THE DIVISION OF HEALIH OF MISSOURI 21169

21d. Té’gE (Month) (Day) (Yslr) (Hour) 2le. INJURY QCCURRED
INJURY - m | "wonx (21 A7 wos

2 I hereby certify 'ﬂu;t-I altended the decedsedifrom %,2 : _u%ﬁﬁhabl last saw the deceased
alive on , 19 , and death occurfed at = == "m., from the causés and on the date slated above.

e 3 o\ L/ (Degreeortitle) | Z3b. ADDRESS ' 23c. DATE SIGNED
() Do T &

Da. SIGNATURE .

24z, NAME OF CEMETERY OR CREMATORY ) 24d. I.mATIDN (Olt,. mwn.otcuunty) ) (_Stuo)
SRIERE

" ADDRESS

Vienna, Mo.

BURIAL, CREMAr 2b. DATE

g'ux‘T'MT

.5, Mo.300
IP_LED JUN 50 ivsa STANDARD CERTIFICATE OF DEATH Sttt File Noww i
BIRTH RO. REG. DIST. MO, &Z PRIMARY REG. DIST, no.iLs§ Registrar’s No - 7
, 0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. 1f fnstitation: residance befors
. COUNTY : . STATE : b. COUNTY dniasion).
| [9'5 . Maeries : Mo, Maries "
0 b.c&v {If oulide corpurate Limite, write RURAL and give - g"bE%Gél: pF_ c. Cg‘g {If outylde varporats limits, write RURAL and give townehip) ésﬁ
TownJackgon Twp. ) TowN  Rural Jackson Twp.
g d. FHESLP?_'J_\AAE'E OF (If oot hmam ot Instizntion, give street address or location) d.ASI;TgEEI' - m rutsl, dive Jocation)
o INSTITUTION - Vienna, Mo,
ﬁ 3. :I‘HEJ::ME oF a. (Firsty j b. (Middle) ¢ (Last) 4 DSTE (Mouth} (Dsy) (Year)
£ (Typeor Print) GEOT EE N B, : Blrod DEATH June 18, 1952.
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| 17 wioew 1 | r wo i
WIDOWED, DIVORCED (Specity),~ . Lust birthday) Hnm-l Hours | Mia,
E 5 88 3 |
10a. USUAL QCCUPATION (civakind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (.. w8 . 12_ CITIZEN OF WHAT
dose o lile, i ) > DUSTRY Y tata or Foreiga Comskry)
: Syt ] oo oot i | o oy 5 ) Yaries County, MWo. /| GOUTRE
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Jack Blrod 1 Sina Moon Rebecca_Jones
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- {Yee.no.0r unknown} | (If yes. xive war or dates of service) NO. ,
= Yo Colonel Elrcd Vienna, Mo. - _
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN -
¢ .|| Entercnly onecauseper | |, DISEASE OR CONDITION - ) ) ONSET AND DEATH
Z || limefor (a), (b), and (o) | PVRECTLY LEADING TO DEATH' (s) o
g oThis docs mot mean | ANTECEDENT CAUSES
5 the mode of dying, such %"gdmwﬁw i ,(,;T‘g:::g DUE TO (b)
. os heart faflure, asthenia, | THE cbove cauae (4 e . . . :
"8 lete. It meons the dig- | tASuRderiping cause laat. - S ;/‘ - : L SRR R
o || coreinjury, or compl DUE TO {c)
5 || tion which caused death, | TI. OTHER SIGNIFICANT CONDITIONS - - . T o
Conditions contributing to the death bul not )
§ redated to the discase or condition causing death. /
. E . 19; .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
'c 21a. ACCIDENT Boectly) 21b. PLACEOF INJURY {e.£.. I ot aborst
SUICIDE bome, farm, {actory, suwst, ofios bldg..ete}
Z HOMICIDE - ¥ 1%
o
T
:
3
m.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Student balner No.

working under my personal supervision. '

Student c.eiavansesse tesrasnssnranns P . i AL NI -

Student Embalmer -
Licensed Embalgfer b

. . P. O. Addres LAl tled . L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)
I this body i not embalmed, fact should be so. stated above.

. i




