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- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 18T, wo. _J& T priuary wec. o1t wo. LUYD . Reistrers o d 3

HIES 0CT 24 1950

Siur'Fs'lan 34078 |

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssd livad. I fastitation: residence befors
a. COUNTY L a. STATE b. COUNTY L admislon).
Ivlno .S'I'on, M|s.s°u-hl uun..-,- 54
b, CITY (I outoids eorwnu limits, write RURAL and give c. LENGTH OF c. CITY (If outxide corporate iimite, write RGRAL asd give township)
0_ townahip)| STAY (i thia place)] QR C
TOWN hitticoth e grs. TOWN hiliccothe AS57 2
d. FULL NAME OF (If not in bospital or institution, glve strect address or‘nuthn) d. STREET (If rursl, give location} ﬂ
HOSPITAL OR ADDRESS Cl\
INSTITUTION 4 2, 3 Cken-é 423 err iy .
3 SiataE oF s (Fist) b. (Middle) o, (Last) 4DATE  (Mou) (Dep)  (Yew)
(Typeor Print)  [“auwline lowa l(aqer-s DA Ocdo ber 4 1645
5, SEX 6, COLOR OR RACE | 7. #IAD%T‘:EB E,EJSEC%\SRRIED 8, DATE CF BIRTH 9. :.?E (I::“y;-.n r m:un VYRR | o owoeR u s,
. (Epecify) . birthday) | Mo Days | Hours | Min
Female [Wh'ite Mavrried 7-30- /898 52 | |
10a. USUAL QCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} d 12, CITIZEN OF WHAT
dpas dyriog most of working lite, sven if retired) DUSTRY COUNTRY?
_k v e el chﬂfuwl-'e Missownr; U.S
138. FATHER'S NAME® 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
 James F. Heail Yietoria M. Jones Atlen Togers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT'S §1 GNATURE OR NAME ADDRESS
(Yeu.n0.or unknown) | (If yoe, xive war or dates of service} NO. F?
o None Allen Kogers cothe Mo,
18. CAUSE OF DEATH MEDICAL/;ERTIFICMIO m'rznv.u. BETWEEN
| Enteronly onecousper | ). DISEASE OR CONDITION _ m/ ONSET AND DEATH
line for (), (b), and (cy_|  DIRECTLY LEADING TO DEATH® (5) ,’"L ”' Wﬂ:ﬂ" E

ANTECEDENT CAUSES

Morbid conditions, if any, oiﬂ!w DUE TO (b)
rite {o the above cause (a) stating
the underlping couse last.

*Thiz doer mot mean
the mode of dying, such
az heart faflure, asthenia,

ee. It meana the dis-
DUE TO (&)

ease, fnfury, or complice-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death bul not
related to the disense or condition cousing death.

&97%x

19; DA 19b. MAJ ND OF OPERATION 20. AUTOPSY?
ves O wo T

2la. Ad:ituf (s,,..u,/ OF INJURY (o.¢., o cral 216, (CITY, TOWN, OR rownsmp) (TA v

SUICIDE arm. faatory, strest, offiow bldy. ¥

HOMICIDE %{.{ S /
21d. TIME (Month) (Day) (Year) (Hou) | Zle. INJURY RRED | 2If. HOW DID INJURY occum

' WHILE AT N HILE
INJURY m. WORK) AT WORK "7 ! // y /
7

WRITE P:I'QAIN'LY—US!NG UNFADING BLACK INK—MAERKE A PERMANENT RECORD

’. gaw the dece

‘ sed
om the causes and A the date slated above,

et/ 5o

alive on and that death pecurréd o
23a, SIGNATURE SIGNED
% MA/ et gy
%4 gE R Mlé\vlh. CREMA 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (sma)
gurut /0-6-50 ﬁfoewood Q‘\._“ICOTA&L-IVIO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 FUNERAL DIRECTOR 8 SIGNATURE - ADDRESS

?—

J

tanata 17 el eNor man funer_g,_g Home-g ihedthe Mo,
T (licensed Embalmer's Statement on Reverse 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, 0f byeerver....

s .. Student tmbalmer Novessssas tetersaannee .
working under my personal supervision. J
Signe¢.é§zz-....n..:._.ﬁ@hzm4 .......................
51 gNEd s arsriesnnnannnrranans Cbrressennan ‘e o
Student Embalmer Licensed Embalmer No..;.-%o..-. ,3é ......... %
P. 0. Addres_cg‘f&fg)_ﬁ&_., ............

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to commply
the above constitutes grounds for revocation of license,)

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

-




