& . THE DIVISION OF HEALTH OF MISSOUR!
e !HLL‘U SEP 14 195/ STANDARD CERTIFICATE OF DEATH ' suue i .. QOO €

. 10.48 (THEUDED T4 1 20227 770 0T EEEIEIERE D OEERT O S e e e N TR
" BIATH MO. REG., DIST. NO. !2 z PRIMARY REG. DIST. NO. zfa__% Reg::traraNo.mméﬁég.m.
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. U lasti i befors
a. COUNTY a. STATE - . b. COUNTY adubsion),
A ac kson Mesowrs 5\‘\:.,\,&
b, CITY (I cutzide eorporate Umlts, writy RURAL and give grAl;}-:NGTH OF c. Clc"l";( (If outsids eorporats limits, write RURAL aad rive township) ({
. - townahip) {in this plate} A .
o [ ansas Coby 2 YRS TOWN \\n—w_-. o C._\-\ _Ala
d. FULL NAME OF (If aot in hospltal or imtitutioh, give streot addrem or location) . (1 vural, give looatlon) ‘ - (%
HOSPITAL OR “ —_— ADDRE‘SS 0 .
INSTITUTION ) 3 €& 4722 Veyrnce Ig3L & 40 it Terirne U
3 NAME OF 5. (First) b. (Middle) c. (Last) 4DAE Moty (Dep) (Yen -
e prin) & J2ab o XV Uneme) Crvess ok 8 -as -S/
5. SEX ’ 6. CO R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of neEm 1 YIAR | o DWORER i MBS
‘ K WIiDQ , DIVORC (Bpacify} ' Last birthday) Monﬂn, Days | Hours | Mig,
Female \ohe Ly we Sune 2L, 1B g2, I
10a. USUAL OCCUPATION (Qwskind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buats or fordgn sountry) 12. CITIZEN QF WHAT
dopa during most of workiag Jie, #ves if retired) DUSTRY - COUNTRY?
_mLm- & BQU\!V . MQ " LLSA.
13a. FATHER'S NAME \ I:Gwmall HAIDEN NAME 14. NAME OF HUSBAND OR—wTPE"
Lo NanXins | Cuoent\ia &Q&&L—r%a%

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S!GNATURE OR NAME ADDRESS kR

(Y e, 80, or unkoown) | ﬂlr-.lhunrordlulnluﬂim) NO. 5 . ry -
NO one WS

18, CAUSE OF DEATH ) MEO”CAL CERTIFICATION INTERVAL BETWEEN

! : . ONSET AND, TH
| Enter cnly cnecamseper | I, DISEASE OR CONDITION
tine or (3), (b), and (¢) | DIREGTLY LEADING TO DEATH® (5) A ,& Al e d—a_./ﬂ,.../( 2

L

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if wg DUE TO (b) 'd
-a8 heart follure, asthenic, rmumcbwemmercdd

:c. I f‘m:::l the di:— the underlying couae laxt. -
ease, infury, or compiica- DUE TO {c} ,

Conditions contributing to the dealh bl not

tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS . H L!&X
i related to the disease or condition cousing death.

: 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYK
- TION
ves (1 wo )
‘ 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomes, [arm, Iagtory, streat, offios bldy., ste.)
’ HOMICIDE )
21d. TIME (Month} (Dwy), (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' R $| WHILEAT NOT WHILE
INJURY ' . | woRK AT WORK

2. I hereby centify that 1 Yitérided thisdeceased from zqf..zz_l_ 1948, 1o @4_‘?-_& 18,57/, that I last zaio the deceased

o alive %M 857/, and that death‘occutred at B30 M., from the causes and on the date stated above.

Za. SIGHATU itle) | 23b, ADDRESS 23. DATE SIGNED
SISkl 231 Thansl kC b (Gugoss

24a. BURIAL. CREMA; | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 23 LDCAT!OH (Oity, townfEmzy)Z , G“.‘“’ .

M@M'?z /| —_

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

DATE REC'D BY LOCAL RAR'S SIGNATURE zs.f'm! RAL,DIRECTOR"S SIGMPTURE - . - ADDRE :

N2 b-5T W?M

(Licensed Embalmer’s Statement on Reverse Side)

e 77 4




STATEMENT BY LICENSED EMBALMER
[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byu—momvneees

...................................................... . ., Student Embalmer No. . )

working under my personal supervision,

Student ..... Wiissrasesmssnnas Craserassranen
Student Embalmer

P. 0. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuge
the above constitutes grounds for revocation of license.) l

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




