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‘:-N,.,og// FILED JUN 7 19‘;51

BIRTH NO.

w

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

< ! .
REG. DIST. NO, ;,3 7 Zrnmmv REG. DIST. m.\3__£..é_3 Registrar's No

stare rite 0. LRI

1. PLACE OF DEATH

aCOUN"'Yséé !E

Sfxla v s

2. USUAL RESIDENCE (Wbare Jecossed tived V' If inatitytion:

b. COUNTY

* STATE Mrsseur; ™ .

Tmilence befors
bgd wiisslon).

b. CITY’ (I outeide
TOWN

rpurate lmit, write RURAL and give
township)

Layron

c. LENGTH OF

/2 4

STAY (in this place?

“_f ;Z TOWN
d STREET

d. FULL"NAME QF (If not in hospital or institation, glve strest addrees or loﬂdﬂn)

c. CITY I

corporate Umits, write RURAL snd dvu townakip) -

NoBELFSoy <2 76

{If rural, give location)

/

10, USUAL OCCUPATION (Give kind of work

cnowt of wurk.ln; lite, even if recired)
ZE ArmE R

10b. KIND OF BUSINESS OR IN-
: DUSTRY

FA

ME R,

J~85-4¢7

l 9, AGE (Io yeam

HOSPITAL OR
INSTITUTION oL RIER Boltems Rosad
arl;‘EACNE‘ES%Fl;) a. (First) . {Migdle) ¢. (Last) 4. Dg'][;E {Month) (Day) (Year)
{ Type or Print} /G‘mn@r ATTER San e Jyne 2 &
5. SEX y 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER | Yf.ln P UNDER ai WS,
. WED, DIVORQED {Bpa ] laat birthday) |Months

Hours I Mia,

7

NACkSON

11, BIRTHPLACE (Stata or forelgn sountry)

Mo,

12, CITIZEN OF WHAT
NTRY?

| /7S

13a. FATMER S NAME

o WA

13b. MOTHER'S MATDEM

UN LN W

{Yes. np. oy unknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1f yem, give war or dates of scrvice)

16. SOCIAL SECURITY
NO.

NAME

14, NAME,OF HUSBAND OR WIFE

72

1. INFORFMANT 5 SIMATURE OR NAME

/3 10- Lo foe

ADDRESS

e,

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

EDICAL CERTIFICATION

/,l:—u,ﬂ

deliiert,ad)

INTERYAL BETWEEN
ONSET AND DEATH

. Enter only onecaus: per -2
tino for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (4 a: : Lﬁy(w .
This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b)
as hear! fallure, asthenda, | - rise to the above cause {a) sating . - e e v ] ~
dc. M meons the dis- the underlying couae lost.
cave, infury, or complica- — DU,E 0 _(c)
tion which caured death. | 15. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
releted to the diseare or condition catiting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20." AUTOPSY?
Tion 007 0
. YES NO m
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorsbont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE . home, farm, fagtory, streat, office bldg., e10.) N v !
. HOMICIDE .
21d, TIME  (Monthy (Day) (Yea) (Houn .| 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . "WHILE AT NOT WHILE
INJURY ». | “womk AT WORK
2. I hereby certify that I uuendcd the deceased from M_‘: 19..5_[ lo / s=ed = 19 5-/ that I last saw the deceased
alive on = , and that death occurred al ka-m ., Jrom the couses and on the date sialed above,
2. S RE Dw%mb 23b. ADDRESS Izsc DATE SIGNED
60/ 3, /Brm,rfm,,a/ Clayles s504 16-2 =5~/
%B EIIRJERB{&KLCREMA- Mbg&ﬁTE Ztlc NAME OF CEMETERY CREMATORY . LOCATION {City, town. or county) (State) ~
48pecd!y]
4 Jeishts | ACKSoN Mo
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R ’
b-3- 57 RLA‘L/J 3/¢3
r—— .

(licensed Embalmer's Statement on 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, or by oveccenncee.

................... . .'i\tudunt Embalmer Mo.

working under my personal supervision, '

Student cuicieesrrsaressesersannans et e e Signed..... A1 L._é . vl v, ...

Fedent Erpener ’ ‘ Licensed Embalmer No..\gééjf ..................
P. O Address_ég.. ‘_{: . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER \hls OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) ] '

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