' THE DIVISION OF HEALTH OF MISSOURI AATN D
- a.200, l FILED JUN 25 1943 STANDARD CERTIFICATE OF DEATH oy Ssuwe i o AZE 0T

. 10.48
"BIRTH NO. REG. DIST. Nﬁfz"/lf'w Zl PRIMARY REG. DiST. uo.‘-_ZZ_./ chul‘rcr.lNa.Ez-g?.%‘_-.

r 4

18. CAUSE OF DEATH MED)@AL CERTIFICATION
E . DISEASE OR CONDITION A/M
- patet only on0cs Pt | MIRECTLY LEADING TO DEATH® ) toatd

lige for (a), (b), and (&) Joa R ‘z M QA
*This doez not mean ANTECEDENT CAUSES { ;

{he mode of dying, such | Aferbid conditiona, if any, giring DUE T0 (b}
o# beart follure, asthenie, |- rise fo. the abooe cause.(a} stating . .
cic. It meons the dis. | (8¢ underlying cause last, 4 *
care, injury, or comp DUE TO () =

tion which coused death, | 1. OTHER SIGNIFICANT ‘CONDITIONS * . : ' ]

Conditions coniributing (o the death bul not
related to the dizease or condition causing death.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, lf institution: residence bafors
a. COUNTY a. STATE . b, COUNTY aduimion).
Jac Kson YN JAcsou L
b. CITY (1 outeide corpurate limits, write RURAL aod give_ |.c. LENGTH OF c. CITY (I outalde corporate imits, write RURAL sad give towsship) S0y
/ ]— t-nwn.hlp) STAY (in this placs) r/ ( )
TowN SANSAS Co & 24k Fna i o Ansas C. T ln
d. FULL W«ME OF (If not in bospital or izstitution, give sirsat sddress of Jovetion) d.ASDI’SREEgI‘S (I mral, ton) ; | = /‘D
RSTITOTION fld EN O RAH MHo.s t. _@Q EMM
SDPJElAc:MEES%FD Bjiﬂt] b. (Middle) \S c. (Last) _ 4. Dé}'E 7 {Mouth) (Day) (Yﬂtf?
{Twpe o Print) Aco B 4’(01: K| oexm é 7 IF¥ey
O‘ 6. COLOR OR RACE | 7. mﬂ)%ﬁ‘:‘%g glE\\’lggchéIBRR]EDf 8, DATE OF BIRTH N 9, I:Gm-;n b: UNDER | YEAR | I UNDER M HRS.
A {Bpaoify} y t b g onths | Days .‘H_oun Min.
INARR =D | (g, 23, 1876| 275 =
18a. USUAL OCCUPATION (Givekiodofwork | 10b. KIND OF BUSINESS OR/IN- | 11. BBMPLA.CE a 12, ¢
done during most of working life, even if ner) - ! i DUSTRY (Brate or forelen ocunter) Iz'cgﬂﬂ%ERh'}?F WHAT
TarcoR - /?LLSJI B L1 e 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFHUSBAND OR WiFE
ey SNFDIER | Ay 4. Gras Beplliiers. ManineSif
ﬁ. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 SIGNATURE OR NAME - ADDRES
w8, Do, of tnknown} | (Il yes, xlve war or dates of service} :
o 82055677 | Bclothle W, S muyolog $700 Faietitcd
IR AL

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' Qﬂ ’ ’ 20. AUTOPSY?
TION :
I3 - adbent ves B3 wo [J
21a. ACCIDENT (Bpecily) 216 PLACE OF INSURY (eu..inorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, ofice bldy., eta) O .
HOMICIDE -
21d. TIME 1Month) (Day) (Yes) (Houn = | 2le..INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
R L e | WHILE AT HOT WHILE ) Lo .

INJURY = | wWORK “AT WORK -

2. | hereby certify phat 1 auende the deceased from _\LL._, IB!)!,Z lo —-é—L—-—— I%Z that I last saw the deceased

- alive on and that death occurred al _______ m., from the causes and on the dale stated above.

. E itl ADDRESS . DATE SIGNED
Za. SIGNATUR [1\ W& | Y3 (Lam:r 27 57
A. Sophian D. X {7
%_15. BREI‘?MI #KLCREMA Zil:\:{DATE 24c. NAME OF CEMETERY OR CREMATORY J ZMI LOCATION (Oity, town, qr county) . (SRM.B) ’

N 7} -
Bunael| 5 /eg KosEtt Lo CExml Sloncras Sl Ys_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5, FUNERAL DIRECTOR'S SIGNATURE /~ npbDRESS .

Catrofld — dpm!»a«. 302_&/Z<’-'mJ

(Licensed Embalmer’s Stattmem 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

Student Embalmer No.

working under my personal supervision.

Student tE-b' .......... Signed W\{C@ @a{;\g&
Studen almer
' Llccnscd Embalmer No. _..3 é %5

P. O Address_.ﬁ. G

msnnu_un__““""

ST .

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

H this body is not embalmed, fact should be so stated zbove.




