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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH’
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fiey JB 171952

BIRTH NO.

25135

U

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars d

- STWE At S SouR |

d lived. If instituid M before

b. COUNTY , xdinimlon},
JACK T

b. ClTY (I outeide corperate Uimits, wrlu RURAL snd give ¢. LENGTH OF

¢. CITY d. Is Residence within Lmits of
townt

10a. USUAL OCCUPATION (Cilve klnd of work

lﬂb KIND OF BUSINESS OR IN-
omdn.rin. moat of working lile, yven if retired) DUSTRY
RUOCH DRIVER

Bye
135, FATHER'S NAME
s @ 3 ﬂ

e A

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Y. no, MN‘WD) | {If yeu, eive war or dates of sorvice) ” NO.
(2]

$0

18. CAUSE OF DEATH
. Enter only onecause per
Itne for {a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mordld conditions, if any, gan DUE TQ (b)
rise Lo the above cause (o) slatl; .
the underlying cause logt.

*This does not mean
the mode of dying, such
as Beart faflure, asthenia,
efe. i means the dis-
ease, infury, or compiice-
tion which coused death.

Conditions contributing to the death but not
related to the disease or condition causing death.

¢ DUE TO {&§ '1ﬂ
I1. OTHER SIGNIFICANT CONDITIONS f - 2

towrbip) | STAY (ln this place) OR . a ity
TowN s £||__ TOWN A‘ﬂumr 0/7!/ i - ‘: 4
d. FULL NAME OF (I not in hoapital or (nstisutlon, give strest addrem or Ioestion) «- STREET (I rusal, give location}
HOSPITAL © :7 ADDRESS ..f r (9
WHTUTONGI 0 § EAs 7. 215 Srpeer iigia 260 8 Lasr §1-78 zag:
3DNE%ME§S%FD‘ a. (First) ) b. (Middle) > e (Last) 4. DATE (Month) (Day) (Year)
(Type or Print] E ATTE £ DEATH Juwve-26./ 3
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yesrs| I UNDER 1 YEAR | o UNDER 5 HRs,
w . WIDOWED, DIVORCED (Bgecify) - Iast birthday) Monm, Daye | Hours | Min.
MacE W11 -22-/7 |

11. BIRTHPLACE

. s 12, CITIZEN OF WHAT
{City and State or Fnl'll.l' m::ryl COUNTRY?

J. S A

S
Loser PO
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" /83X
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T
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243, BORTAL, Cl A- .
» REMOVAL.(8pecity) .
o | 1 e 34095

E&

DATE RECD BY L?!CEGAL RBGISTRAR'S SIGNATURE

19a. DATE OF OP_FIFE’A’i “18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L) wo
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {(sx..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomos, farm, fastory. street, ofioe bldy., eta.}
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK
22. I hereby certify that I altended the deceased from __Q_'_“_A._’_ 19830 ~26 | 19_2 that I last saw the deceased
Glive on 1951, ond that death occurred at 7° m., from the causes and on the date slated above.
23a. SIGNA (De or title) | Z3b, AD Es 23c. DATE SIGNED
prR-g /L g~ 2£~53

24¢c, NAME OF CEMETERY OR-CREMATORY

. FUNERAL DIRECTOR' 1 GM
ﬁi! / Y " e “;" 133788056 Chowan

(state)
JS

244. LOCATION (Oity, town, or connty)
S

irensed Embalmer’s Ststernent end/Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By L.t ittt ieanaaa e aemaameaanas » Student Embalmer No............

working under my personal supervision..

Student .. ..ot
S:gn-ture of Student Embalmer

P. O. Add;em....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact ‘should be so stated above, .
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