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FILED JUN

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9 1949

1. PLACE OF DEA'-I-'H

REG. DIST. NO.__&LFRIIMY REG. DIST. mO lf_tL Kegistrar's No. a rl

Stote File No. wi_.s...gisu_.

2. USUAL RESIDENCE (Whers 4 d lived. If institatl renid before
- a. COUNTY a. STATE b, COUNTY sdwimlon),
C. oo PER Mo C_ooPERn:»
b. C°I1F;Y (I outride eorpurata limits, writs RURAL nad give g.ml.yl-:rim OF c. cgg (If outekis sorporate limits, write RURAL and give townahip)
. townsbip) ¢ lace)
N By e ETon /_IEXTiRE. ToWN BUNCETON i

{Yee. 00, or znkoowo)

18. CAUSE OF DEATH
. Enter only onecause per
line tor {a), (b), and (c)

*This doer not mean
the mode of dying, szch
as heart fallure, asthenia,
ete. It means the dis-
core, injury, or compli

15. WAS DECEASED EVER IN U,S. ARMED FORCES?Y
{1 res, give war or daies of servics)

16. SOCIAL SECURITY
- RO.

d. FULL NAME OF (I not in boapital or 1 oz dn-ml ddross or } d. STREET ! rursl, give location) ’
HOSPITAL OR ADDRESS
INSTITUTION. - Ho STREET ADDRESS
3. NAME OF 8. (First) b. {Mlddle) <. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Tyoeor i) \WIALKER - JACKSoA A S 28-/7#7
5. SEX 6. COLOR OR RACE | 7. #&%Eg. réi'z‘\fggcrgsnsf&, 8. DATE OF BIRTH I 9. AGE (lnn)-n ; forer -Df:mn ;m u o,
X 2ED : birthday! om ours | Min
E 6 2-22-/285 | L l I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or torstgn oountry) 12, CITIZEN OF WHAT
j mmd-wuu 1ife, pven 1f retired) M DUSTRY COUNTRY?
AR Puislic, RUNC.ETON MO - 1. SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] GRAY |
DERYIS- TACK Son ITPENDER- .

> SIGNATURE OR NAME ADDRESS

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

DUE TO (b) M" ,(QQM W:

ANTECEDENT CAUSES
Morbid conditions, if any,

rize Lo the abore cause (o) dating

the underiying caude last

ONSET AND DEATH

gieing

DUE TO (¢)

tion which caysed death, | [1. OTHER SIGNIFICANT CONDITIONS -t ea_./'
Conditions contributing to the death but ot {f@:‘*’
related o the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, strest, offios bldg., s10.) -
HOMICIDE
214. TIME (Month) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILEAT ] NOT WHILE,
INJURY = | “woRk AT WORK

alive on

2. I hereby certify that 1 aumded the

and el

, 19, that I lasl sow the deceased
from the 8 and on the date stated above.

)

e JFAT

(i m 770y

. WRITE PLAINLY—USING UNFADING BmCK INE—MAEKE A PERMANENT RECORD

Us, BURIAL cm:m
AL

2b. DATE

' $/29/ /r%

24c. NAME OF CEMEI'ERY OR CREMATORY

Bunestroht eMe

24d. nqﬁﬂ (8!9?-0)

B 3.2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

. FUMERAL DIRECTOR'S $4%




: '{:?-ﬁ-‘if‘ ’ ©o- .
District Heuiih Oificer ivu, «, 6¥6] 21 nr
District Fifo Number I

' Bto Flod el ;Jl:f}w&

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, oe-by—2 e

Student Embalmer No.

working under my personal supervision.

Signed N st s £EL2..... 0.

. Licensed Embalmer
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.).

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



