THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

z géammv REG. DiST. IOMQ RrgulrarJNaS 2.3.5_ .........

5. No.300

v. 10.48

il JAN 4 1950

REG. DIST. NO.

. P
N

441290

State File No,

(é{i' 1. PLACE OF DEATH ; ' 2. USUAL RESIDENCE (Whars d 3 tived. Sdanoe befors
N e county JACK‘_,ON 2. STATE . MTSSOURI b. couN'rv JACKS ONeion”
; b, CITY (If outrids cottashute Umita, wtite RURAL and give c. LYENGI!H OF || e CITY {M.ontalde corpomes Limits, wrise RURAL sod give township) ‘Z
townahl in s ce)
& 7ok INDEPENDENCE 128 G Town . INDEPENDENCE
;;4 d. F#OLIS.PNAME OF (If not in hospital or lostisgtien, give strest add r loeation) d.A%r [?FEEESI-S (If rural. give locatlon)
wernution 1855 STERLING ) 1855 STZRLING _ ([
3. gls%bég s%'i-:: nG &n{zn / b. (Middic) c. (Last) 4 DS-.F-E (Month) (Day) (Yean)
(Type or Prind) L. ENGLISH peatH 12 25 194
5. SEX 6. COLOR OR RACE | 7. \.h\"IIADROF\!fi'Eg 'lgIE\‘llgFRZCPESRRIED 8. DATE BIRTH Sl.l;‘\.GEl m:h")m ;{r UNDER | YEAR | F UNDER u pRs.
f\. [l 4. (.Epeu!y) t birthday onthe | Days | Houra | Min.
10a. USUAL DCCUPATION (Give kind of work mb KlND OF BUSINESS OR-IN- 1. ABIRTHPLACE {(8tate or forelgn country? ﬂ 12, CITIZEN OF WHAT
done caring most of working life, sven if retired) COUNTRY?
NONE: NONE: O\ U, 8, A,
ilSa. FATHER' S NMAME 135. MOTHER' S pMAIDEN NAME 14, NAME_OF B OR WIFE
ATV, A N
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY l? INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, Noor unknown}

(I you, give v!abcr dates of service)

NONE:

18. CAUSE OF DEATH
. Enter only onecause per
1ne for (a}, (b}, and (¢}

I, DISEASE OR CONDITION

ICAL C TIFI Tl
DIRECTLY LEADING TQ DEATH® ¢z

INTERVALBEI‘WEEN

jﬂ' AND DEATH

WRITE PLAINLY—USING UNEE'ADING BLACK INKE—MAEE A PERMANENT RECORD

*This does mot mean
the mode of dying, such
aa heart fallure, asthenia,
dc.- It means the diy-
case, Infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

rise to the above cause (o) slating
the underlying cause lasl: -

Morbld conditlona, if any, giving DUE TO (M@‘Z

DUE TO {c)

il. OTHER SlGNIFICANT CONDITIONS *

Conditions contributing to the death bul not
related to the disease or condition causing death.

29| X

19a. DATE:OF OPERA- | 19b.~MAJOR FINDINGS OF OPERATION . ) - . ‘| 0. auTOPSY?'
TION
ves O wo O

21a. ACCIDENT " (Spacity) 21b. PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, fastory, strest. office bidg.. ote.) i o, : . LR LI

HOMICIDE - ' : .
21d. TIME- (Moath) (Day)® (Yean) (Hewn |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- f WHILE AT NOT WHILE

INJURY m.* | wOoRK I WORK . . . -

2. I hereby to M 1957 that I last saw the deceased

' that I gttended je deceased from /Z ﬁ
alive on 2; , 1949, and that death occurpéd al _07,... m., from the eauses and on the date stated above.

Za. SIGN

MAM TSNS . e 1

/25

24a, BURIAL, CREMA-
"nong REMOVAL (Bpestfy)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGN
g )%
r4d

«SASHINGTON

24c. NAME OF CEMETERY COR CREMATQI-QY

24d. LOCATION (Olty. tawn, or county) £ Asute)
JAC-,

‘ADDRESS

LLEPSNDENCENO,

ATUZi é ) 55,“ ~FUYER E
(Ticensed s Snlemzm on Reverse Side)




DEC 2 9 1949

22
R
f‘)
: /}," v \\
%
L :
% 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, &by e,

...................................................................... , Student Embafmer No.

working under my personal! supervision.

Student ,esanaceccancccnsencnnsrssracnrranse
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. e

A




