/.5. Mo, 300
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLEDOCT 17 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiIST. W-M

REG. DIST. NO.

6-2_

! BIRTH NO.

3284'?
2 5/

PPV S

State F:k No...

Kegistrar's No..

I. PLACE OF DEATH
oY _Cape Girsrdeaun

2
b‘- STATE M{ ssouri

. USUAL RESIDENCE (Where decsasd lived. 1f Institation: residence before

b. Coufshpe Gir ad.aismfon).

fsa.‘ FATHER' S NAME

Louis Jeaeger Mae Crites

.b. COIEY ar M} €. ALYENGm OF c. CITRY {If outaide corporate limits, write RURAL and give township) s
[ {in this place),
roww  Daisy No g | TOWN Daisy Mo % fn—,?__
d. FH%P'I"_IJ_\ANE.EOORF {I! not in hospital or instization. give strect addrees o loeatfon) d'A%r[?REET% (If rum!, dﬂhﬂdﬂ) a / @ 0
INSTITUTION Daisy Mo 72
BDNE.?:BEES%IE }u. (First) b. (Middle) c. (Last) fo 4, DAT'E (Month)  (Day) (Yes)
{ Type or Print) Goldia Mae Jaeger . oeam Oct 8 19561 -
5, / 6. COLOR OR RACE | 7. vlvdﬁ%m%g gggchBRRIED. 8. DATE OF BIRTH 9. AGE (In r-,.u ¥ OCR | TEAR | o aeen 4 .
) (Bpacify) birthday i ! Mia.
| 2% | May 2 1948 e s
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
done during most of working lifs, vvan if retired) DUSTRY
e mowt of worl ‘e, avan Da iS y Mo 0 UC%NTEY?
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5y

Cancer of Liver

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes.n0. or unknown) | (If yes, give war or dutes of sarvios) NO.
Louls Jaeger Daisy Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Itne for (a), (b), and {(c)

“This doea not mean | PIVTECEDENT CAUSES

fke mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (g) ltatmg

as heart fallure, asthenta, . the undertying caure fath.

ce. It meany the dis-
DUE TO (g)

eare, Infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the dlsease or condition couring decth.

19a. DATE OF OP_'E_:I%A;.- 19, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
15611 wDw

21a. ACCIDENT {Bpedty) 21b. PLACE OF INJURY tex.. morabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)

SUICIDE home, farm, fastory, strest, ofce bldg..eta.) :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED .21, HOW DID INJURY OCCUR?

WHILE AT NOT"HILE
INJURY ™ WORK

(Licensed Embalmer’s Ststernent on Reverse Side)

2. I hereby certd’y thal I attended the deceased from AugLEZ !_)9 51_ to_Oct,1, '_,19&1_, that I last saw the deceased
alive on . , 19 51 , and tha.t death occurrcd _4'._Am., from the causes and on the dale staled above.

2. SIGNATU 23b. ADDRESS Zk. DATE IGNED
Zgj Dexter, Mo. T0/5/ e

2 s BUR! 3\1’. CREMA- 24b, DATE 24.c NAME OF CE CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) "(Btate)

‘ﬂ"ur‘! $7" | 0ct 9 1951 Naw Salem _ |Daisy Mo - :

DATE-REC'D-BY, hDCAL REGISTRAR'S SHENATUR FUNER c S SIGNATURE boRE
- G -~

co»db-ff - . & R eiteid= a‘w@ il

— _




.........
..................
..........

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

% Student kmbaimer Ho.......................;.-.
Siged W M

working under my persona! supe

al

31gnedisscccannnannsnssennennn

Ssessangsnean

vy /
Student Embalmer ~ ' . . Licenzed Embalmw 3

C—MV\)”’W

P, O. Adc;ll'!‘l:q

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN P@)WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




