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WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN

THE DIVISION OF HEALTH OF MISSOUR

7 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._LZ,Lénmmv nec. oisT. w0 /DB . . Kegistrar's No

State File N 04.1:120.

2329

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It inetitati residence before
a. COUNTY —— a. STATE - . b. COUNTY - adinision),

JarNson Lliss0uRr;: JAC IS0

b, CITY (If outnide corpurata limits, wiite RURAL and give

¢. LENGTH OF

. townabip) | STAY, {in this place}

¢ corporate limita, write BURAL aod give townahip)

m“"?

. Enter only onecause per
1ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as Aeart failure, asthenia,
e, "It means the di-
ease, injury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) atating
* the underlying couse lagt. °

DUE TO (¢}

tl. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

¢. CITY (1f out ita,
OR B
TOWN g e TOWN ﬁ ;ﬁ:ifs C: !IY
FULL AME OF {If mot in houpital or Inetitation, glys atreet addross or loeation) d. STREET (i rural, sive location} V;
HOSPITAL . ADDRESS
NSTITOTON A 9 5 .5 ) 5o %/ VI F LAST RV ’”éz&:sr 4
S.DNE%ME OEFI-) a. {First) v b. (Middle) c. (Last) ) 4. DATE (Month)  (Day) (Yu.r)j
(Typeor Print) L) R4 7 ER LimeR Aurrsor B SwDrpo - /2 ~/ 249
5. SEX 6! COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeats| #f UnbER 1 YEAR | IF WiDER 1 Has.
_ K / . WIDOWED, DIVQRCED (Hpecify) Inat birthday) Mnnuul Days | Hours | Min.
LHITE [EA: D ~/9/2 | 3 FyRs I
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (Siate or forclgn sounsry) 12. CITIZEN OF WHAT
done during mowt of working lils, sven it retived) | NI SR MGN TS DUSTRY COUNTRY?
e EL DECIVERY /']/IHYJ}?\S Cr Yy Missodr; Y
l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NamE oF ﬂvsama-oa IIFE )
ﬁm‘gﬂg,c&g&:%&mi Y- ALL, ERSO ZYS o
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRE
l’Ynmor wo} iIlr- rive war or dates of servica) . M 0 —_— - S,o fgur.??a
- - 86-07-96532 MRs . (RysTaL L. oV N
19. CAU’SE OF DEATH i MEDICAL CERT)FICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION broncho ONSET AND DEATH

related to the disease or condition causing death. . " .
198. DATE OF OP}EE)?E ‘195, MAJOR FINDINGS OF OPERATION z/ :i_"g- > "I'20. AUTOPSY?
A ves ] w0 O]
21a. ACCIDENT (Bpucity) - 21b. PLACEOF INJURY (s.r..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE bome, farm, factory, strsat, office bidg.. st0) - : .
HOMICIDE
210, TIME (Moats) (Dwy) (Year) (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

2] .hereby certify that I aitended the deceased from

-~ .

, 18 lo

19

’

./ alive on

, 19

., that T last satw the deceas.ed
, and that death occurred at _M m., from the causes and on the date siated above.

2. DATE SIGNED

f/f’?&

(Licansed Embalmsr’s Statenent on Reverse Side)

%4b. DATE 7 wn, 01 county) (State)
Do /{ Y ZAsanadY 228
REGISTRAR'S SIGNATURE T . 2. ruuznn DIRECTOR" S snwu'run ‘ADOR

N ZE % /atmdltafa#va




Fal

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer WNo..
working under my persona! supervision.

5T 0REde.cenrrsarsasansasostssntcnnannnnane

Student Embalmer . Li ’ J— " Q...Z\......

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the ‘shove constitutes grounds for revocation of License,) .

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




