-5, Mo, 300
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10.48

PLAINLY—USING UNFADING

———

B.LACK INE--MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISO0URI 8818‘

ALEDAPR 7 1851 = STANDARD CERTIFICATE OF DEATH Stk File Nowrorrpmesenens

! BIRTH NO. REG. DIST. NO. _Am PREMARY REG. DIST, NO. _[2._22_. Kegistrar's No,.... 109’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecossed lived. If iaatitution: r-ndum:a_bel‘ore
a. COUNTY JA chkSon a. STATE M ssoar b. COUNTY\]A Cké’o/\/.dmwm'

b. CATY (If cutcide corpurate Imits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide carporste limits, write RURAL acd clve townsbip) !
townabip){ STAY {io thia place) (é
oWt wsas Oy vears | T Kawsas Crry ;‘: 14 Ll
d. FHI(SIS:P‘!I{\AN;-E OF (1 aot in hoepital or institution, givesirsot addreas or lotation) d. ASE-JrDRESS (If raral, ;ive Iout.lnn) yi ‘
NSTITOTION .j’a.1¢ Me 6};5 TREET Joa 4 MC JTREE T O
* DECEASED (Flest b. (Middle) S (Last) 4 DATE  (Momth) (Day) (Yean
(Type or Print) UESLE‘I ALBERT NGLAIR M pagpcy AR 95T
5. SEX 5, COLOR QR RACE | 7. MIAD%F\II‘}EB EﬁERcthRRIED, B. DATE OF BIRTH 9. :.Gshgx;:un IF UNDER | YEAR | TF UNDER u mas.
. . {Hpacily) 13 ¥} |Montha| D H Mina.
MALE LHITE I2iniel 1 \Marew 8 /900 . i |
10a. USUAL OCCUPATION (Ghv ofwork | 10b, KIND OF BUSINESS'OR IN- | 1i. BIRTHPLACE 0
é ne during moat of working li(.l(l‘.hl::r:ai‘!indndl . ]: —— DUSTRY G {B““LT Torele mnw) lzchTl%ER'SFOF WHAT
AR _TEADER NickS JAvERA oRyDon, 1 own
13a. FATHER' 5. NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JESSE Siwelair 7000 RA f NEIBIR
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME i DDRESS
(Yes. no,orunknown} | (It yes, give war or dates of service) S-‘
YES WoRLD AR IT #9610 - 307/ RS J_,«M,q:ws waM’ Ja.;u; n¥ @ss TREEL KM,

18. CAUSE OF DEATH ICAL CERTI TION lg;égly.:lﬁgngﬂﬂ
. Enter only onecsuseper | f. DISEASE GR CONDITION / DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(n)

*Thit does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)

ae heart failure, asthenia, mtl::d‘ffl ﬂ;z"fmfz-'fa;ff stating . .-
‘etc. It means the dis- Ty l“ Zz N
case, injurg, or complica. DUE TO (c)dn.n.l-n’bo /wa A-\#uc.f.l_u/ 1o Caset

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - °* .

Conditions contributing to the death but 1ot
related to the disease or condition causing deq

: 5, fu.r////,zfllﬂ//:/”' ,,

[

{%a. DATE OF OPERA-' 191>, MAJQR FINDINGS OF OPERATION , o 5 b AUTOPSY?
YA mM..o O
2§a, ACCIDENT 215, PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) {COUNTY) STATE)
SUiClDE home, farm, fastory, strest, ofice bldg..ste.) R R .
HOMICID R
214, TIME " (Mnnth) (Day) (Ym) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- { WHILEAT ] NOT WHILE
idRY : . B | WoRK AT WORK s
217 hereby certify that 1, attended the deceased from L 19, to : , 18-~ -that I-last saw the deceased
“alive on J19__, and thai death occurred at j_“Mm from the causes and on the date stated abore.

23. DATE SIGNED
/ b7 K> - £ 94
242. NAME OF CEMETERY OR ATOR v .9: county) | ABtme
merey 24957 | For esy dill (emerery IR NSAS P115S0UR

23b. ADDRESS

]’% 0
DATE REC'D BY mc#éL REGJSTRAR'S SIGNATURE @Fugiu {DIRECTOR'S Sl GMAT n: _z/nnnzss{%_
S-IY-5/ %M«J Weorlpmnts Eﬂuuu—,m )40.

7 (Licensed Embalmet'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, o by

. .. ' Student Embalmer Noe.eoeceoas sesrrenenns sraetens
working under my personal supervision.
Signed... o~ (Q/,AM
5TgNOde s ansrrannsscsrsrvocssronssnonnrrnas A (/5‘\?
Student Embalmer Licensed Embalmer No....g 7

P, 0, Address 5 LDt t ctan ... S

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

H this body is not embslmed, fact should be so stated above.




