. No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

= .
STANDARD CERTIFICATE OF DEATH State File No 29154
[ 4
IIIITHE“ IIMQ_S_{_ REG. DIST. 0. _L'Lﬁ_ PRIMARY REG. DIST. m._ILQ_LRm‘mar': No 31‘25
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers deconssd lived. If Lostligtion: residence befors
a. COUNTY a. STATE b. COUNTY f‘“ adminion).
TAcKSON Messovm] JARNSTOH
b. CITY N ITY
Qi O auedde sorpomte Uslts, welte RURAL sodstvs | otV nomm o] © COR . & Betten ria e o
o [z TOWN asCiry =T
d. FULL NAME OF . . STREET T
HOSPITAL OR (I oot in hu[(hl or lnll.i{s;’don give strect address or location) . ADDRESS } 4 Esl! rural, give loeatia n)’ " é? D
INSTITUTION. [ Ea.; 34 Tevrace. A3T 34’ /E&Rﬁ ¥
DECEASED frst) : b. (Middle) ¢ (Last) . DAT (Month)  (Day) (Yean)
{ Type or Print 7ELL A ‘ 0 .
5, SEX 6 COLOR OR RACE | 7. MARR!ED NEVER MARRIED 8. DATE OF BIRTH ~ -9, AGE (In I UNDER M 5,
DOWEP DIVORCED (Bpe . 7 .| last birthday) Mnhl.hl] Dm noml Min
108, USUAL OCCUPATION (ke bind of work | 10b. KIND OF BUSINESS OR IN: | 15, BIRTHPLACE (¢ie) wad séite or Torig Comntry) 12, CITIZEN OF WHAT
_“Z_Z__HQME - b : :"MM' . Ei S', 4
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND' OF—tife
h Y &o Joseerwe LLEN J‘ HorR

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo po. 01 o) | (If you. give war or dates of service} | . p -
7 Ng Ne  (Mrs. Pares Bray  Crarwsoscs Mg, -

-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onsceuseper | 1. DISEASE OR CONDITION . * ONSET AND DEATH
line for (s), (b, and (¢) DIRECTLY LEADING TO DEATH*(,) '-‘ 2 A ,

*This doey not meon ANTECEDENT CAUSES a

the mode of dying, such | Aforbid conditiona, if any, gioing DUE TO (b)

rize o the above cause (o) stating
o4 heart falture, asthenta, the underlying cauae last.

ete. It means the dla- ——
ease, Infury, or complica- DUE TO (c)
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition couring deafh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? )
TION '
ves (1 wo B4 |
21a, ACCIDENT . {Bpecify) 21b, PLACEOF INJURY {eg.. inorabout [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) <
SUICIDE . on home, furm, fastory, sirset, offics bldg., s%a)
HOMICIDE
21d. TIME (Moatb) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. I hereby y that auended the deceased from IBB. to 74;;“%5_ 19.._{._-.‘. rthat I last saw the deceased
L alive ont Jam:.._L‘L 19_)_}. and that death occurys _7_[.S:A ., Jrorg' the causés and on the date slated above,

3. SIGNATURE A, W.oRgbinson, MD (Demoor 1itle)y| 23b. ADDRESS 3. DATE SIGNED
! ﬁwym O LH,B{ %_M(WJ.‘/& -(l gwu-’b 32

graa. BURT g “I:KLCREMAF 24b. DATE 24c, NAME OF cammm—ea CREMATORY #}mnou (City, £own.or county) (Rate)
;i (Bpeolty) ’

Enazionw \owe<t-2953| DWW fVevw ComER's Sow s s &3 tSSaJR
DATE REC'D BY LOCAL | REEISTRAR'S SIGRATURE \ 25. FUNERAL DIREGTOR'§ S1GNATURE 331

é ')q bt ] A .’./ e P 4/ ‘} A 45 YNOAD DTN APt ) e ____4_[ Vi

(L 4 Emh s § ot \R Side) 4




i.
[

STATEMENT BY LICENSED EMBALMER

CEN |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF DY «ur it r e ce e

working under my personal supervision..

Student........ooiiiiiiiiiiii i aas
Signature of Student Embelmer

P. O. Address KC//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. (Fail
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.




