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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39593

State File No

REC. DIST, MO, _ 51 2 PRIMARY REG. DIST. N'M Regulmr:No...Oé..@gg

1. PLACE OF D
a. COUNTY

T H

-

2. USUAL R DENCE (Whers decessed Hved. If lnatizution: residence before
n. STATE - b. COUNTY ¢ adnbutont.
é2§iamﬁﬂil Saline A3u

b. CITY (If outrds corpurate Limits, write RURAL c. LEI:ETH DEF! <. ng (U outside sorporate limits, BURAL snd give townehipy = 3 1
WWRWAMOND Heie/H § "—°WW ﬂUhAAL4Z;Lm4 ly
d. FULL NAME OF (If not in hospitat or I dnltn.tnddnllml (I! 6
INSTITUTION Wg AT ,a, " Bones /ﬂ ¢ £ m.,a /# 'S
3. NAME OF, s FIRD U b. Wdyadle) o (Last) 4 DATE (Manth)~ (Dsy)  (Yem)
DECEASED
(rvpeo iy S A M JowE S A J70v. R b, /fi/
5. SEX - |;6°COLOR QR RACE | 7. MARRIPD, NEVER MARRIED._:;"" 8. DATE CF BIRTH 9. :'?E {Io years| ¥ OwR 1 YEAR ; [ ] ltl.
Ourn
M AN/ w | Hevér sdul2/ev- /6, /947 B [ ) [P

10a. USUAL OCCUPATION (Give kind of work:
done during moat of working Life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE “(Stats or forelgn oquntry)

30 |

12. CITIZEN ?OF WHAT

USA

—

TInfant .
13a. FATHER'S NAME * [130. moTHER' 5 EN NAME @z’or HUSBAND OR WIFE
6 . g . : _ None
I5. WA% DECEASED EVER IN.I.5.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.no.br'unknowa) | (If yws, ive war or dates of service) . .
' - None Jamea Buck Jones,Harrisburg,Ill.
18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION ~ | INTERVAL BETWEEN
1. DISEASE OR CONDITION SELANO,DEATH
sty anacassmper | 'DIRECTL Y LEADING TO DEATH 5) A AL AL

line for (8}, (b}, and (&)

*Thiz does not megn
the mode of difing, such

a3 heart feflure, asthenia, |-

de. It means the dis-

ANTECEDENT CAUSES
Meorbid conditions, if any, gleing DUE TO (b}

rize to the abooe

~the underlying cause loxf.

catise (o) dating .. .

L Loz
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ease, infury, or compli _ ] DUE TO {e} -
tion which eaused death, | I1. OTHER SIGNIFICANT CONDITIONS W /
Conditions contributing to the death but ot lg-liz"
related to the disease or condition causing dzaﬁ a3
19a. DATE OF OPERA--| 195. MAJOR FINDINGS OF OPERATION ——— I ‘2. AUTOPSY
Vodfes i “taels V.0
] // ﬂ? [ M /WW L] YES NO D
. AdCIDEAT (Bpecity) 215, PLACEOF INJURY ta.. inorabout | 21c. O‘QWN OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, cflcs bidg . sta)
HOMICIDE
2id. TIME (Momth) (Day) {(Year) (Houst | 2le. INJURY OCCURRED | 211. HOW DI INJURY OCCUR?
: | wHILEAT ) NOTWHILE ..
INJURY = | “wor AT WORK b . }
2. I hereby certify that I attended the deceased from i " mﬁ, lo & IQ_ZZ that I last saw the deceased
. N l
alive on -, 1942 and tiuu death occutred al OF m., from the causes and on the date stated above.
2. SIGNATURE (mm. or uue) b, ADDRESS

W arglard s w“r«”‘ﬁ’?"

Ytéo

m@unou (Otty, tBwr, or coaty) ¢ (stdte)

Harrdsburg,Tll, . '

SIGNATURE AGDRESRS

lbert H.Hoppe,4700 "Iashington Blvd.

2a. BURIAL. CREMA- |24 DA 24c. ma or cmmav OR CREMATORY
TlON REMOVAL X
Removs 11 =27=49 Sunaat Hill :
DATE RECD BY LOCAL lsr R'S cnu : Q D 25. FUNERAL DIRECTOR'S
[-29 "4&% }T ’___.__;_:5_ )V]
’ 'h‘ { ant oty Reverse Side)
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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 do.

working under my persona! supervision.

"StUAENT sanrseinenncananns etisisrersoanans Signed..
Studeﬂt fEmbalmer

Licensed Embalmer No... ﬂ??/ ..................
P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm'e to comply wit
the above constitutes grounds for revocation of license.)

If this bady is ngt embalmed, fact should be 5o stated above. - -




