THE DIVISION OF HEALTH OF MISSOURI o 28 3 94

No . 300

o fILED SEP 2 1949 STANDARD CERTIFICATE OF DEAT State File Nown. ;
- 18 1 3 RS
BIRTH RO. REG. DISY. NO. PRIMARY REG. DIST. Regintrar’ s No v vveciiiselvseersens
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instisution: residence before
a. COUNTY a. STATE b. COUNTY admisaion}.
Hp G o
b. CITY (z ouul.d.n eo-wm. limits, writs RURAL axd sive ¢. LENGTH OF ¢. CITY (If outalds oorporata limits, write RURAL agd glve townahip}
TOR townabip)| STAY (in this place) OR : / 7
WS T‘. “ L oacess Swepks TOWN ¢y Tonie
d. F#%P?TQAMEOOF (If not {o bospital or inatitgtion é@. streat address or loeatlon) d'AsDrSREES (If vural, give location) g
INSTITUTION _ Tewigh Hosp,. f 1~ 5550 Parsghing
3. NAME . . ¥ :
DE‘?:EASOE% a. (First) b. {(Mliddle) c. (Last) 4. Dg}t (Month) (Day) {Year)
{Typeor Print) Jiert G. Jaks DEATH Aug, 25 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8. DATE OF BIRTH 9, AGE (In years| & O@ER 1 YEAR | o CxoER 1 mas.
WIDOWED, DIVORCED (8paciiy) last birthday} |Montha| Days | Hours | Min.
M. W Farried /| kg 25 1905 44 | |
i0a, USUAL OCCUPATION (Givekindof work ( 10b. KIND OF BUSINESS OR JN- 1 T1. BIRTHPLACE (Btats or forelan oountry) , 12, CITIZEN OF WHAT
% 'orl:lqg wt‘nm if rotired) R , Y . / COUNTRY?
Poriebuth O, traffick Manager] Tulion HKansas LIEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE "
L Phillip E. Oaks _ | Sarah B=21}1 Shaeklaton Darline Qakg '
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y-.nc;.urunkno-n) (H.v‘ wlve war or dates of service) oz_lo‘ W; . . .
No lone Yreg, Iarline QOaksg 5580 Pershing
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ERVAL BETWEEN
_Enteronly onscauseper | 1. DISEASE OR CONDITION . m AND DEATH
line for (a}, (b), and (¢) | DVRECTLY LEADING TO DEATH® (o) M—:I 8 Mv 7 {2 -ua.&’
SThir does not meah ANTECEDENT CAUSES C ' (2 ?
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (8) !
as heartfallure, asthenia, | rise to the abore.cause (a} stating : - A
ete. It meana the dis- | Uhe underlying cauae last.

case, infury, or complica- DUE TO .(c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions condributing to the death but not
related to the disease or condition cousing deafh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION ) ’ 20. AUTOPSY?
TION
. . ves [ [

21a. ACCIDENT [Bpecity) 21b. PLACEOF INJURY (s.c..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATQJ

SUICIDE bome, farm, fastory, sireet. offioe bldg., ete.) .

HOMICIDE
21d. T.!“F'E T {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' 5 /

. . WHILEAT NOT WHILE . +
| INJURY = | WORK AT WORK }/ } (E"

. . _
2, [ hereby certify that I gitended the deceased from %_Q:L_, 1899 W %Y_LL, I.Pﬁ, that I last eaw the deceased
alive on _&#_E__ 19_2 and that death cccutred at > P. m., from the causes and on the dale slated above.

zIGNATUR;:’ : 2 3 (Dmﬁ mg Bb.G;ADSDR‘I;SS ()7 g ‘ - |%?/GNED

WRITE FLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cﬁty. town, ¢r county) (Eml.e)
TIO REMOVAL (Bpwcity) » o . ) .
T1& Aug 20 184S | Inpelwood  Cemetery Clinton A

75. FUNERAL DIRECTOR' 8 $1GMATURE ‘AbDRESS

*__£175 DNelmar

DATE REC'D BY LOCAL | REGIFTRAR'S SIGHATURE
WG 29 8| L J e iZn

(Licensed Embalmer’s Statement on Reverse Side);”l (y’q’ r




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 Embaimer No.

| sign»d/ﬁﬁ, C e &W

Licensed Embalmer No Z 4 6(70 -
P. 0. Address '6 / 7\1)— .//W/'

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

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

working under my personal supervision.

Student c.iveracassasscssonsananansonnnanns
Student Embalaer




