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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AUEBOCT 15 1949 THE DIVISION OF HEALTH OF MISSOURI UG D)

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ] REG. DiIST. NO. z 5 2 PRIMARY REG. DIST. NO. —M_L- Registrar's Na.........4j_99......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. ) institution: resldence before
a. COUNTY a. STATE . b. COUNTY adinimion}.
JAaexson PMlrsso wns Jacksan .l y
b, CITY (If outside corpurats Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outside oorporate limits, write RURAL agd give townahip)
OR A/ . townakip}| STAY (in thia place) OR - . .
oW fgarsas (L y SOyn || T ? ./
d. FIEIJ{IJ-'S-PII“ANIEEO%F (If not in boapital or i&lu!ion &ive atrect address or {muan) dAS';TgREEEgs (I! rural, give lmdon) 7
INSTITUTION f/‘ Weg _h_ TETF ’ ) //6 M? 7 e 2
3 NAME OF a. (First) b. (Miadle) <. (Last) 4DATE  (Month) (Day) . (Year)
{ Type or Print) S chormON Jdacaopson DEATH Sepf, 29, (74T
5. SEX rﬁ.'tCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. ‘:\'?Ek&u:’:e;n IF UNDER 1 Yeam | F UNDER M pEs.
- ¥,

4

VNS IDOWED, DIVORCED (8pesify)
Ma_u/ézﬁ-" M"/ £72
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT

during most o{ workiog lfs, aven if retired) DUSTRY ” \5 COUNTRY?
Man/ — A L 270, £ .
t3a. FATHER® sinmz 4

Montha l Days

Houn I Mia,

13b. MOTHER' S MAILD NAME 14. NAME OF HUSBAND OR WIFE
2 Jacors o

o rah (yrece #8Ere L e SAra

5. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Yos, nn;?knownl I {If yes, dive war ot dates of service) NO. i
' — VT2 son X Mo

18. CAUSE OF DEATH MED L. CERTYFICAT ) Ig:gg}lu BETWEEN
_Enter onlyonecauseper | [. DISEASE OR CORDITIQON AND DEATH
lina for (), (b), &ad (¢} DIRECTLY LEADING TO DEATH'(n) / 'Q % g a —

< This docs mot mean | ANTECEDENT CAUSES // /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -

as heart fotlure, asthenia, r}s"se o Wz abose ccmaf (a) stating | _ -
ete. It meane the dis- the underiying cause last.

ease, infury, or complica- DUE TO {g)
tion which equred death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the Qiscase o condition causing death. L . n |
192. DATE OF 0P1glfg§ 195, MAJOR FINDINGS OF OPERATION" . L . L/ A~ ¥ |20 auToPSY?
YES D NO D
2la. ACCIDENT - (Bpecity) 2ib. PLACE OF INJURY (e.5..inorabma | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
ﬁtggiglEDE bomw, farm, factory, itroet, office bidy.. et0,) L ’

21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY QCCURRED 21, HOW DID INJURY OCCUR?
- WHILE n NOTWHILE
INJURY o wonx AT WORK

2. I hereby
elive on

at I ajfended the deceased from , that T last saw the deceased
g, gnd that Meath ocolirredgf ___ T __ m. fr the dale alated above.
DT T8 s

%4& UI([QA;.ALCREMA 24b, DATE hAME/?CEMEI‘ERY OR CREMATORY 24d
¥)
M AZ. (949 L LA/ SAS

25. FUNERAL DIRECTOR S SIGHATURE [ ‘ADDRE 83

DATE RECD BY LOCAL "REGISBHRAR'S s:sumuae'

2250,V9J‘

(Licensed Embaimer’s Staternent on Reverae Side)

oo WoadLAAD



»

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. .. Student Embalper No. e taer s nanaa [
working urnder my personal supervision. .
- % Grcess
Signed ot 2

51gned.. ivsinnesrirnsanan e rrrassausnaaenn Licensed Embalmer No 3_{/0

Student Embafmer - ;
"B o. Address,%%.fm

' N Y o .
Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWIN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




