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WRITE -PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

| Hgp-JUL 23 195

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. BIST. No. / S O erisany rec. pisT. No.éil. Registrar'a Na/3 A—

25340

State File No.

'BIRTH WO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wharo decsased lived. If i idemce before
a.  COUNTY a. STATE b. COUNTY adiniseion),
Jackson IMissouri Jackson
b. CITY {If outsids corpurate limits, write RURAL and sive ¢. LENGTH OF c. CITY (Ui oumsids eorporste Limits, write RURAL and give townahip)
. . t.nwmhip) STAY, _('ln this place)! OR
TOWNR Prsirie Townshi TOWN G V e R
FULL NAME OF (If not in hospita! or instivation, i add looatlon) d. STREET (If rural, give locatlon) '
not cepital or wition. give strect roee or loca ? \DDRESS o 7@{ _fJ
NSTTOTION Jackson County Hospital demme- S mi O Wegat €)
3. D[qEAcMEES%F-D a. (First) b. (Middle) c. (Last) 4. DATE (]}Ionthj (Dﬂy) (Year)
(Twper Pint)  GeOree Leemon DEATH 7 3 1953
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "2| 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | I UNDER M His.
. WIDOWED, DIVORCED (8 N last birthday) | Monthe , Days | Hownm | Mig,
male white widower May § 1861 92 |
104. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} /| 12_CITIZEN OF wAT
donadoring most of working lifs, even if rotired) DUSTRY . . UNTRY?
Retired! Farmer Wisconsin . O, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown 1l Hallie ;Eggagug )
i5. WAS DECEASED EVER IN 1J.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0,or unknown) | (If yes, give war or dates of service) | . .. . NO._|_ '
No Rubg; Noore 3008 Tracy K.C,Mo
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecauseper | I. DISEASE OR CONDITION C 2 d 2; ‘e ﬁ ¢ ONSET AND DEATH
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES . Z % CZ ] 0:
the mode of dyfng, such | Morbid conditions, if ang, giting /DUE To ¢
as heartfallure, asthenia, | rise vo.the abore cause (o) stating . . -
de. It meant the dis- the underlying cause last.
case, infury, or complica- i _ DUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & "= * v oo A At
" Conditions contribuling to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN-' 19b; MAJOR FINDINGS OF OPERATION ° ‘7 ! - A o'zé - -20, AUTOPSY?
#2000 rs 0 o []
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..Inarabont | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (SI'ATE)
SUICIDE bome, farm, factory,street, offioe bldg..ets.) et PR A L BT
HOMICIDE
21d, TIME {Mosth}  (Daz) (Y-r) (er) \d Zle INJURY .OCCURRED | 211. HOW DID INJURY OCCUR?
OF . . WHILEAT[] NOT WHILE e e . . .
INJURY WORK AT WORK . oo S T

2. hereby certify that 1 attended the deceased from M'_ 1 S0 -2~

. 19'5-3 . that T iast saw the deceased

aljveon ?’ 3 ~ -3 and that death occurred ab *m., from the causes and on the dale slaled above.
NATURE . {Dggroe or title) C':zsb ADDRESS Z3c. DATE SIGNED
Bf -ﬁff“—w P2t | (038 Bofe B HEL i | 7= <3
Zia, plis M[ 3\5‘;;;_“5” 24p. DATE /7 “24c. NAME OF CEMEI‘ERY OR CREMATORY _ J/24d. LOCATION (Clty, town, or county) - - {Btate) .
(Bpuelt
Rurial July 5-53 25 Blue Spr'ings Mo
TE REC'D BY LOCAL | REGISTRAR'S 5 FUNERAL DIRECTOR' S S| GMATURE T
i G'b? f;?_ webb Funeral f{omp Blue 'gfbrmgs MO
rd 7T hd s Ststement on Reverse Side) .
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v STATEMENT BY LICENSED EMBAILMER

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

working under my personal supervision.

Student caccerssrnnccccncs ErsdsssursaTraaas
Student Embalmer

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

Signed

Student Embalimer No.

LB fih

Licensed Embalmer No... 2&..3 YR S

P, O. Address_%ﬂ,d




