. Mo, 300
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BIRTH NO.

-HJBUUL 12 1949

a. COUNTY

PRIMARY REG. D!ST No-i_—'."l_ Regu!rar:No........?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 900

st rie o212 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wkers d

L3

d lived. If L before

b, COUNTY adnisaloa).
/‘/q)cozv /. /

&. STATE
Slacon Var £
b. CITY (1! outeide corpursts Limits, write R L and give ¢. LENGTH OF ¢, CITY ouhkh corporsty limits, write RURAL and give mmup} L
OR ru townabip} S‘l}«} fin thin place) R )
TOWN 27 dco A yrs.|. TN AlIcon -

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (If not in hoapital or Instication. glve sireot addr%r location)

3/0 g};ail/d: 7

d. STREET -
ADDRESS

J/0

i

ruml, give locatlon)

LM er

10a. USUAL QCCUPATION (Glve kind of work
done during most of working tlig. sven if retired)
7. Coa

[

10b. KIND OF BUSINESS'OR IN
/ H/ﬂuvq

<11 Bl

3. gEACNéESOEFD a. (First) Z(Mfddi?) ¢, (Last) 4. 6}‘5 (Month) (Dsy) (Year)
(Tvpeor Pri) [y @B ¥ 9 € S hadrAck Noses A _Af2y 38, ;999

5. SEX L 6. COLOR ¥R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _ | 9 AGE (s yuaek| ) rtn " G0ER 1 W,
>, / WIDOWED, DIVORC! gmﬂm ; (p 5 unuﬂum uuthll Hours l Min. -

PLACE (State ot forsign mw:) ’

“1C a//oo Mo .

12, CITIZEN OF WHAT

f) ) ”.Ts"f'A

!ISa. \FATHER' S NAME

Lrecrae M.

J;Nes

i5. WAS S¥CEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECUR[TY

13b. MOTHER S MAIDEN NAME

fFE/s/p

21- M/ dars

14,

i
NAME OF HUSBAND (R 'IIFE ", -

- e e,

Auntie C  Jewe es’

I7. INFORMANT

L5

I GNATURE_OR NAME ADDRESS

line for (a), (b), and‘{c)

- ®This does not smean’
the mode of dying, such
'as heart failure, asthenia,
ee. It means the dis-
caae, injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

‘Morbid conditions, if eny, gising DUE TO (b)
rise to the gbove cause (o} staling - -

Me underlying couse last,

DUE TO (¢}

IY- 0o, or unknown} (H,- wive war or dates of service}

- NO-. - Mowe | Miss Je_dones Mcon Me.
18. CAUSE OF DEATH - MEQ CERTIFICATION . INTERVAL
| Enteronty oneceuseper | |. DISEASE OR CONDITION ONSET TH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 0 w0
his] NO
21a. ACCIDENT {Bpediy) 21b. PLACEOF INSURY (e.x.. In orabeut | 21c. {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, Iactory. strest, ofios bldg..ave.)
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NORWHILE - -
INJURY = | “work m« Rk L]

that I last saw the deceased
¢ date stated above.

WRITE PLAINLY—USING UNFADING ﬁLACK IN:K-—-K‘I._AKE A- PERMANENT RECORD

243, BURIAL . CREMA-
OyAL

S o~ —49

TION

2db. DATE

DATE ' REC'D BY LOCAL

TSt §

'S SIGNATURE

24c. NAME Q

as/

/

0&/ wood
8'3 E

=244, Loc.mo_u (City, town, ot county)

| Levier

FUNERAL DIRECTOR'S $|GNATURE

- Z:m-:s:ensn
=20~

2 2927

L ”DJV

- ADDREAS -
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RECEIVED

: . ~ Distriot Hegyy, Offiver

Districe Filo Numbo ) 3
Dot g - Z_j_/f_/_,

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

........................................ . R Student Embalmer No.

working under my persona! supervision.

Student cuusseesscsrsassasssssnsanasaccnnes Signed m/
Student Embalnnr -
Licensed Embalmer No... 7d /

P. O. Address %M %’Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

|
|
|
the above constitutes grounds for revocation of license.) |
|
|




