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

0

FUED MAR 19 1959

Kyn oon o

» BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

State File No

9768

PRIMARY REG. DIST. NO. LOO2 RegistrarsNe 11 ?5

STANDARD CERTIF
1. PLACE OF/RDEAT

REG. DIST. No. _/ fz —
a. COUNTY 4&/

I USUAL |
a. STATE

IDENCE (Where decossed lived.
b. COUNTY
Q M8 S

SO
b. CITY ks

tokds corpurate limiu wrlie RURAL and gve [ ALENIETH OF

AaTa R L2

La r/ vea_ 9

It lostiwilon: residesoe befo.e

adizimion),

Jahnsorn

c. Cg;{ (l'.! outside eorporsta limits, write RURAL acd give township®

(Year}

township) plycy)
Wi, 2 Y ’ PH|__tow f,°q5 0 ¢
d. FIEIJ!.-SLE"II’AAT_EOORF (i not in bospital or Enstitution, give strect sddress or loestion) d. ASJ[!;FgEES'»-S {If rura!, give location)
—
NSTTOION /] @ o e SE e OL v Rne 1N
3. NAME OF Y (Flrst, b. (Middle) c. (Last)
DECEASED o { ) 4. DA"E (Month) {Dsay)

(ﬂrpe or Pring)
7. MARRIED, NEVER MARRIED
oify)

5. do:_oa OR RACE | 7. X .
/ WIDOWED, DIVORCED ¢
€. W | Wlarmicd ]

. USUAL OCCUPATION (Ghekind of wark } 10b. KIND OF BUSINESS OR IN-
DUSTRY

AT NHome

dnnn during most of work|ng life, sven if retired

MNovse wikFe

9, AGE. (In years
¥)

8. DATE OF BIRTH

MaReh 20 ,;éé_a

=y o aed

Monbl, Days

Hours l Mia.

11. BIRTHPLACE {City and State or Foraiga Cosstry)

/q/amst: /

12, CITIZEN OF WHAT
UNTR

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

s Martos D Rogsel/

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 5o, or unknown) | (If yes, wive war or dates of service) NO.

-

'jZA IS

14. NAME OF HUSBAND OR WIFE

7. INFORMANT' S SIGNATURF OR NAME_

ADDRESS

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause (o) Haling
the underlying cause last.

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TO {c)

Vo Vieone J‘Rvm;i N Cler K MISS/'M Kesrs
18, CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION ONSET AND OEATH

7B

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disese or condition cousing death.

tion which caused decth.

o

19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
: ves [l w0 [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..Inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) ATE}
SUICIDE bhoma, farm, lactory. sireet, offies bldy., at0) .
HOMICIDE . '
21d. TIME (Meath} (Day) (Yeur) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
' WHILE AT NOT WHILE
TNJURY @ | T woRK AT WORK

2. I hereby certify -thct I atiended the deceased from .
alive on - 2L 19_5_.3 and that death occvrred al

to _L‘LL, 19.-.{2 that I last saw the deceased

m., from the causes and on the date slated abore.

233, SIGNATURE Wijl.ll_ Hun

QN'; uvm

243. BURTAL, CREMA- | 24b. DATE
TION REMOVAL (Bpecity)

DATE REC'D BY LOCAL | R

REG.
L 26 -53

23c. DATE SIGNED

¢ OF CEMETERY OR CREMATORV {Stat)
24 Besmr - / ar?Shs
25- FUNERAL D ADDRE S8




of

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

SLUJENT sunssrnsacncnncnserssnnssurssnnenes Slmedm ; @"—*‘w

Student Embalmer
' Licensed Embalmer No 6‘& / / 1

P. 0. Addre L X Ok

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

working under my persona! supervision.

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




