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WRITE PLAINLY—USING UNFADING BLACK INK—3MAKE A PERMANENT RECORD N‘,\)“;‘:\@

FILED MAR

BIRTH NO.

13 1949

REG.

DIST.

THE DIVISION OF HEALTH OF MISSOUR! N
STANDARD CERTIFICATE OF DEATH

NOC. 3,3 5 PRIMARY REG. D15T. m‘ﬁl’é_ Repisirar's No. .....J..ﬁ[.............._

" State File Nii 188

10a. USUAL OCCUPATION (Give kind of work
)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i id before
"a. COUNTY . STATE - ' b. COUNTY adigimion),
, Y dco 17 : HM1ssours _S'c@zr“”“
b, CITY (It outeide corpurate limits, writa RURAL and ;‘lv‘.'h. E_;r AI:;‘.Niflil OF CBI'Y (If sutaide corporate limits, writs RURAL ac.d ive township) _S'
. township) AY € is place)
oW S/ festen | L/F=E oW S/ NES o 3
FlFljéSLPFIaMEO%F {If mot in hospltsl or institution, give sirect addrems or locaticn) d 'As[-)rDRREEE-SrS {1t raral, give losation)
NSTTUTION 5/ 7 N fynasHibl WY | STT N N ESH e WAY D
3. NAME OF a. {First) b. (Middlf) t c. (Last) 4. DATE {Month)  (Dny)
DECEASED ' - oL ) (Year)
(Typeor prines JENNIE S/HEFES viars  MUH 2 /G5
5. SEX 6. COLOR OR RACE | 7. #I.AD%%E% I‘SIE“\:'EFR!CMARRIED 8. DATE OF BIRTH - 9.]:\.('55 (Il;:';;n ll; UKDER | YEAR | & LNDER u was.
. (Bpecify) - ontha | Days | Hours | Mis,
FEMALE | WHITE oW ED ?1-—— Aug 17 1653 g3 l |

10b. KIND OF BUSINESS QR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

12. CITIZEN OF WHAT
UNTRY

‘|- a8 heazt foiiure, asthenia,

line for (), (b), and (c}

*Thia doe; not mean
the mode of dping, such

ete. It means the dis-
cate, injury, or complica-

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. rise Lo the above cause (a) stating - - -
the underlying cause last.

-.DUE TO (c).

dona during moat of working life, aven i
At _HoME - Scolt Co Mo ’ﬁ .
1!33. FATHER' S5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CAeVIN GREER. FANNIE TURNER ¥ S/ ke
15. WAS DECEASED SVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY |7 INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos.n0, 0r unknown) | (If yes, give war or dates ol service) NO,
a — — H m M
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausc per |. DISEASE OR CONDITION o

ONSET AE:EATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cauzing death.

223 \X

i5a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

¥ i

20, AUTOPSY?

YESD KO

21b. PLACEOF INJURY {e.g.. in orsbout

(COUNTY)

21a. ACCIDENT (Bpecity) 21c. (CITY, TOWN. OR TOWNSHIP) .+ (STATE)
SUICIDE R borw, farm, factory, atreat, office bldy..et0.) . '
HOMICIDE
21d. TIME {Moath} (Day} lY-;;’) {Hour} 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY o | "WORK AT WORK .

o_dratt. 19

(Degreo or tlU

24a. BURIAL, CREMA-

Tlg. R}MIOV (Bpeelly)

L”b
24b, DATE ?

Z4c, I\A\‘IE OF CEMETERY OR CREMATORY

a, T‘t/ MA&M lenp

2. I hereby oerufy that I attended the deceased from , 19 , that ‘T last saw the decedsed
* alive on RO , 194G, and that death occurred at .24, m., from the causes and on the date stated above.
3. SIGNATURE 23b, ADRESS 2. DATE SIGNED

. LOCATION (Oity, town, or county)

SyAEs fo )

DATE REC'D BY LOCAL

o 12/ 74

Plaect 11549

REGISTRAR'S SIGNATURE

=l 25 FUMEgQAL

IRECTOR™ S S|




RECEIVED
District Health Offigs No. 2

—— T oy

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, of by ...

—
Student Embalmer No.

working under my personal supervision.
Signed / 2; M
BEE

Licensed Embalmcr No. =7 ;( é 7

ST gned cvssvecncasasassssssraanntacasnsssiasinne
Student Embalmer M
P. O. Address, ’ M/ %

N v The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ¢ constitutes grounds for revocation of license,)

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




