town

(1t autside clts_or town 1imits, write “RIURAL"} ’
3022 a East.on pi

(d) Street No...... o
(1! mral #ire location) d

L.

(e} Citizen of foreign country?

1f yes, name country...

3 o) FRINT ___._"_ggosevelt. Jamison

3, (b)Y If veteran,
Hone

| [12209-185%

namme war.

o %}5. Color or ) rl 6. (a) Sirgle, widowed, ma_mc /
4, S‘ex.....Malﬂ ...... raccco-lo ed duarcedmarr‘ie

6. (b) Name of husband or wife... Ma I‘Y 6. (c) Ageof husl}l%qr wife if
J amlBOIl ................................................. al:ve - dgrs
7. Birth date of deceased.......... Feb' " 19

{Month) (Dayl (Year}
8. AGE: Years Months Days If less than one day
/ h_]_‘ 5 &LL .................. Y S 11 .

9. Birthplace.. O st PoiInt, .. .. hﬁ. &8 .

(C{r;, town, Or coubty} {State or foreign cnumry)

0. Usual sccnpatind 1.86881_Engine Cleaner

11. Industry or busincss ALBON. Rﬂiquﬁd Coe.
12, N ame.....;&l.!\ ..... J amlﬂon o

13 mnntace N@8E. FOint,

. Maiden nme...:ﬁa.ﬁkhﬁwu?’)
. Birthplace=....mé.ﬁt Po;;nta

{Clty, towm. oOF eonnér:-

FATHLER
s

—
—
&

—
o

MOTOLR

—
™

. (a) Informants

b Addrcssb..g ..... XL

HemQYﬁ]. (2] D}te thereo:’.&,':..a" 9'19..’:}7

{Month} {Day) (Yur)

17. (a) .
(Buriu] cremation, or removal}

(¢) Place: burial or cremation., H
18. (a) S:gnature of funera! directo
(b) A ress,

o o, A8 gzjgaﬁ;'

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... 38

.....l.%’?

hour

that I last saw hjrm alive on
and that death occurred on the date and hour stated above.

Immediate cause of death,..

Adeno-~careinoma of Pancregs with

Wide -spread metastasis

Due to.

i

Other conditionS i immre v
{{nclude prefnader within 3 months “of death)

PHYSICIAN
M’unr ﬁndlr'[;s —_
Of operanons
Underline
the cause of
which death
Of autopsy....... should be
charged sta-
tistically,
22, If death was due to external causes, fill in the following: -

{a) Alcch!:nt. suicide, or homicide (specify)

{b) Date of occurrence...on..

() Where did iNJULY 00CUT o eieeeesorieeceeesscmreamse b neceressmmsrncssa e amereren seeereereanaanra thentanes
" (City or towm) (County), (2tate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?

¥, t¥De of pleee) /‘I

él. Meang of iNjUryu. e oo Lot
WM D.o

8/20/1.7

23. Signature

2601 N Whittier

Address Date signed...

Jefferson City Printing Co.

(Licensed Emha}mer’l Statement on Reverse Side)} |




STATEMENT BY LICENSED EMBALMER

1 hereby certify

e body whose na%ecoﬁ on the peverse side of this certificate was embalmed by me, or by
....................................................... ﬂ“z . Registered Apprentice No .l 2 ,6/

working under my personal supervision. .

P. O, Addresm? A ’7’7@‘-7*&4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for révocatidn of license.) ’

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



