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THE DIVISION OF HEALTH OF MISSOURI

FILED JYL 171955  STANDARD CERTIFI

/9‘? PRIMARY REG. 013T. wo. /OO

CATE OF DEATH

State File No....

3177

18, CAUSE OF DEATH
. Enter only opeeause per
line for {8), (b), and (¢}

1. DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH® 4

*This does not mean | PANTECEDENT CAUSES

BIRTH WO, REG. OIST. NO. egistrar’s No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resklence befors
a. COUNTY . STATE : . b. COUNTY Jinimion},
JAckson ; M;ssoum Jackse "
b, CITY (2 outsids corpurate limite, writs RURAL and eive c. LENGTH OF [| e C|TY within Limits of
STAY place) .
98 C‘,i township) (ln thiy TOWN /\/ﬁ 4}3 AS @’ rq city nﬁpmmub towat
d. FULL NAME OF (1 not in hoapdtal or inst #ivs strwet address o focation) || 4 dSTREET QU raral, eive ldention) ) ggf
HOSPITA ADDRESS
INSTITUTION. & q9:/2 ﬁ?gspfcr Avenve |7 '7\ e 223 MYRTLE Avenve D
¥ DECeRsED P(Fm b§1 todio Y o e 4OMTE  (Mauth) (Dey) (Yem)
{ Type or Print) ATRC1A OE . L.,,;u SonN DEATH \.}UNE Lo /963
5. SEX II 6. COLOR OR RACE | 7. MIAD%%\IIIEEB EI!E‘\'."EECQSRRIED . >B. DATE OF BIRTH 9. hA.GEirg::.;n l‘r; ur | YEAR | o oNDER M MRS,
(Bpwcily t ¥ oo Duyw | Hours | Min.
Femare |wiwits EVE A Dec. 19, 195 ‘ / | |
10a, usg& ggftﬁmlm (Qrekindof vork | 10b. KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE (¢4 wad Scate or Foreign Country) 0 12 CITIZEN OF WHAT
HikD _ L noepenDENCE, Missoori” | u.-5.4.
?g. FATHER' s NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
N Rossell JoHn Son Milpres M. stva | —
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yew, give war or dates of servics) NO. B J—
: NonE Cenw £ s/ son 6928 MYRTIE, K€ Mo,
AL CERTIFICATIO v INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the abose couse (o) sating L
. the underlying catise lost. '

£he mode of dying, such
a2 heart foflure, asthenia,
ete. It means the dis-

ease, infury, or {ica- DUE TO (¢)

tion ch‘i caused dm 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death bl not
related (o the disease or condition cauting de

218 ACCIDENT
SUICIDI .home, farm, fagtory, strest,offios bldg.. etc.)

A

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES m NO D
“21b, PLACEOF INJURY (a...in erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Due) ¢ | 2ts. INJURY OCCURRED

INLY—USING UNFADING BLACK l'l\i'K——MAKE A PERMANENT RECORD

21d. TIME (Mozth) aar) . (Hout) 21f. HOW DID INJURY OCCUR?
wily n [ MmEeT] A
2. [ hereby cert:fy that I aitended the deceased from 19 , lo , 18 , that I last saw the deceased
alive’'on ., 19 , and that death occurred atm . Jrom the cauus and on lhe dale stated above.
He UWons (Degree or title) | 23b. ADDRESS I? DATE SIGNED
' 27573

b 24, NAME OF CEMETERY OR-6 FO ,t.own.orcuunty) (Btate)
June 22,1953 | MemeriaL 79934- (reree MisSover

/7"0

E_

DATE REC'D BY LOCAL R t;: RAR'S SIGNAT

e

Z-S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

B o' I B < e , Student Embalmer No,.cooooooiaineaans

working under my personal supervision..

Student...coiiiiriiiiii e es s e, ceeanes Signed. (/. Sl b 2757, .. @ ............................ |

Signature of Student Ezbelmer
Licensed Embalmer No, ?/5/2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




