V.5, No.300
Rev.

10.48

—

r

WRITE PLAINLY—USING :UNFADING BLACK INK—MAKE A PERMANENT RECORD

LED SEP 27 1853

THE DIVISION OF HEALTH OF MISSOUR! S1009
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. Z 22 PRIMARY REG. DIST. m._La_OHmhmr‘:Na_..g‘.Q-}zzm....

(T‘meorPﬂﬂt

, flayMoyd Jotnso

! AIRYHR NO.
1. PLACE OF TH 2. USUAL RESIDENCE (Wh:n decsased livad. If instltation: residence bafo.e
a. COUNTY ' . STATE Y b. COUNTY adnislon’.
aCASen Misseut] xSV
b. %‘I‘;\' (11 outnide corpurate limits, write RURAL and give §T AI;(ENﬂ H ,&F. <. ng ({If cuteide eorporats Umits, wrie RURAL sud cive townahip? 4
township) (1 this ) .
as (5F < N /Iy SRS Gt ZY fl !
d. FII‘JI..SLPI#I;II_EO%F {If Bot in hospltal or instivdtign, cive strest addrems or location) d. A%TI;QI%EESFS - (1f ranal, give locatfon}
STITUTION 4L P4hY% horesd Avenvs LY TP L, ﬁ V%S_Z ﬁ'ﬁzz _£_.
3£IEACI\£E OF g. (First) b. (Middle) €, (Last) 4. DATE (Month) (Day) (Year)

5. SEX

done during m

/

oS EPH

#h

13a. FATHER'S NAME

6. COLOfOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

10a. USUAL OCCUPATION (Give kind of work
'nrklugll.h.mﬂn!ind)

* DHDER U NS,
Bm'uh.

WIDOWED, DIVORCED (s, Z FC@-gé /f?l unmlnm

10p. KIND OF USINESS OR_IN- | 11. BIRTHPLACE 12. C|
05 N Yo H (City and State or Foreign &illly% CO{JTJ'IZ'IE‘{#?F WHAT
28 GRAN DO (G RBEE M /1SS oumRl? J.S A,

13b. MOTHER'S MAIDEN NAME 4, NAME.OF HUBBANL~-ON- WIFE

Q

(Yew. 0o, of unknown)

O TJocdwson \MiTwe F 1ezon [ MrstCrace Torrson

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Kf yeu, plve war or dates of service}

the mode of dying,

18, CAUSE. OF DEATH
. Enter only cnecanse per
line for (8}, (b), and (c)

*This does not mean

such

o8 heqarl falure, asthenis,
et¢. It means the dig.
case, Injury, or complica-
fion which caused death,

16. SOCIAL SECURITY | 17. INGORMANT 5 SIGNATURE OR NAME . ADDRESS
NO. .f:
ST 1703-(0 0 RACE #"“‘ Jbé"" ye.

|. DISEASE OR CONDITION
IRECTLY LEADING TO DEATH® (5

D ! W . "
ANTECEDENT CAUSES M % ,

Merbid conditions, if any, ,33"" DUE TO (b
rise to the above cause (o} sating
the underiying cause last,

EDIc CERTIFICATION INTERVAL BETWEEN

DUE TO (c)

]
11. OTHER SIGNIFICANT CONDITIONS . | - - Lﬂgy"—’

Conditions contributing to the death bul 2ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

190, MAIOR FINDINGS OF OPERATION ‘ .- . . . - o .| 2. AUTOPSY?

ol wl O

21a. Am“sENT (Bpedity) 216. PLACEOF INJURY (e.g.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (mm

S bome, farm, fagtory, streat, offies bldy.,e1e) A s ' . - ) e

HOMICIDE . : : = o
210, TIME _ (Moath) {Day) (Yea) GHoun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

F T WHILEAT ] NOTWHILE Coe -
INJURY WORK AT WORK . oL e e .- y

2. I hereby certify that 1 auended the d d from L 10—, to , 18, that T last saw the deceazed

alive on and that death occurred at 1238 A.m., from the causes and on the dafe slated above.

SIGNATUBEG g0, alho (Degres or title) | Z3b. ADDRESS | 3. DATE SIGNED
ZJW Cpedaul] Y D50 st %@(75% Gr3e.

BURIAL CREMA-

URIA 3

pr-/f/?r.z Fooesy Heie Crmereny

2c. NAME OF CEMETERY OR'CREMI'ITOR"I" 24d. [ION (Oity. town, or county) (Btgte)

KA nsas CD/TY Messouni

RAR'S SIGNATURE - FUNERAL DIRECTOR'S 61GNATURE | > ADDR
DATEREC'DBYLOCAL G' Y , oy - aws ‘
= $5 0V 010 lr ¢ NP0 Lq ML 7Lt tr COceck AJNCHY /(LY .- 0

= =iy

(Licensed balmet's Ststerment’on Reverse Side) o



STATEMENT BY LICENSED EMBALMER

rr————

I hereby miy that the body whose is recorded on the reverse si.de of this certificate was embalmed by me, or by.
..... n—‘&-&-lm ,  Student Embalmer Mo. Va4 4

vorking under my person.a'. supervision,

Student Enbalaor Licensed Embalmer No {% sL J‘i
P. O. Address.../ Kl Cl# i

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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

v




