INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

WRITE PLA

ALED 2PR 27 Y048

THE DIVISION OF HEALTH OF MISSOURI

1o0s

STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. N0, _ /5 © PRIMARY REG. DIST. M0. 22 72 Resistrar's No.......é...f............._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deteased lived. If institotion; reddonos befors
a. COUNTY a. STATE b. COUNTY sudinission).
Jackson . Jackson (LY
b. CITY (I oqtatde corpurate limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and glve Io'nup] ,7_ .
rawnahip) AY (in chis nl.lnl ] e
TOWNRupral Prairie TWP. TOWN _Kans red
d. FULL NAME OF {If not in hospital or instizution, give strect Addm- or loul-len) d. STREET (If raral, give location) d
{ ADDRESS
'NST[TUT'ONJQ ckson Countvy Homr—x = Unknown
3 NAME OF . SETM) ddle) . (Last) 4. DATE (Moulh) (Day) (Yea.r)
{ Type or Print) V22 4 K DEATH
5, S5EX N | 6. COYDR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (lo yeams lr UNDER I YEAR | @ um u nes.
M R WIDOWED, DIVOGCED (Bpacity) [ 7 a) Laxt birthday) Mnnthh-Dm Hours | Min
_ [, — /b — S0 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forefgn country) 12. CITIZEN OF WHAT
done during moss of working life, gven 1f retéred) DUSTRY COUNTRY?
Sheet Metal Worker Mfg, Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James .. Starks Inknown
15. WAS DECEASED EVER IN U.5, ARMED FORCES? { 16, SOCIAL SEEURITY INFO *5 IGNATU E OR NAM ADDRESS
(Yeu, oo, o7 unknown) | (If yes, sive war or dates of service) e or S &C 5 on gy E:Hom
NO NG /4{0/3 ?tpl In pngn,d,e_n_g_g

. Enter only one cause per

18, CAUSE OF DEATH
1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b), and (c)

o This dots mot mean | ANTECEDENT CAUSES

Lortie : la d._

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO ()

'u heart follure, asthefida, rise to the above cause {a) sating -
de. It meons the dis- | e underlying cavae fost.
care, infury, or complica- o DUETO(6) . = =~+-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the deafh bul not
- _ | . related to the disease or condition cousing death,

lions which coweed death,

|

20. AUTOPSY?

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION )
oo o YES D ] D

21s. ACCIDENT (Bpecity) 21b.PLACEOF INJURY (s.x..lnorabout { 2lc. {CITY, TOWN, OR TOWNSHIP) - .- - {COUNTY) . (STATE) , -

SUICIDE - home, larm, factory, sirest, office bldg., e30.)

HOMICIDE. | e
21d. TIME (Month)  (Day) (Yer) {Hous) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' . : WHILE AT NOT WHILE

INJURY o | “work AT WORK

2. [ hereby certify that I a“'gﬂ-déd the deceased from %4‘_ IQi? to _3,.J_/_Z 193 thal. I last saw the deceased
i L o B ed at _.4.5.4.&7: from the causes and on the dale staled above.

alive on and thal death oc

23a S| ATUR (Dagna or title)

ADDRESS

)% &‘.%;E -S-IGNED

RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATARY 24d. LOCATION (Olty, mwn. or coun:y) * (5tate) ﬁ
TION EMOVAL (Bpeolty) - Y
Buriail 3/28/1949 1% Mg Leels :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE FUN DIRECTOR" 8 $)%
3-2.9-45 . 1 / _

. (Licensed Embalmnl Sulcmzm 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 embalmed by me, or by — e e

__________ Student Embalamer No.
working under my persona! supervision.

......... s.t.'.‘.d.e.'.‘ ;.“[.u;;...l.-;-r-"""""" Licensed Embalmer No \

P. O. Address

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

I tlulbody is not embaimed, fact should be o stated above.




