No. 300
10.48

_.F'

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. No, __/ VZ PRIMARY REG. DIST. 0. S RO Reistrar's No

"'FIED NOV 10 1951

33622
A5

State File No..w..

| 1. PI.LACE OF DEATH

N TACKSON

2. USUAL RESIDENCE (Whare donllud lived. 1t institution: residence befors

a. STATE b. COUNTY admision).
IISS QLR Jhokson -

c. LENGTH OF

b, C|TY {If outside corpurats limits, write RURAL and give
STAY (In this place)

townghip}

c. CITY (If cuweids oarporate limits, write RURAL and give townehip)

PR CLAR
16. SOCIAL SECURITY
Ko

RTZ

15. WAS DECEASED EVER N U, S ARMED FORCES?
[Yoa, no. or unkoown) | (If yes. xive war or dates of servion)

oM K pNSES (T v 35yRs T KpwsAs Cdiry

. FULL NAME OF it tal tion, jogstiond || . STREET It rural, i
HopiE O (It not in howpital or iutl#: on d&.&wﬁddn— or Locs ADDEae ( xive loeation) 3 I 0
INSTITUTION /2 é Qe R E} ‘E" ]

L NAMEOF ™~ 4 (Fln) b, (M1ddie) = {as) ) | 4 DATE  (Mooth) (Dey) (Yea
(Tyoeor Print) _fIA B ERT AL sol ArRrr DA Jp - 24 - /9%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yenrs|  mom 1 voaR | tooen u [

O : WIDOWED, DIVORCED (8paclty) st birthday) uem-’ Das | Houn
b WhiTE £ | TRy, 19- /759 y £ |*=
102. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS QR _IN- | 1). BIRTHPLACE (Btate or forelgn vountry)} 12, CITIZEN OF WHAT
dons during most of working Uife, even If retired) . DUSTRY / COUNTRY?
_RETIRED IRM A, vy U-S. 7.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W ete. 1t means the gis-

S— Se— ————
18. CAUSE OF DEATH
. Enter only oneceusoper | 1. DISEASE OR CONDITION

line for (s, (%), sad (6) DIRECTLY LEADING TO DEATH‘(Q)

MEDICAL CERTIFICATION I

Nass . ToHN ALesa . 204 é&g&ﬂ' p

INTERVAL BETWEEN
ONSET AND DEATH

*Ths does not mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart faflure, asthenia,

BUE TO {c)

+
Morbid conditions, if any, DUE TO (b)
rize to the above cn'm{ (a)ﬂﬁ . .
the underlying cause last, .

S Layq
Yen vz

eare, infury, or complice-
tion which cavaed death. | 11 OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death but not
related to the dizease or condition causing death.

Aare

S’MMM 4
> delfo

19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION ~
YES |._—_| NO‘K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x.,lnorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - boms, farin, (agtory, strest, offloe bidg., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

2. [ hereby certify .:hat I altsnded the deceased from ML 1851 1o Ge ¥ 26 | 1951, that T last saw the decensed
-5/ , and that death occurred af _&s—m , from the causes and on the datc stated above.

2Ja. SIGNATURE

SRS T

23b. ADDRESS 23¢. DATE SIGNED

S05Brorkoed ﬁeza&/a.-&«a& U A3 -srf

24a, BURIAL, CREMA- 24b, DATE
TION REMOVAL
"\ 29-195/

RAR'S SIGNATURE

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY .

/6 - 2757 @

R
L4 (%ianud Embafimer's Statement on Reverse Side}

244. LOCATION (Olty, tawn, or danty) (State)
Kavshs_ _Ciry - Mo -

25. FUNERAL DIRECTQR™ 8 S)GNATURE T AbDRESS

s N ¢ \ Y




' STATEMENT BY LICENSED EMBALMER

I hereby cen%at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. .. 5t lmar No..... 5 ctesannn senans
working under my personal supervision. udent kmbalmer Ko 2. ?

Signed -MZ g

Student Embalmer . Licensed Embalmer No.., 2 3

P. 0. Address. 21 2., 227

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. “(Failure 6 comply wit
the sbove constitutes grounds for revocation of license,)

If this body is not émbalmed, fact should be s0 stated above.




