. No.30

10.

-

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. ,[ é’-o PRIMARY REG. DIST. mém-ainrar': No..%)..z_?m._..._.

LILED 0CT 9~ 1953

"BIRTH NO.

State File No, 3211 2

—— Gregory ]

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yom, M.Ynknm) I (If you, xive war or dates of sarvice) . NO.
O

i 1. PLACE OF DEATH .. i 2. USUAL RESIDENCE (Whers decoassd lived. If lustitution: residence befare
a. COUNTY a. STATE Ill b. COUNTY adimlon).
Jackson i : Y E e
b. CITY, tetde corpurate Lmita, wrl RAL gad give ¢. LENGTH OF [| «c. CITY & 12 Racitface within Lmits of
OR - i waship) | STAY (in this ] OR ¢
M”; e ookl rowdacksonville o TR
d. FULL NAME OF {If not in Eoepita! . STREET (If rursl, ghve locatl
HOSPITAL OR , o o . * ADDRESS Com =2
INSTITUTION/a a Iy -
SDP‘EACBEESOEFD a. (First) b (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) +h Gmﬂ Buffe DEATH Sent.. 27 ] Qq'{
5. 5!:')( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| F UNDER § TEAR | ¥ UNDER & HES.
/ WIDOWED, DIVORCED (Bpecifg)é—ie—— . ) |Months! Days | Hours | Min.
white - Des. 30,1860 ) | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BI CE - . : ]
dooe dizrlig s1owt of working m-.ﬁuitnt;:} - . DUSTRY {City and State or Foreiga (‘nntryj/ IZCSII.R%IE{{'?FWHAT
LI
_Houssvi fe Home Nlinois I O, S, A&
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE

Lotso P Bueok  Deceased
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

No'
18, CAUSE OF DEATH
. Enter only onemiise pér
line for {a), (b), and (¢} |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
as heart fallure, asthenda, | Tie to the above cause (a) gating
ete. It means the dig. | he underiying cauae last.

- : DUE TO (¢}

*This does med main,
the mode of ding, such”

- MEDICAL CERTIFICATIQ

INTERVAL BETWEEN
ONSET AND DEATH

17

+ it

eaqxe, infury, or plica-
11, OTHER SIGNIFICANT CONDITIONS

tion which caused death.
: Oynditions contributing Lo the death but not
related to the dlacase or condition cousing death.

19a. DATE OF_OP_F[F:)#\N- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

Z3a. s:ergxru'

24a. BURIAL, CREMA-

k. RE@%@!‘I”

- L) 4
Lefr X ves [ no\m
21a. ACCIDENT (Boeeity} 21b. PLACEOF INJURY (ex..lncrabous | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)V h
SUICIDE borne, farm, Iagtory, sreet, office bldg., s10.)
HOMICIBE 4 ..
21d. TIME tMonth) 1Day) (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; WHILEAT[™] NOT WHILE
INJURY . - : . WORK AT WORK
22. I hereby certify that I attended the deceased from 19&, o . Iyﬂ, that I last saw the deceased
" alive on . 194,’:’. and thal death occurred af m., from the causes and on the date staled above.

Zic DATE SIGNED

9 -R7U3

(Btata)

Ewn, or county)

144

d LDCATION (Olty.
backsonvi‘l le

’RAI. DIRECTOR' 3 S) RE ADDRESS
J

~

DZTE:RE.’."D Zz LOCAL B S]GN;RE & &3/
g “(Li

censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, o?'by ............... e e e i iemeneeeecateacneseieerenccsaetanraras » Student Embalmer No.............. |
vy

working under my personal supervision,.

Student ... it crrisi i
Signature of Student Embalmer

Licensed Embalmer No. {/? 0‘7/

P.\ 0. Address 7-)((0.%

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.

¥4 this body is not embalmed, fact should be s0 stated above.




