No. 300

. 10.48

_ THE DIVISION OF HEALTH OF MISSOURI 50
FILED FEB 21 1949 STANDARD CERTIFICATE OF DEATH State Fite No.............,.._.g.?....

o o 371
| BIRTH MO, ____ REG. DIST. NO. PRIMARY REG. DIST. NO. 4 Repistrar's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased lived. 1f institution: residence befare
a. COUNTY a. STATE b. COUNTY ‘wdinimton),
JACHSo N . Messovrs JacKsowtt X
b. CITY (1 ont=ide corpurate Umits, write RURAL and give ¢, LENGTH OF c. CIW (If ousside eorporate limiu, write RURAL aud give townahip) ! 3
OR . B townahip)| STAY (in his place) }(
M Ko vsas (iry R L YERRS] oW prsas CiTy &
d. FULL NAME OF (If not in haspital or instltution. give stroat addrom or locetion) d, STREET (1 rural, give location) o/
HOSPITAL OR a . ADDRESS - e
INSTIUTION 7 2/5° M€ Grr AvepvE 22/ MG e Fvenvs
3. DPJE.ACME OFD 8. (First) b. (Middle) ¢. (Last}) ) 4. DATE {Month) (Dey) (Year)
(Tvoor Prive)  STZTHUR HenRY  Rein kK ENSMEIER ™ Ty .- 2224
5. SEX \6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Ll g9, AGE (In years| o ywpER | TEAR | & cwotw Moues,
C WIDQWED, DlVOBCED (Bpeciiy) : Last birthday) Monthnl Hours I Min,
MIRLEN _WriTE ip | \Novemaer 4 /585 6.7 *
10a. USUAL OCCUPATION (Qlekind ot work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (State or foreign couatry) 12, CTTIZEN OF WHAT
done daring most of workins lils, even if retired) DUSTRY \ / COUNTRY?
o Hprtour Gepe-Co. Vfomr tdayne, Lvpiir s .5 A
1!3-.' FATHER S NAME 13b. uo'rl»fzn 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; A ) | Er winit” [ZevER FoRDEN .
5. WAS DECEASED EVER )N U.S, ARMED FORCES? | 16. SOCIAL. SECURITY 17. INFORMANT' 5 SIG{ATURE OR Nm}
(Yea. no, or unknown) | (If yes, give war or dates of sarvioe} NO. X _ J VENLE
Yo — Wl2-07-3/86 \Lisa £,
18. CAUSE OF DEATH » MEDICAL CERTIFICATION Imvﬁm
| Enter anly ansenuseper | |- DISEASE OR CONDITION _ N . -
line foc (s}, (b}, and (¢) | PPRECTLY LEADINGTO DEATH® (). L DRI ./4/?(5’/)1 1S = MW
— | ANTECEDENT CausES - .
*Thizr does not mean | - .
the tmode of duing, such | Adorbid conditions, if any, giving DUE TO (b) ,A{}/a (‘dx_,—// o
as beart fatluse, asthenia, | rise to the above cause (a) staling -
cte. It means the dis- mundcrlviug couse lost.
ease, injury, of complica- DUE TO (g) .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS O
Ctnditions contribrting to the death but not ﬁ 6]0'
- related to the disense or condilion causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY?
TION i
— ves (] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..loorabous | 21c, (CITY TOWN, OR TOWNSHIF') (COUNTY) (STATE)
SUICIDE — bome, farm, fastory, street, offics bidy.. et} — . .
HOMICIDE — : S S /., e RO <3,
214. TIME {(Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ~
INJURY - m. | "dome [T AT WORK “‘

alive on /=7 I~  19%#dand that death occurred al

22 I hereby certify that T gtiended the deceased from —ﬁ%ﬁf‘o = ST 107D that T last saw the deceased

m., from the cauzes and on the date stated above.

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

2. S1 RE 1d :Lyddo ﬂmot uua Z3b. ADDRESS k. DATE SIGNED
%2@ 24 > o2 2 A T 2

2a BURIAL, cm:m— 24b. DATE 24c. NAME OF a—ranv OR-EREMATORY Mocmou (Ol mm. county) - . (Slate)

Ttlg“d R IA L | Tnn- 2a -/9¥ 7 FORE.S [ e OEMETFIV 3AS 17Y /ssgwel

DATE REC'D BY LOCAL | REG

/-2 5

2. FUNERAL DIRECTOR'S SIGMATUR

V¥or 5;?0;4’ dfi[l( Ziro-




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e mooemereeecomenns
working under my personal supervision

Student Eabuimer No.

Slgm-dAM W
Licenzed Enﬁ NOCS’) %f

. PO NARAAL L L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of license.)

-----------------------------------------

Student Embelmer

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

by i, B



