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

s R 15 1952 THE DIVISION OF HEALTH OF MISSOURI
Lol STANDARD CERTIFICATE OF DEATH St6te File Mg oumnssoncommrn
r
: BIRTH NO. J Q / 4 ;’ REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST, NO_,ALQ&- Repi:tmr’:?l'&a........... P
1. PIEACE OF DEATH j 2. USUAL RESIDENCE (Where decensed lived. If institution: residence befare
- a, COUNTY . STATE N adinimicn
JACKSON 8] : Mrssours P CommTY Jackson "

b, CITY (1f outelde corpurate Limits, writs RURAL snd give ¢. LENGTH OF c. CITY (Tf outside sorporata limita, write RURAL and cive townahip)

townahin)

TOWN . STAY (in this place)
HansAas (:;+¥,ma 2days ToWN Howsoe C i-v
d. FULL, N{\ME QOF (If not in hospital or ion, £ive streot ndd or locstion) d, STREET (I rursl, give !oe‘don) 3 % ﬁ

491 E. :711& St

HO!
INSTITUTION FAIRMOWRY \\gs ot A\,

3. NAME OF . . .
D aep o a. (First) b. (Migdle) ¢. (Laat) . 4. Dg-'I.:E {Month) (Day) (Year)
(Typeor Prin) (AL ANMCWAE BueNETT DEATH  FEW 2% /952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER 1 YEAR | IF UNDER M WS,
WIDOWED, DIVORCED {Bpeacify) Last birthday) Munﬂu, Days | Hours | Min.
E % AR E Vs FEB 26, 1952
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- |-11. BIRTHPLACE (B 1
done during moet of working lifes, -':enu::r:xri) ’ DUSTRY . fate ox forelgn couetey) J, 'zcgl!};‘:%gu?or WHAT
—-—-—'—_'_—- L3 -
i 'S soupe d.s5s. A2
13a, FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
—_—
LIYAN Brprre
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If yoe, xive war or datea of service)
v : Fﬂmmowvr Heosp. L4 2 7Th
18. CAUSE OF DEATH CERTI ',S‘IEE}”:';,S?E‘}EE“
_Enter only ohecauseper | §. DISEASE OR CONDITION /7.( ™
line for (a), {b), and {¢) | DIRECTLY LEADING TO DEATH® (g) —_—

*This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a8 keart fodiure, asthenia, | 7ite to the abose cause (o} stating
ede. It means the dig. | Uhe underlying cause lost.

case, injury, of complica- BUE TO (e}
tion which eaused deeth, | 11. OTHER SIGNIFICANT CCNDITIONS . 1 u

Conditions contributing to the death bul ot q
related Lo the disease or condition cousing death.
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (eg. inorabeus | 2[c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg.,st0.) '
HOMICIDE
2id. TIME {Month} . (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I attended the deceased from 3_8.6__ 19852 1o 2 -~ 28 1952 that Ilast saw the deceased
alive on , 1982 and that death accurred;at .40 L m., from the causes and on the da!e stated above.

es (I%Jr%zab éoonsss /:? {, " iza‘c.?oj‘r%jq_z_;_

BILQJERMISL ER MJ‘\-1 24b, DATE 24:. NAME OF CEMETERY C REMATORY 24d A OCATION (Clty. tDWn, ty) (State)
01 2.-99- 5210 eer ‘?7{2

DATE REC'D BY L%CE{“;L REGISTRAR'S SIGNATURE 25, FUEERAL DiRECTOR' 5 S1ENATURE Auones..
_A_é_&._ﬂz’ Eee M Zé’ém-ﬂad —

(Licensed Embalmet’s Statement on 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, of by oo

................. . JRR Student Embalmer Wo..

working under my persona! supervision,

|
StUdent vecresevenns Signed L. & 1. W\' M

Student Embalmer
Licensed Embalmer No..... é!Zr ..... \S‘- -S‘\
PR, Address - K . @ IWZ

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

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




