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WRITE PLAINLY—TUSING UNFADING BLACK INK---MAKE A PERMANENT RECORD

S

BlRTH NO.

a. COUNTY

LED FEB 14 1953

t. PLACE OF DEATH
Jackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 192 PRIMARY REG, DIST. NO.

State File No

__40_01_.'— Registrar's ;Jn

2 USUAL RESIDENCE (Whers deceased lived.
a. STATE . . b. COUNTY
Missouri

I instizution: resldence befoie

Jaokson

aduimfont,

b. CITY (I outrkde corpuraie lmits, write RURAL and give
wownahip)

¢. LENGTH OF

STAY (in thie place?

c. ng (I outside sorporsta Limits, write RURAL and give towmbip)

[iSn. FATHER'S NAME

TOW  Kanscs Cith 25 yraf TowM Kanscs Cit YN
d. FULL NAME OF (If mot in Lospital or Instisgtion, give straet address or loestion) d. STREET (I rursl, give location) [ 34
HOSPITAL OR ADDRESS )
INSTITUTION Re search Hospital 3231 East QFfh
3. NAME OF s (First b. (Miadle Last -
DECRASED ». (First) { ) et : ) L OATE  (Month) (Den)  (Yes)
(Typeor Printy  HOY - Fwing DEATH  Jgn, 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yeur| ¥ mioca s vuur” | w 3won 1
. WIDOWED, D RCgED (Bpacify) isat birthday) |Monthe Houm | Min,
Male White Marme July 31-18871 85 =l - I
w:;n USUAL m@;rou (Obiebtod ol weck 100, m.un OF Busmasb?g_r i 1. BIRTHPLACE  (i1. cad State or Foraigs Covstry} 12, c&r’r’:ﬁwr WHAT
Blacksmit Frisco Railroa Onk Hill, Konsens .S 4
13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANL OR WIFE "

- 1. Enter only unecawse per

line for (a), (b), and {¢)

*Thkia doer nol mean
the mode of dying, such
o2 heart fallure, asthenic,

I. DISEASE OR CONDITION

. DIRECTLY LEADING TO DEATH® ()

DUE TO (D)M

" ANTECEDENT CAUSES

Mopbid conditions, if my.
rise 10 the ebove couse (a)

James Fm. Fwing Rochegl Smi
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N 1 Eaﬁ"B"Fﬁu
{Yes. 00,07 goknown) | {1f yw, pive war or dates of service) 02.07-5679N0. .
Yes B - Mrs, Dorothy Fuming E L. o
19. CAUSE OF DEATH MEDI CERJAFICATION INTERVAL BETWEEN

- [-2;‘“.

. the underlying couse ot
ete. It wmeans “the dis- '—- -
case, infury, or complico- DUE__MM L M M
Hon which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS, . i § )
Cunittons contrivating to the death but w0l dq j’)\L
related to the disense or condition causing death.
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - [ 2. AUTOPSYT *
. TION
\ : YES D ) E
21a. ACCIDENT U mpedity) 215, PLACEOF INJURY (s.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homs, [arm, lastory. strest, ollew bidg._ me) . ) -
HOMICIDE ] ; : -
2d. TIME (Masth) (Duy) (Year) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' WHILEAT KOT WHRE
INJURY = | “womx AT WORK

2. I hereby cerlify that Lattended,

ﬂr

Jrom -7

1952 to_ L= /& | 1953, that ] last saw the deceased
death oecurred of __E_ /A2 m., from the causes and on fhe date slaicd above.

'SMO tm%

2%, RAME OF CEMEIERY OR CREMATORY

23b. ADDRESS

2Ua,

TION, RER |

Burial JaAn . 953 Mt ., Mn
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-

HROO £ 4™

. DATE SIGNED

/) 557

Migonpunriy

M4. LOCATION (Oity, town, of county)

(Fme)

mdmo;lmmuﬂmrnﬁb)

ADDRLAS



.
\

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

- Student Enbalmer He,
working under my personal supervision.

StUdBNT uisinsssnanracnosiasnensasssnncans Sicned.‘ —_QMZ!J.E&

Student Embaimer
Licensed Embalmer l}ln\# 322

.

R B P.O.A@m,&fﬁ:b&ﬂ:%‘éuéa
* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihire to-comply wit

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




