DO

U DblAaGhA 1IvB-—XMARYN, A LOMANELEIVEL RLLLFEIWLS

iige oY 6 862

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEA rH

REG. DIST. WO, _./_“Z_mmmv aEG. DIsT.” i %. Registrar's No.! *‘/-7:!‘

2 A

State File No..,

=

Lﬂ

7. MARRIED NEVER MARRIED,

BIRTH NO.
L PLACE QOF D 2. USUAL RESI] El'-c.E (Whﬂ! decsased lived. T i . residanes belfore
a. COUNTY a. STATE ~ i ) " =" "b. COUNTY v ek
. f T :
b ‘::OI-II;r o “;m. weite RURAL vanﬂd“ ST 0 by o ¢ cgg o ocwdhd.o-mlk: ta, writa B! townshipy - BRI SR
. ] [ X LI ) f"z)
TOWN ) > ? (Ko TOWN Mﬁ =2 €
d. FULL HAME OF ¢ hos or instivution, give streat " tooathon) d. STREET. . /_(I:l'nu'l.l. d/
HOSPITAL OR - ADDRESS | P AR T
INSTITUTION f /.é. i
3. NAME QF ddle) T
OECEASED W | W |CDATE  Matt) @ (Ve
e .1"_"‘ '} bEATH /10— 27—~ 52
8. DATE OF BIRTH.- _9 AGE (lo yean srunnlmn o UNDER 2 sk,

N 726v21=78 2?3? 2l i Nl el e

BB

105, iqn om ﬁg_

m“m K= ca

o5

e

P - 06 A

15. WAS DECI
(Yeu, 0oy, of

ED EVER IN U.§,
n) | (1 yos, xive

MED FORCES?

16. SOCIAL SECURITY
dates of servics) NO.

17. INFORMAN S SI‘NATURE OB, N

d . .

18. CAUSE OF DEATH

. Enter only anecatse per
line for (8}, (b), and (¢}

*This doer not mean
the mode of dying, such
o# heart failure, axthenia,
etc. It means the dia-
care, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

EDICAL CERTIFICATION

.

Mortid conditions, if gas. giving DUE TO (b)
rise to the above cause () dating .
the underlying cause last,

DUE TO (c)

tion twohich caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not o “-.“ T
related to the discase or condition caneing death. vad 4, 4
19a. DATE OF OP-FE:?i 19b. MAJOR FINDINGS OF OPERATION o : }u / 20. AUTOPSY?
[ v
f————— e ;,L,Z,o ves () wo 0
21a. ACCIDENT (Bpeciiz) 216, PLACEOF INJURY tag., lnorabous | 2fc. (CITY, TOWN, OR 'rovctsa-up) GTATE)
SUICIDE thoms, farm, [notory. strest, ofios bldg., es0.)
HOMICIDE no) no- W
214. T1¥E (Moath) (D) ur...: (Hour) 2u IN.IURY OCCURRED | 2H. HOW DID INJURY OCCUH?
HII.E
INJURY o | "Work L] "Wt |

alive on

22. I hereby wtdy that

I; Md the deceased from
19°°% andthaldea!homncdatu

ml_zyzo J0=DF 106 Pt 1 last sow the deceased

.y Jrom the oaugea and on the date stated above.

Za. SIGNATURE
*

. BURJIAL, CREMA-
ol

(Degree or tlt.la)

23b. AD

—é‘““*

Jo-2 D~ 1

ME %F CEMETER CR| ORY

DATERE‘DBYLMAL

/0 —53‘/-.5‘.2..

t on Reverse Side)




RECEIVED //-s-s% [
Jasper County Health;@ﬁi’ée’ 2

County File Number _52/ .--.;;-,,. -
o //"5"5

RN -

YS6L T 2 AOM

—_—

LIS Y T TG Y Wgeuy S, fa At .

e ST‘ATEMENT BY LICENSED EMBALMER

i haebzrjrtify that tl:gyrwhose nifne is recordew‘iﬁc\of this certificate was embaimed by me, of by
el ertion - Embalmar Wo.

working under my personal supervaswn

StUdBNY tuereescaranrsecacsans eeireesaraans
Student Elllba Imer

Licensed Embalmer No g gj?a,. r

P. O. Addres:zg‘ : 7 L-%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply

the ;bove constitites grc;u:nda for revocation of license.)
I this body is not embalmed, fact should be so stated above.




