THE DIVISION OF HEALTH OF MISSOURI

"°"°°‘fﬂlmFEB 18 1952" STANDARD CERTIFICATE OF DEATH g rueme.. 2040,

' BERTH MO.___ __ REG. DIST. NO. 13 2 PRIMARY-REE. DIST. m.aﬂa Regisirar’s No... g SN

;y’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If lastitution: resldence before

,{_i} a. COUNTY A/E‘/V Yy - . a. STATE b. COUNTY ”’ adinission).

0 b, C|TY {if outeide corpurate I.imll.[wrlh RUBAL snd give ¢. LENGTH OF ¢. CITY (I outaide porpmraje lisita, writp RURAL and civa Lownship)
STAY (ia this place) 0‘3 J V? q‘:’
,Jaqs_ TOWN

N

10.48

d. FULL NAME OF (If oot in boepital or institution, cive streot addres or lw!dna) d. STREET (If rural, give loca:
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME O 8. (Pirst, b. (Middle ¢.- (Last
e OF (First) ( ) (Last) 4. DATE (Montk)  (Day)

(Dearprint) Jesse . Va)tey B’a }-)'ca‘/'A

5. SEX 0 6. COLOR CR RACE | 7. m&%}\l’%g IS![-:\\:'SECNE'ISRRIED. 8. DATE OF BIRTH - 9.11(‘3E {In years
oy ; . . (Bpacify) birthday)
ﬁd& .hi,;zfz,- Widawaed 22— |3-/74- /18(&F g,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS!NESDCI)]%TEI- 11. BIRTHPLACE (State or forelgs otuntry) d 12. CITIZEN OF WHAT

mogt of working life, ovmﬂn&% . Y . _COUPgRY?
ﬂ%&;u M NMiIsseuwyr . S A
13a. ER'S N 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

'Sﬂ'lln’g ”‘é_ I;f-‘t’e&'/lz M_&J_ﬁéﬁm

.
15. %AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s&—:cunth 17. INFORMANT'S5 SIGNATURE OR NAME “ ADDRE;)S

(Yeu. 0o, or unknown) | {If yes, #ive war or Jates of sarvice) /;/9 N Q N &lu %‘ﬂ‘g’ }Uﬂjﬁ_‘ \ l

A Jal J3.9&%

IF UNDER t YEAR | [F UNDER 24 HES.
Monuul Dayn Eouul Min.

o

1B. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL Serwee

_ Enter only checeuseper | 1. DISEASE OR CONDITION K ‘. DEATH
\ine for (a), (b, and (o) | D'RECTLY LEADING TO DEATH*(sy < O OIN A R Y OCC(—US 1N [0 HR

*This does mol mean ANTECEDENT CAUSES

the mode of dying, fuch | Mortid conditions, if eny, gising DUE TO (b)
as heart failure, asthenla, rise Lo the above cause (o) stoting C
dte. It means the dig. | the underlying cauase last.

east, infury, or complica- DUE TO {¢)

tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditione confributing to the death but not
related to the disease or condition causing death.

15a. DATE OF OP'IEIROAi\I 195, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
- ) 4‘1 0 / ves L] wo E)
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.x.. inorabom | 2lc. (CITY, TOWN, OR TOWNSHIM) (CQUNTY) (STATE)

bome, farm, factory, sirest. office bldg., et0.}

SUICIDE
HOMICIDE

2id. TIME (Monts) (Day) (Yes) (Hou) | 2ls, INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
st v et | WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cértc'!zj that I attended the deceased from _ZGM_ 1992, to _Aim_ 19.52, that I last saw the deceased
- alive on 19_5_2 and that death occurred at ..‘2,3&,& m., from the causes and on lhe date stated above.
23 SIGNATURE (Degma or title) | 23b. ADDRESS l 23c. DATE SIGNED

28 Dol lonr r M D000 Vo Fud 1959
24a, BURIAL /CREMA-rY DA’ 24c, NAME OF CEMETERYOR CREMATORY TION.[QH own, ¢f connty) " (State)
TIO! EMOVAL THpeelt

sty IS TP LMJ\ Co [y %u
DATE REC'D BY LOCAL | REGIZERAR S SIGNATURE 4 gy L DIJEYTOR’ S $1GNATURE
Fo¥- J6-SR ﬂv&v\.a_ @JJJU

ol 57

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




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 Mo, .
working under my personal supervision.
Signed ﬂ"% l/l/_p/'}’k’}/éfg__g
Signed...caccuas cesdtssanasasemenamann cssasness Licenzed Embalmer No ,Dd?’?
Student Embalmer Lo
P. 0. Address VD 7 2 N

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

I this S‘ody is not embalmed, fact should.be so stated above. . - : MR T RN S .




