THE DIVISION: OF HEALTH OF MISSOURI

S. No.300 F"_En OC
3o ’ T'221948  STANDARD CERTIFICATE OF DEATH rte Fite o I €O
| 'BIRTH NO. REG. DIST. NO. _Z__ZL_ PRIMARY REG. DIST. W0/ @ U A _ Kedistrar's No 4243
‘ 1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whars d lived. If L : resilenos befsre
- a. COUNTY - . a. STATE ’ ' b, COUNTY sduniosion)
JACK Son MissooR/ J?oc)rsozr A
b. CITY (If outeils corpurste limits, -m. nmux. and give ¢. LENGTH OF ¢. CITY (i1 outside sorporwae limits, write RURAL and glve township) =
townsbip)| STAY iin uhia place) OR - , '
TOWN ‘5‘ TOW Y ansmas OiTY 43/ I
d. FULL NAME OF (1f not in hoapital or instirution, give street add d. STREET (1 rural, give location) { B
HOSPITAL O ' ADDRESS u
INSTITUTION Z00 LoD FRRWWA y 700 tARD FARK WAY
3€EAC%ES%FD a, (First} b. (Middie) ¢ (Last) 4. Dgl!:'g {Month)  (Day)  (Year)
(Typeor Privty 9404, Plosped Borsr DEATH D8 77, =T /9 9
5, SEX '} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o UnDEN ) TEAR | & UnDEW u HEs.
. WIDOWED, DIVORCED (s&kcify) _ laat birthday) Mualh-l Days | Hours | BMEn.
Mpre | wWHHirE = NSRS RV 4L AN l
'IOn USUAL OCCUPATION (Give klnd u!wofk 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forulgn ocuntry) 12, CITIZEN OF WHAT
jgo r sr-n?af L/ 18,y DUSTRY COUNTRY?
: OJVM\HA Neapnsy A .5 A
NAME . 14. NAME OF MSBANG—SR WIFE
_ | DoNawv e | Magry B,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM RESS
{Yes, 0o, or unknown) | (If yes. give war or dates of servios} NO. 700 LW MRRD EDA;PK
Yo ~=- 4945 “O_LZﬁﬂ__ﬂd%&mﬂ Honrwsns Coors /_’Za;
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecoussper | |- DISEASE OR CONDITION
1o for (a), (b). and (¢ | C!RECTLY LEADING TO DEATH® () . Q \e 2

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} —Q—-&—l < q Mh 0 S‘ LS JLY__QM_

.aa heort follure, asthenia, | rise to the above canse (o) stating .. | e e e R v
de. It meona the diy. | the underlying couse last. -

ease, infury, or complica- DUE TF’ @
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - = 4=+ ¢

Conditions contributing lo the death but not -
refated to the disease or condition causing death.

. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N Co T I 1 -+ - |20 auTorsy?
TION :
. . _ ves [ no (X
21a. ACCIDENT {Bpacity} 21b. FLACEOF INJURY (s.2..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {agtory. strest, offics bldg., «1s.) TR PR .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
HJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from Aprif )3 1944, to Ucr~ I | 19 &, that I last saw the deceased
alive m@Cr~ .2 1949, and that death oceurred at ol T0 Am., from the causes and o the date stated above.

23. SIGN TUREWil]_j_ F. (Degres or titlg }| Z3b. ADDRESS //o 3 M Z3c. DATE SIGNED
= NP A 74" e Rl 2 Y7

24c. MW:E OF CEMETERY QR CREMATORY '} 24d. LOCATION (Dity, to county) (5tats) ,

B avAT tDcT-//-/ﬁf? — OMAHA NEARA sHA

REC'D BY LOCAL, R'S SIGNATURE I'UIERAI.. DIRECTOR' 3 SIGNATUR ADDRESS
DATE REG. - ’ /3.7/ qusll CREEH LRVE
[(0-¥. ¢F & .
v (Ticensed Embaimer’s Statement on Reverse Side)

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




£ -/

STATEMENT BY i.J(:El‘JSED EMBALMER

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

- . Student Embalmer No.

working under my personal supervision.
Student Slgned. CL / w

........ L P ISR S
Llcenaed Embalmer Na/ ?5 ‘3 .
P. O AddresQ 7&"’4"9 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING {Failure to ¢ with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated sbove.




