THE DIVISION OF HEALTH OF MISSOURI

e l ﬂlED JUt. 991950  STANDARD CERTIFICATE OF DEATH State Fite Na.....‘??msl !Ea{i}fili "
..'amlru NO. ' REG. DIST. NO. _LZL PRiMaRY REG. O15T. N0, SOOI . Registrar's No

D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. on: residence before

a. COUNTY a. STATE . b, COUNTY inimion)

JA ONsON

b. CITY (I oytnida corpurata imits,_write RURAL and give

om oansas 7y T

¢. LENGTH OF ¢. CITY (if cutelds oorporate ilmits, write RURAL and give townahin)

T iosg S Yy s

FHCL)-SLPvTaAT.EO%F:SH) aot in bospital or inatitgtion, cive streot addrem or losation) d'ASDTgI;EEESrS (If rural, give location) /
wsturion 7. LUNES N osPirae

agEACNéES%'I:D a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Tvpe or Print) OSEPK Hec k i ooy, S- /95
5. SEX 0 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir UNDER 1 YEAR | F uwDER U s,

L I -TE WIDOWED, DiyORC? (ﬂp.e}i.v) _ —/?// lul‘?'.bdlr) Hont.hn, Days | Hours , Min.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR__IN- 1. BIRTHP CE (Btate or forelen oountry) 12, CITIZEN OF WHAT
d mogt of . if rotired - , DUSTRY 77 12.3UNTRY1
e "4 . 7’ (- I . .S /},

13a. FATHER'S NAME 13b. uom{js MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE

b Epwapp T (PECK | MARY spyr s  Wicamiws Powssr Moy

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAY SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yew. 5o, or unknown) | (If yew, give war or dates of service) Vm a? a//NO. o s,
= Cr-0//3 . L -

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . IgTERVAL ETWEEN *
. Enter only cnecamseper | §. DISEASE OR CONDITION L NSET AND DEATH
1ine tor (a), (b), and (c) DIRECTLY LEADING TO DEATH* (g) —

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Meorbid conditions, if any, gising DUE TO (b)

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

a8 heart faflure, asthenia, | Tise to the above cotise (a) etuting R _ R P - ]
| de. It lm‘m the dis- the underlying couse last. %
' eaze, infury, or lea _ . .DUE TO (o) - ~ i ,g}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS H 0; Yot oo n Tk M i
Conditiona contributing to the death but not "{’/J :
relafed to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ~
YES E’:I NO D
21a, ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (o.x.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE home, farm, fastory, stroet, office bldg., st0.)
é HOMICIDE
g 21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE [ —
i INJURY = |_work. | arwork Lo-| —- —--— — ——- —
. ';'73 22 I hereby certify that I auended the deceased from , 19 , lo , 18 , that I last saw the deceased
'j alive on and thal,death oceurred al _________ m., from the causes and on the date staled above.
£ |l 2. SIGNATURE, F, C. colﬂimn P vtitls) | 23b. ADDRESS Zc. DATE SIGNED
o | 2L Loloran 4922 gl K, Mo |9-5-50
E | 28a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5pte)
= T .REmovm.mou) J” s g60 R M '
¥ | Burac vey.S./ J— oLL A, /ISSaumi
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
REG, Vb, . 1337 Bienru Craxk
- -

(Licensed Embalmer's Sutmum ofi 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, of by imceeees

Student Embalmer No.

S R O PSPPI PPR T PPT TS E VTP RTEEPERSY *

working under my persona! supervision.

Signed.cceenceanss trereanamsemnaenn teenacaanan . ’ Lic&Zed Embalmer No %70 z

Student Embalmer ‘
P. 0. Address. M . AL

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

-




