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WB]TE-iPLATNLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

AN

ALEBNQY 23 1907
75019 ~57

-BIRTH NO. /ﬁy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38149

State File No...

L. PLACE OF DEATH

b. CITY f outside corpurats lirits, write RURAL snd give

. STATE
* 2770

b. COUNTY
2290,

REG. DIST, NO.JZ 6-_ PRIMARY REG. DIST. miz&i Kegistrar's No. Qd

2. USUAL RESIDENCE (Wbers dscoased lived. 1f iontitution: residenoe before

adinimlon).

¢. LENGTH OF

c. CBI';( (1f cutaide sorporats timits, write RURAL and glve township)

OR STAY (in this place)
TOMNEL e e TPerall [ il vown . )
"y
d, FH(%P?’#AT_E OF (If oot in bospitsl or Institution, give strest addrom or locatlon} dAsDrgrEEE;S (If tusal, sive locatlon) | d é é’ (J
INS'I'ITUTION ,7
3. NAME OF 8. (First) b. (Middle} c. {Last)
DECEASED - 4 DSFE {Month)  (Day) (Year)
(Twpe or Print) ITndw H41%en ¥oss DEATH  W.ov, I 19571
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE b yearn| F hiotm 1 vEAR | F VOER ® wm,
fe WIDOWED, DIVORCED (Bpacity) laat birthday) thhl Dayn Hmnl Min,
Female Vihite /) Ock, 31, 1951
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate of forelgn ocuntry) 12 CITIZEN OF WHAT
done during most of working ifs, even If retired} DUSTRY a COUNTRY?
¥issouri UGS
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* ot
Jaaner lee ¥Oss Genevae Trancisg Goodm N ong
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1/, INFORMANT'S STGNATURE OR NAME ADDRESS
{Yow, no, or pnknown) | (If yes, ive war or dates of servics) NO.
Jaanepr ¥ogs Earcock VO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecausoper | . DISEASE OR CONDITION _ Atelectasl 5’%%‘"0 DEATH
line for (a), (b, and ¢y | DVRECTLY LEADING TO DEATH"(y) alecltasls I's.
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heort fallure, asthenda, - | - rize to the_above care (a)smiua. . . PR . . s St - O
de. It means the dis- the underiying cause last. - - - T - -
ease, infury, or complica- — DUE 70 (‘.:) - 0
tion which caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS =" -~ T Foawo oa
Conditions contributing to the death bui not
related to the disecare or condition cousing death. _
19a: DATE OF OP%%'?G 195. MAJOR FINDINGS OF OPERATION®-- *¢=.07", " .t ¢ R Y :D i 20, AUTOPSY?
N T _— 7 b2 ves (] wo L]
21a, ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSH[Q {COUNTY) . (STATE)
SUICIDE bote, farm, factory, straet, ofios bldx..et0.) - -
HOMICIDE _
2id, TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QaF v . . WHILEAT[ ). NOT WHILE[" .. . L. -
INJURY WORK AT WORK e

2. .1 hereby certify that I-attended the deceased from

/1751

10/31 1951 5 11/1/51

19_- that _I last saw the deceased

2_'192 m., from the causes and on the dale siated above.

_ alive on 19, and that deaih occurred at

- || 23a. SIGNATMRE - - or mle) 23b. ADDRESS Z3¢, DATE SIGNED

- j?é;IP_ ~-52:qé? 21 - " Ibepla; Mo, = - o0 11/3/51

BURIAL, CREMA- | 24b. DATE o 24, RAME OFCEMEI'ERY OR CREMATORY- | 24d. LOCATION (City, town, or county) -~ - {Btate) ..
TION REMOV% Bpfr) )
a jov, 2, 295] Billines Cemetery. Tbnwio Aupal - - o MA G

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE /? 5 - EOMERAL DIR ATURE RESS
s, §- 851 ‘ / % %

[

(Licensed Embaloier’s Ststement en Reverse Side)




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 Embalmer Bo.

working under my persona! supervision. N W
STUAENTL vuveennccsnntuvrssnanasrstncssstans Signed.... /e
o
' . e,

Student Embalmer
Licensed Embalmer No

=
.%;@7%+

» PO deregs* il -
D . T . o i
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI'!‘}NG.‘ (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

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




