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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

=2

PLEB NoV 8

! BIRTH KO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._[}anmmv REG. DIST. W0. 2002, .

34964
N e

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnstitution: resldence before
a. COUNTY . a. STATE "~ b. COUNTY nd:aimslon),
ACNSoN MissouRri eTA @NIoN.
b CITY (I cutclds torpurste limits, write RURAL nd £ive c. LENGTH OF c. CITY (U cuuide sorporats limits, write B Az cive townshin)
townahip)| STAY (in this place) Aj
TOWN T O TOWN ANJTA.S TY = y
d. Fgé.SLPw\ﬂEO%F (1f pot in hoepital or Inatitution, give atrect address or loction} ADDRE‘E (1 roral, ﬂn location)
WenTonoh # S 2P Mossy STREET 4537 Hoery &neez
3. FE%%E SOETD a. (First) ‘ b. (Middle) E ¢ {Last) ‘ 4, DATE (Month} (Day} (Year)
(Type or Print) OHN RICNKSON oA (D ETIBER D 51952
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, l:?E (In .n).n P UKDEN 1 mn o UNOER M un.

Ma_ago_

7. MARRIED, NEVER MARRJED,
WIDOWED, DIVORCED (Secity)

B

i

Jone. 2b-1569 3

10a. USUAL OCCUPATION kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CI
Mdmmmo"“u“u(gl::'nud nr: DUSTRY (City and Stats or l"u-n.l Cnnryﬂf, . COU“TZ'%E(?FWHAT
PETIRED {AlLoR 7' JWEDEN USTA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN_NAME 14.7 NAME or HUSSAND—OW wIFE
Aaren Erierwsan!Marie cJaonnson | 10/ 30N
IS. WAS DECEASED EVER IN U.S. ARMED FORCF:.?L}G. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. Do, 01 wn) (It.v- xlve war or dates of sarvics) ry
NS 90./6-2478Ma 3. K104 FRioxson S52 4
18, CAUSE OF DEATH MEDICAL. cERTlFch‘rlON INTERVAL
Enter only onecsuseper | |- DISEASE OR CONDITION ; . RSET AND DEATH
lime for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH (s .
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b} (74 3,4‘.4-\‘

o# heart fallure, asthenia,
etc. It means the dis-
case, infury, or P

rise to the above cause {a) stating
the underlying cauae last.

DUE TOQ (¢) <7

tion whieh consed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut niod
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v A I 2. aurbesy?
TION H
, . ves (] wo [

21a. ACCIDENT tBpectiy) 21b. PLACEOF INJURY (a.g..lnorsbont | 2le. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . bome. farm, actory. sireet, office bidg., sto.)

HOMICIDE
214. TIME (Moath) {(Day) (Yeart (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: N.?UFRY . | WHILEAT[ ] NOTWHILE

AT WORK

195_'2(:0 Mw.ﬁ—-rw I last saw the deceased
3:0P m

., Jrom the causes and on the date sialed above.

&b. ADD| 2%. DATE SIGNED

Z’Z) /VM/@’/L/Q" Yp b0y
BURIAL CREMA- 24c. NAME OF CEMEI'ERY LOCATION (O town, or R {Btals)
Y7y Zat &:r &9, /f.f.a—| 7. MorRHH fﬂfﬂf}?)‘/ 14%4/64.5 ?2? . %ssaam

DATE REC'D BY LOCAL

/o 'J-J"-gi

REGISTRAR'S SIGNATURE

2. FUNERAL U)RECTOR'S SIGNATURE

DA

/ 3 3 /. n&nlsu Car %

s Statement on/Reverse Side)




A
. * N
o "STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo .
e thoe meeasaneaan samrainn . r—— Student Enbainer Ne.
working under my persona! supervision.
SLUSONT cuvenssrcsnascssssnssssansersntasens
e Student Embalmer . - /Z
oY Licensed Embalmer No f—
_ L - P: O:. Address, ﬂiﬁf_ﬁ_
* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comgly with

the above constitutes grounds for revocstioa of License.)
If this body is not embalmed, fact should be so. stated above.




