{ THE DIVISION OF HEALTH OF MISSOURI

00 1 Hu;‘n NOV 10 ig5 STANDARD CERTIFICATE OF DEATH s e o 33020
mam no., 7ALA4 T REG. DIST. uo.__iZmemv Rec. oisT. w0, /00 I gogirtrar's No 4383

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whery d d lived. 1f Logtf id befors

o CouNTY Ja: KHSon >R M e Sonrs b COUNTY Jac k.s::n'dmhw

b. CITY (1 outalde corpurate limits, wtite RURAL and give ¢, LENGTH OF ¢. CITY (If outzlde vorporate limits, write RURAL snJ cive towmahip)
STAY (in this place)

. tawnablp . s
TN Y3 4 gas O EY T A DFYs oM Nonsas Ot Y s D /

d. FULLNAMEOF( hoagital or k lon, give strest nddree or lostica) (U rural, givs iveation) ﬁ
/‘)/:)f_fcg&h HosP tal mﬂm.id_éﬂf /0 14 3/

msrrm‘rlou
3DNE‘::%§S%FD ~ irst) b. (Miadle) ¢. {Last) 4. DSEE (Manth) (Day) (Year)
(Type or Print) /ﬁama.s Joseph ﬁH o DX 27 /95/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| ¥ UMER | TIAR | & WNOER & WES.
/ /) R WIDOWED, DIVORCED (Spectty) : last birthday) uomhl Days | Hours | Min
Male D white | Weyer marred 0 | DT 23 1957 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACf (State or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working lite, sven i retired) DUSTRY . . b COUNTRY?
_ M sSour LS,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| RN c1s ETh Vg Ivn Megys
t_.’; WAS DECEASED E\(O'ER lNdl'.i‘S ARMdE.ZD F:‘JRCES‘: 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»., BO, OF e, ghve war or dates 0 .
/. T Wone | FRancis m SEZLELL WL
18, CAUSE OF DEATH ) v mm

| Enter only onecameper | 1. DISEASE OR CONDITION
Yine for (8), (0), sod (2) PIRECTLY LEADING-T(" ?EATH‘(R)

]
“This does mot mean | ANTECEDENT CAUSES 3 @ <
the mode of dying, such | Morbid conditions, if any. gizing DUE TO (0)
s heart faflire, asthenia, | Tise to the above cause (a) sating ] - I
cte. It weany the dis. [ e naderiying cause last. ] . .
care, injury, or complica- DUE TO (c) A
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . 5 U "~
Conditions coniributing to the deaih but not
dmdmmedhmczgmduimmudncm W l m) q
19a. DATE OF OPERA- OR HND]N? OF OPERATION . : . 20. AUTOPSY?
Qct 26,137 aﬁml ves [} w0 O

' 21a. Accmsﬁr . 21, mo‘hmunvm Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICH home, farm, factory, sireat. offics bidg..et0)
5 HOM[CIDE

21d. TIME (Mooth) (Day} (Yew) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

F WHILEAT[—] NOTWHILE
1NJURY = | work AT WORK .
2. ] hereby certify that T attended the deceased from 0e7 23 19%!0 ez 27 194871, that I last saio the deceased
alive on , 1957/, and that death occurred af FLINTFT Jrom the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD L

2, I ar titls) | 23b. ADDRESS Izac DATE SIGNED

e 28070 k00 EaetD¢ | et2g A5

% BU PILQMIO‘M.L(:Rl»:nm; ) 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy, town, or county) (Btate}
O | Per 29 195N AT Ly Ve )f a, L2,

25 FUNERAY/ DIRECTOR"S ‘AbDRESS

DATE REC'D BY LOCAL 3ZS'RN‘!'S SIGNATURE

-2 5 - Z.

—a y -

{Licensed Emba




||

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 oo

- Student Embalmer No. )

working under my personal supervision.

Student coceeervenennnntsnvne vearsses heenns Signed......
‘Student Embalmer

P. 0. Address. .}( a %

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

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



