THE DIVIRION OF REALTH OF MISSOURI i Le Yy

fa
2. I hereby cert y that 1 aﬂended the deceased from gﬂ-&a__, 1980, l;j)‘.,é__, 1982 , that I last saw the deceased
alive on . X2, and that death oceurrefl at @\ m., the causes and on the date stated above.
M ar title) . ADDRESS Vu Z3c. DATE SIGNED
; 'SBF‘,‘“F’—UK Y - tfp 21 . VAo /- 3-50
Cl A-

248, DAJE 24c. NAME OF CEMETERY OR CREM’ATORY 244, LOCATION (City, town, or connt, tato;
TlON REMOVAL A L City " (Btate)
195

Rurial Dec, 5,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT%

352 | ntc.

No.300 : .
o JFLED JAN 23 1959 STANDARD CERTIFICATE OF DEATH State File No
| ! BIRTH NO. _ REG. 0isT, no. J 5D priuary REG. Dist. m.M Registrar's Nowwoo oo,
-"Z\( 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars ducessed lived. I Institotlon; residence bfocs
~ , a. COUNTY 2, STATE | . b. COUNTY adunksion),
Jaclkann Hisamiri Jackasom
b. CITY (it cutside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outeide corporate licaits, writse RURAL and give townahip)
Tgwn townahipi| STAY (in this place) TO‘E 0 ‘/g
a Jeats Su_nlt. Mo, 8 OWN T eetan Surmmit. Mo
8 d HJL!)-SL N_!Ahv:-E OF (f pot in hoapital or institution, give streat sddress or locstion) d.AsDrgErS (If rural, give locatlon)
o INSTHUTION 507 South Douglas 507 South Donglag
g NAME OF 5 (First) b. (Middie) c. (Last) ) ADATE (Mot  (Dap  (Yew
F (Typeor Print)Rell e Russeliy AT BR g 5, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years|  UnOER | YEAR | o UMOER bt KES,
g WIDOWED, DIVORCED (8pecify) last birthday) uem' Dars | Hours | Min.
; Female white widowaed Jilune 1 1866 8a | |
21 10a. USUAL OCCUPATION (Qlve kind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or ¢ redgn ] 12, [} i
E dona during mont of worling lite, even 1f retired) | DUSTRY or forsim ouuey 0 ngLTNTz'IEilg?OFWHAT |
o Housewife Homa Chilhowe, Miggouni Vag
< ilaa. FATHER' S NAME §3b. MOTHER'S MAIDEN NAME T4 "WAME OF HUSBAND OR WIFE
" N 1 w14 EE'%E ) N .
I5. WAS DECEASED EVER IN U. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & ]
s (Yee, no.orunknown) | (If yes, give war or dates of servios) KO, L > SIGNATURE OR NAME ADDRESS
§ No : Narns irg ] Iestla Syymmit . Mo,
| 'L 18. CAUSE OF DEATH oR GO ol CERTAF N . INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE NDITION NSET
; Z  |line for (o), (by, and (e | PVRECTLY LEADING TO DEATH®(4)
E “This does nol mean ANTECEDENT CAUSES ,
o || the mode of dying, sueh | Morbia conditions, if any, gising DUE TG (b) .
- as heart failure, asthenia, | rise to the above cause (a) stating
-] cte. It megns the cip- | e underlying cause laat.
Ty care, infury, or complica- DUE TO (c)
P tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
a related to the dlaeate of condition cansing death. AV v .
[ 15a. DATE QF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2 3
=] 3 J— )< YES D NO
21a. ACCIDENT (Bpecily) 215. PLACEQF INJURY ts.g .tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[}
e SUICIBE bome, farm, fastory, strest, offes bldy. eto.) s
& HOMICIDE
g 2td. TIME (Menth)  (Day) (Year) {(Houwd) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
l INJURY = | “womrx AT WORK
3
@

WRITE
Qa

Carpenter Viarrenhipo, M1 ssouni




|

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, OF by aeimnicimaee,

Student Embuimer No.

working under my personal supervision.

Student c..ovessrasveannaas Cethrestanan vees
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) . &

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



