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wo.300 13 , THE DIVISION OF HEALTH OF MISSOURI oA
. Ho.300 F@ APR - 5 1959 STANDARD CERTIFICATE OF DEATH 8254
REG. DIT.. NO, [2 2 PRIMARY REG. DIST. no..é_q_o__.. Registrar’'s No 1411

! BIRTH NO.

{}.ag 1. PLACE OF DEATH 2, USUAL IDENCE (Whers d d lived. I ingtl
a. COUNTY a. STATE b. COUNTY, adinbwion).
s JACkSaN Z§Z N5As - wuena ‘@*
b. CITY W s corpurnte Mmi te RURAL snd pive ¢. LENGTH OF c. CITY (If ouide corpacate Eive townahip)
QR townghip)| STAY (in this place}
TOWN ){'M.SAS [ DAY - o MC; %!
| * a d. FULL NAME OF (I ot in haopl.ul or m&lluﬂnn slve t address or loeldoa) d. STREET (It roral, give location)
| Q HOSPITAL OR ADDRESS . g( /
| S msnmnonf BIEOP. }T#@@ OSLITAL
s 3 NAME OF, 8 (Fimy _ b. (Middte) _g ¢ (Lest) 4 DATE  (Month) - (Day) (Yean)
b | _weomm  MABLE BLAENGER , | odw & a4 S5
E 5. S5EX / 6. COLOR OR RACE | 7. #&%Eg lg[E\\:'gEchElSRR!ED : R DA7 OF 37 9.:'?5 in v-’nn h'IIF INOER | YEAR | & inER @ kxS,
{Bpecity) onths Hours | Min.
2 FE, W e MERR 15D ) 72 o et
1 108. AUSUAL OCCUPATION (Give kind ot work | 10b.,KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oouutry) 12. CITIZEN OF WHAT
[ during most.of workipe lio, sven if retired) DUSTRY s / COUNTRY? .
2 ) CUSEw s Y= LELPASD TEXAS . U, S.
< JlSa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
2 V feree SEiges UNKNQep N 1Gep M. BA .
i || 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 'S SIGNATURE OR NAME  , ADDRESS
(Yes.n0, oowa} | (If yes, Kive war tos of sorvice) NO, G_ A/
§ ) o s L0, 1. BRLLENGER , 0 Mz floares s
| 18. CAUSE OF DEATH MEDICAL CERTIFI 10N INTERVAL BETWEEN
i || Enter only oneceusmper | I DISEASE OR CONDITION - H
Z  |l'tine for (a), (b), and {y | DVRECTLY LEADING TO DEATH" (g) ,-‘bg__ 15 Jg E,_‘_ <’
<] *This does not mean ANTECEDENT CAUSES . '
o the mode of dying, such | Morbid conditiona, if any, giving DUE TO (%) IQJLD?AP 'l'ths (A
E a2 heart failure, asthenia, rise {o the above caute fa) stating ;
) ce. I means the dig.:| the underlying couse loat.
w || cateinars,or compica- DUE TO (¢ cm, mosm Eoit S A
=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' '\
[~ Conditions contributing to the death but not . '
"Qd related t?fhc d!a’:au J:-amdubﬂamuﬂn;l death, A lﬂ[9f' “'E_} : Q‘:B
[ i%a. DATE OF op%%- 13b. MAJOR FINDINGS OF OPERATION ‘ e ’ o " | 2. AUTOPSY?
&
= YES D NO
o Zla. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..inorsbont | 21c. {CITY. TOWN, OR TOWNSH!P) . (COUNTY) {STATE)
h - SUICIDE Cor bome, farm, Iactory, strest, offlos bldg..eve.) : ’ R
é HOMICIDE ]
g 21d. TIME {Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE
J' INJURY WORK T WORK /1
E 2. I hereby certify that I atlended the deceased from 2 1922;. lo M IQ&that I'last saw the deceased
- alive-on —JL;L, 1982, and that death occurred al _______ m., from the causes and on the date stated above.
2 |'z..,51G6 N. M, Bnedeker (Degree or title) | 23b. ADDRESS 6) 2. DATE SIGNED
. -
?/ CDJ z :S\'\EALE_E‘ ' 178 ¢?‘/-ta.ufnwat..#@ £the] F-ae T
E TIONBPI{ERMI 6“}.‘”- REM. 24b DATE 24c. NAME OF CEMETERY OR CR TORY -2Ad. LOCATION (Clty,%m,mmmiy) (Siate) ™
Ide!r) -
& | Somuae, D -2 73| Memvrigr thee Cam. | Kanshs . Kinsas
DATE REC'D BY LD%%L REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S 8 Glumll ‘ADDRESS
REG. -
nemiai-—Qustrr— fAQﬁ _ FC¥gns.

icensed Embalmer’s Smcmmt on Reverse Side)
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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

working under my personal supervision. B Student Emdal R R AR EEF R e
Signedé:.-fz/.}?ﬁlﬁiw L. Mﬂ.«Mh_
51gn8d.ucsannsusanscnrsssorersranans hacne P 3 "06
Student Embalmer Licenzed Embalmer No V)

P. O. Address 7/ G//(’// Yt d s/

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.)

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




