THE DIVISION OF HEALTH OF MISSOURI
5. No.300 Fl M |
oo , EDMAR 8 1950  STANDARD CERTIFICATE OF DEATH St Fite o
' BIRTH NO. REG. DIST. m._/ﬂ_mmmv rec. 01sT. wo. SO0 R,,.,.,,,,,N,__._ﬁ_g_g _____
| 1. PLACE OF DEATH i Z USUAL RESIDENCE (Woers o ! lived. 1 i idemoy bafore
a. COUNTY Jackson . a. STATE_Msgauri b. COUNTY ksld-ﬂ-iﬂnl
. b ClTY (I outaide corpurate limits, write Rmbudgln ¢. LENGTH OF ¢. CITY (If suwide corporsse limits, RURAL and give townadip)
township) | STAY, tin thia place) OR .
W Kenses. Chty O peaf TOWN /Kq wsAsS iy AR
% d. FUOUS.HN_I._A;:-EOOF (11 not in hoepital of | don, give strect add orlou&m) ADDREﬁ (I raral, dnloadnn) 5?{\,} =
2 Ao R THE 5T D6 T EQPATHL & LA0E-E~ g j I
o 3 SIEACPgE scl,-:% a, (First) b. (Middle) T ¢ (Last) 4. Dé-'!_-g onm) (D“) Year)
- (Twpe or Print) Rudolph F | Jacklovich DEATH- X
ﬁ 5. SEx /4' OR OR RACE | 7. MARRIED NEvggcgmm D, | 8. DATE OF BIRTH 9. li\.(;!: e yones n:; e | v'm ¥ ONDER U Has.
b i Y . ot Days | Hours | Min.
s | AV WA TE ELL | Aot of-/Fast 21 [
5 lmﬁﬁEOCCUPATLONJme:M;:‘; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate ar forelgn nwn 1zcgngNonHAT
M most ing lifq, sven i re U Y
8 | SIRE Swerrses08rmi Purpis Coso

1328, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HISBAND QR WIFE .
A N/ 4

ZIONEJAck oy et ] FJACKLOV:
5. WAS DECEASED EVER m U.5. ARMED FORCES? | 16. SOCIAL SECURITY f ] TUR R NAME ADDRESS

171
no, of tnknown) | (If nr ar dates of service) - NO. 2 ﬁo ~
| . 481054508
| 18..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | . DISEASE OR CONDITION . AND DEATH
line for (o), (by. and (o) | DIRECTLY LEADING TO DEATH® () Hypostatic Pneumoni hrs,
e ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, vuch | Morbic conditions, if any, giving DUE TO (8) Carcinoma of Pancreas - 1 veer,

=

i

WRITE .PLAINLY—;-USlNG UNFADING BLACHK INK—MAEKE A P

~ 1| as heart follure, asthenia, | rise fo the above cause (o) stating . fm me s e - - - e * R - _
ete. It means the dis. | the underlying cause iast. - e et oo "& - T
\

|
‘ ease, injury, or complica- — DUE TO (‘_’) i _ X
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * R e e \ 7
' Conditt tributing to the death but 10t
related o the discase or condition causing death, _General Metastisis throughout _abdorien
’ - 1%a. DATE OF-QPERA- | i%b. MAJOR FINDINGS OF OPERATION . - 1 2. AUTOPSY?
TION
. 2-10-50 ‘Intecstinal nbe‘}'wnn‘*ﬁnh Aun b YESB NOD
2ta. ACCIDENT (Bpacify) - | 2ib. PLACEOFINJURY (-; .inor-bcml (STATE)
SUICIDE . Boras, far, ingtory, streat, offce bldg., etc.) v, .
HOMICIDE . No Nona
21d. TIME (Mooth) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v . . . mm.:.u HOT WHILE
INJURY L AT WORK ' o
2 I he'reby m‘fﬁd I at!endcd the deceased from M 19___,to 2=11=50 19 that I last sa1e the deceased
alive on , and that death occurred al lg._liPm., Jrom the cauases and on the dale staled above.

Da, }W W. Thonmpson p@zm? 7:\;0 / E /? z.;‘ D.:'I’/ES =

24. BURIAL fREIA) 24b. DATES . lZ‘c “NAME OF ETERY OR CREMATORY _ ., LOCATION (City, to aou.nty) ’ (§um)

v ,9,//%//?52 "y Ay L ry 2%

DATE RECD BY LOCAL REG[STRAR'S SIGNATURE ' |25 F%ECW S1GHA nopwES

(Lictnsed Embalmet’s Sun.-n&ﬁt on Reverse Side)




i

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 No.

working under my personal supervision, . . . _ v
Student ...... .I ......... . Signed. bt o .. eemeeeme s
- . Studmt Embalmer . . \_4
Lu:enaed Embalmcr No Qj;é 2 05

P O Address. i é %

Nou. The above 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 mzd'above.




