Mo, 300 s THE DIVISION OF HEALTH OF MISSOURI
i RLED !t 3- 1851  STANDARD CERTIFICATE OF DEATH " State Fite No..

! BIRTH NO. REG. DIST. NO. 1 (04 é PRIMARY REG. DIST. uo;‘_g 5 E‘i Registrar's Na, __,{2_; g__

I. PLACE OF DEATH : [ 2. USUAL RESIDENGE (Whers deceased lived, I lmstisati idunce befors
a. COUNTY a. STATE / 4 . . b COUNTY adeoimion).
)4' Jacxsown Wissow e, Tacxse M.
b. CITY (X outside rorpurate limita. write RURAL and give c. LENGTH OF c. CITY {If outadde corporate lim!h. 'rh- BURAL ang give wwm.ug) "
OR towrahip) | STAY (in thin place)
TOWN TOWN gdCKNCR
d. F#%%P#;;.EOOF {If not in hoapital or lostitation, aire strest addrem or d'.a.sg&\'sgrs (It runal, give focation)
INSTITUTION S, , 0 #A chj So N Sj' égg.rd Hudsen éf\
3 NAME OF a. (First) b, (Middle) % (LEz) ‘ 4. DATE (Month}  (Day) (Yean
(rwoeor Py J o | K. Me Miwpl om June ;3 [4851
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I tvokm | YEAR | F treoontu HEs.
w K W[DOWED DIVORCED (Bpavit ?.71) Momhl Days | Houm | Min.
hite Now & 1299 |
10a. USUAL OCCUPATION (Giveklodofwork | 10b. KIND OF BUSINESS OR IN- | 11, B[RTHPLACE_(Eumrmdn oountry)} (74 12. CITIZEN OF WHAT
. dongduring most of warking lifs, even L retired) (' DUSTRY . . COUNTRY?
7 v (o Home, Bucunee, Missouri) d.3 A,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ' }
I Manr £
15. WAS DEC ED EVER IN U_S. ARMED FORCES? | 16, SOCIALY SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yos. no.or pnkﬂow'm) {If yus, give war or dates of ssrvios) NO. s . .
Ja Y9H-09-4020 dnarha RS Minw
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
_Enter only onecauseer | 1. DISEASE OR CONDITION ] ONSET AND DEATH

lime for (8), (b, and () | DVRECTLY LEADING TO DEATH(g)

*This does not ean ANTECEDENT CAUSES h .
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} —QM-‘{)Y; ‘ __D_____
o8 kear! failure, asthenia, rite {o the abote cause (a) dating _ o
- the underlying cause iast.

ete. It means the dis-
caze, injury, or complica- DUE TO ()
tign which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the disease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD %

19a. DATE OF OP_F[FEm 15b. MAJOR FINDINGS OF OPERATION o } ' 20, AUTOPSY?
' i
s Z/ 20 / ves L] wo w
21a. ACCIDENT - (Bpecity) | 21b. PLACEOF INJURY (o2 lnorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boms, farm, factory, suset, office bldg., e10.) :
HOMICIDE N
21d. TIME _ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK _ .
2. I hereby sertify that I atiended the deceased from _W_, 19.2°4_, ¢ , 1af=) ., that T lest satw the deceased
alive o , 19}, and !hat death occurredat ______ rom the causzes and on the date stated above.
2. SI . egros of zme)d 23b. ADDRESS ' 23¢. DATE SIGNED
24a. RI1AL, CREMA- | 24b. DATE ' 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (ﬁu:te)
TIGH/REMOVAL (aTam
Iy, 74
DATE REC'D BY LbcEnéL
£ ~4£5-57




JuL 2 RECD

STATEMENT BY LICENSED EMBALMER

I hereby ¢eptify that the body whose nams is recor n the reverse side of this certificate was embalmed by me, 0r byeccoee -
S .—Ié W.Ié TP =gl AA*I)_ 4[ O

worlang under my personal supervision,

Signed..:
Signe . M

Student Embnlmnr

Licensed EmbalmeeZNo

P. 0. Adds dé[&k A%C?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
™\ the above constitutes grounds for revocation of licenss.)

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




