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STANDARD CERTIFICATE OF DEATH State File No

! JHEDDEC 31 W0l e oisr. vo. B rnnuany acc. orsr. wo. b AL s vsiwrarerio Ao

/
/ &o 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived, I lustitation:  residance befors

. COUNTY . STATE . adinision).
/ . Washington : Missouri b COUNTY Y ashingt6R
b. CITY (1 outside corpurate limita, write RURAL and give ¢. LENGTH OF c. C|TY {If outaids oorporate limite, write RURAL scd glre towmhip)

OR e waship} (in this place) OR 2
1own  Rural-Uhbdon o 53“ ays TowN CaRural=Union fEID
d. FHO%P#AT.EO%F {If aot o hoapltal or institution. give streot address or locatlon) d.A%T[;?FIIEgS (If rural, give location) o
INSTITUTION Cadet Cadet

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
F

5. Ne.300
Ly, 10.42

DECEASED
{Twpe or Print) Haward Jaffa: BourBon DEATH 12 11 1951

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4§ 8. DATE OF BIRTH 9. AGE (In yesrs| Ir thoe 1 rr.n
ﬁ WIDOWED, DIVQRCED {Bpecliy)] last birthday) Mumhll

Male £} White Never married |_12-7=195] 0
10a. USUAL OCCUPATION (Givekind of work | I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oguntry) 12, CITIZEN OF WHAT
done doring most of workiog Life, sven If retired) . DUSTRY m COUNTRY?

Cadet. Mo

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Howard BourBon ! Gertrude Colemen |

I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECUR!‘JTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yew, no, orunknown) | (I yea. xlve war or dates of service)
No none Howard BpurBon Cadet, Mo RT #1
EDICAL. ) INTERVAL BETWEEN

IF UMDER M HRS.
ﬂoml Min.

18. CAUSE OF DEATH
. Enter only onecous per I. DISEASE OR CONDITION

line for (), (b, aud () | DYRECTLY LEADING TO DEATH* gy N 4 /
o This docs mot mean | ANTECEDENT CAUSES M + Ao ‘
the mode of dying, such | Morbic conditions, if any, giving PUE TO (b) - . : X

as heart fafture, asthentn, | i8¢ fo the above couse (a} stating ; . Ce
cte. It means the dis- the underlying cause last. - - - - .

case, infury, or complica- DUE TO (¢}
tion tohich caused death. | 11. QTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but niol
related to the dizease or condition causing death.

ONSET AND DEATH

19a. DAYE OF OP_FIFg;‘- J1%b. MAJOR FINDINGS OF OPERATION . ; ’ + | 20, AUTOPSY?
. 7955 vis [ o I
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..ioorabout | 21c. (Cl'h’. TOWN, OR‘I'OWNSHIP) (COUNTY) (STATE)
SUICIDE batoe, larm, fastory, strest, offics bldg._, st0) : . e, .
HOMICIDE
21d. TIME (Mopth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT [ NOT WHILE
INJURY = | WoRK AT WORK .
2. I hereby certify that I atlended the deceased from ——— IQ_A._, lo 18 , that I last saw the deceased
alive on , 19 and th _dmth-occyrred at _ L 2 m,, from the causes and on the date slated above.

24b. DATE l‘z/%

2a. . . g R 24:1!7;? (Clty, sown, of county} 7 ©
Burigl d. 1? 11-195] Lot . 4 s ey

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

DATE REC'D BY LOCAL I SIGNATU a 4&3 2, FUNERAL DIRECTOR'S SIGNATURSE nolttl
- / __REG. | X . ’ ¢
/9 & N
. {Li d Emb s on Ravers Side)

/’7@ e 7O /;(w




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recgrded on the feverse side of this certificate was embalmed by me, ot by

P S > . W , Student Embalmer No.
working under my personal supervision.

Signed

Student covsaavessanencess sesasenarennbanan
Student Embalmer

Licensed Embalmer No

P. O. Address
thg: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
. Ny ) 2



