5, No.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, ALED JUL 10 1951

State File No... .

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u}

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch
os heart failure, asthenia, TC to the abore cause (a) sating
ee. It means the dig. | the underlying cauae last.

ease, infury, or il DUE TO (c)

Morble conditions, if any, giring DUE TO (WI‘W/

:BIRTH NO . REG. DIST. NO. _/S.-_‘.,._. FRIMARY REG. DIST. NO. m Registrar's No 79
1. PLAGE OF DEATH Z USUAL RESIDENGE (Whars decoased lived. 1l faxtltation: residence bafore
a, COUNTY . a. STATE . . b. COUNTY sdinizion).
Jac K sen Missoup; _Tﬁcxsa/u
b. CITY (I outids corpurate limita, write RURAL apd give ¢. LENGTH OF ¢. CITY (1f outside sorporste limits, write RURAL and give township)
OR 1p}| STAY (i this place) OR 'M
TouN : oW JR i veR a L
d. qIJ(I)-SLPP'IBAT.EOOHF {If pot in hospital or institution, cive strlot addrom or location) d.ASJDRREEETSS (1 rursl, glvs location) ﬁl'
INSTITUTION X '
3 NAME OF 3. (First) b. (Middle) e. (Last) s DATE (Montt) (Day)  (Year)
(vwarins LS peg T [rosser Se ot Juye 19 jg5)
‘5. SEX U 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER | TEAR | & UNDER 2 His,
. WIDOWED, DIV.ORCED (Bpectfy) J ' Last } Mquth’ Days | Hours | Min
| White uve 2 1% 99 i I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suuurrmdn oountry) 12, CITIZEN OF WHAT
dopa during most of gorking life. sven if retired) . DUSTRY COUNTRY?
T acucs : Missoupi S,
T13a. FATHER'S NAME 13b. MOTHER" }I? NAME 14. NAME OF HMUSBAND OR WIFE
Dauid A Peosserl Atce B .
IS. WAS DECEASED EVER IN U.S, ARMED FORCEST ’ 16. SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of uokoown} | (Il yes, wive war or dates of service) “
426-09-3%% | Homer
MEDICA}. CERTIFICATION INTERVAL '

ONSET AND DEATH

2 Je%@owc

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribating to the death bud ot
related to the disecse or condition cawging death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F‘%J}H-‘ - 198. MAJOR FINDINGS OF OPERATION ’ . . 20, AUTOPSY?
N . B - . 420 vsszl' no L]
2%a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.x..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . -+ (STATE)
SUICIDE boms, farm, factory. streat. offoa bldg. et} .-
HOMICIDE _
214. TIME tMonth)  {Day) {(Yeur) {Hous} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? .
: WHILEAT NOT WHILE : ’ -
INJURY i WORK AT WORK , . Y. T
2.’ I hereby certify that I aumdcd the deceased from , 18 to , 19—, that [ last saw the decensed
alive on and th;zi death occurred al m., from the causes and on the date stated above.
GNATU (Degroe or title) | 23b. ADDRESS 2%, DATE SIEEED
ﬁd al/;/qm <05 OFet a2y 70 Yot/ | -20-5 /

24/ NAME OF CEMETERY OR CREMATORY,

%ONB UR ‘SJ_M((:REMA. AT l
B / 25/ @uumc;e H C eme‘fcﬂ/ [3:1:./( NE N

244, Loc.\yfon {Oity, town, 0T county} (State)

DATE REC'D BY L%?é].
LE—20-5

REGISTRAR'S SIGNATURE 3 .

NERAL DINECTOHR S_S1|6NATURE ADDRESS

(Licensed Embalmer’s ‘étlmmm on Reverse Side)




13

JUL'6 RECD

s

| \gz‘i‘;‘k ©

STATEMENT BY LICENSED EMBALMER

/12 certify thai tke body whese name i

1 t Embat NBuvasnnnnn,
wotlang under my personal supervision. udent Embalmer No

Z : z Signed..... W‘Z e
v Student Embalmar.‘“” Licensed EHI%N
P. 0. Addr 4&&/ /pr_-

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.l.lure to comply with
the above constitutes grounds for revocation of license,)

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

cordgd on the revétse side of this certificate was embalmed by me, 0f by oo




