. No.300

. 10.48

~.
o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
-

' BIRTH NO.

a. COUNTY

FILED JUL 7

I. PLACE OF DEATH

JAc KSoy

L1

1950

SV INWIN WP TPl T W Friiadwrwig

STANDARD CERTIFICATE OF DEATH
RES. DIST, N0, A5 O PRIMARY REG. DIST. Wo. 585 72  RepintrapiNo koo

State File N20818

2. USUAL. RESIDENCE (Whare deceased llud;'I U institution: residence befors

M scourl DY Tac ks =Y/

TOWN

‘DECEASED
{ Type or Pringt)

b. C(;EY (H outalds corpurnte limits, write RURAL
.

d. FULL NAME OF s io boapital or Institatigo, mive streat address or loestlon)
HOSPITAL OR :
INSTITUTION ’ oW (o. (1",
3. NAME OF a. (First) B ) 4

JoA

and give

c. LENGTH OF
¢ townabipy| ST,

fin, place)

-

¢. CITY (U ouwdde corparate timtts, write RURAL and give township)
i 7y o feNdevee. 245

d. STREET (I! rural, give location)

ADDREE 20 R

5. SEX U‘

6. COLOR 9R RACE

10a. USUAL OCCUPATION (Gve kind of work |

_BIACKS M FA™

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCE (Sm’ci‘f'r)

/G

10b. KIND OF BUSINESS OR IN-
DUSTRY

"8. DATE OF B '
/875
11. BIRTHPLACE (State or torelen sovatey).

¢. (Last)

9. AGE (In yeans

s

IF UNDER 1 Yo

A,

P UNDER N MRY,
HounlMin.

-H13a.

FATHER™S NAME

13b. MOTHER'S MAIDEN

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ad keard follure, asthenia,
e, Jt memms the dis-
ease, injury, or complica-
tion which coured death.

No Data No Data ai e 1:
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. "SOCIAL- SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME DDRESS
{Yos. 0o, or unknown) | (If yes, give war or dates of service) NO.
No 487-316=18 1A dep. Alp.
18. CAUSE OF DEATH M .'}m L CERTIFI :
ot oty connnpe | [ DISEASE R CONOITON, 4 12 s

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

; ‘0 12, CITIZEN OF WHAT
JAmRSoM,Mrssourl | 778

14. NAME OF HUSBAND OR WIFE

rige (o the above cause (a) slating
the underlying cause last.

DUE TO (o)

|1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the diyease or condition cousing death.

2l 2097

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP_FE;N
il ves [ o X]

21a, ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Inotory, street, offics bldg.,sws.) -

HOMICIDE . .
21d. TIME (Month) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE . .- .
INJURY e | "Work [ RK . 1 . :
2, I herchy eceased from 19 , lo , 1 < that I last saw the deceased
1 m., ffom the causes and on the date stated above,

2

DATE SIGNED

o) .

and tha! death occurred /2
v
24b, DAJE
6-15-/959

DATE REC'D BY L%%AGL
£ ~22-5"¢

( y’
REGISTRAR'S SIGNATURE

’
ol &

yl .
e, NAMEPOF CEMETERY OR CREMUIORY

C.'o‘ff'f’}}ﬁ C

. LOCATION (Oity,

offe

‘ADDRESS

e, Ho

2/

T (Licensed Embalmer’s Si

25, FUNERAL DIRECTOR'S 81 R .
=2 A Ks

R. Side)




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, 07 b¥ammrrcmmceemeeceee

.......... , Student Embalaer No,

Licefsed Embalmer No. 4504

working under my personal supervision.

SEUGENT wneenereenrenrarnses ceeeneens . Signect.é:..m._m

Student Embalmeor

P. 0. Addresslidependence , HMissour.

Note: 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 bady is not embalmed, fact should be so stated above.




