WRITE PLAINLY—USING UNFADING B

THE DIVISSON OF HEALTH OF MISSOUR!

I R STANDARD CERTIFICATE OF DEATH
-'Ielllflll'm JAN 2 7 1954 REG. DIST. NO. /i z PRIMARY REG. DIST. m-_&‘)_a_‘.'Rmiﬂmf':Nn 109

1223

State File No.

1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere d

A lived. U losd v bafore

a. STATE

IS. WAS DECEASED EVER IN U.S. ARMED FORCB?

16. SOCIAL SECURITY
(Yom, 80, or unknowa) | {If yem, give war or dates of servics) NO.
.].--—‘_

. . b. COUNTY adnisatont,
JACKSE Y 27772, c'ax I
b. CITY (If ou corpurate limits, write RURAL and give S"rAl;;NGTH l’1(.)F c. ng (If cutslds oorporsts limits, write RURAL anJd give township!
to p) {lp this place)!
TOWN - I o Jreseeson Loty 20 ‘f
d. FULL NAME OF (1 not (s hoepital or institution, ive street address or location) d. STREET - (11 rural, give locatinn)
HOSPITAL OR ) “\ADDRESS
| INSTITUTION 7 £ /& &0 4/ -7 o ~2/7 &d# ANRN
S.DNEA’CME ()EFD a, (First) b. (Middle) * e, (Last) 4. Ds}t {Month) (Day) (Year)
(Typeor Print) _ JONN o7 re Lesn o7 DEATH /-G - /PS5y
5, SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesn| o DoOER 1 YEAR | o buER u s,
WIDOWED, DIVORCED (8pecity) Last birthduy) Hﬂm, Daye | Hours | Min.
St | WHIrE | wio FLo. &, /862 7 |
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . : 3
dona durk mmd-umufl(:.ﬂmﬂ Iw!) U BDUSTRY {City aad State or Foraigs Ouury)o ‘ZCSL%P{'?F WHAT
DLERENANT — _ scouni &5 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDANB—OR WIFE
Jown” Seamor sMa o BRAVDY

. INFORMANT' S SIGNATYRE OR_N ADDRESS
.35/2 d/#jurrx SrRERT

A} ete. It means the dis-

line for (a}, (b}, and (¢}

*Thiz does not meen ANTECEDENT CAUSES

18, CAUSE OF DEATH M AL c_ERTIF!cATION INTERVAL BETWEEN
Enter oaly opecaseper | |. DISEASE OR CONDITION UV Altant— ﬂ&‘“‘“f ORSET AHD DEATH
" DIRECTLY LEADING TO DEATH® ¢y . . : d :

the mode of dying, such | Aforbld conditions, if any, giotng DUE TO (b)
a# beart failure, asthenic, | Tise to the ebooe cause (a) stating 7
the underlying cauase last. -

case, infury, or complica- DUE TO (¢)

tion which cruzed dexth, | ). OTHER SIGNIFICANT CONDITIONS

Conditions confribuding to the death bul sot
related to the disease or condition causing death,

19a., DATE OF OPERA- | 195 MAIOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. TION ) " D
. . YES NO IB
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.s-. loorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ﬁlgﬁlgﬁ)z bome, farm, factory, sireet, office bidy., ev0.} - . .. . -

21d. TIME {Mooth) (Day} (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: vmu.n'r NOT WHILE
INJURY o AT WORK ee s il

m., from the causes and on the dale slated above.

193 ihat I last saw the deceaced

2. T hereby certify -that I atiended the deceased from W lo Mi__
ativeon YN 19 S and that death occurred al

23b. ADDRESS

LEDD Cwt2x . loma /s

. DATE SIGNED

Ra@ rerry - Dwor title)

hn. 7-1254

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, cf eoum# (smte)

Terreaseny A7y Missovei

'25- FUNERAL DIRECTOR'S SIGNA

73,

N Lovcy Lo St )’0
 ADILSOVR !




SI'A'I'EMBN‘I"_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Studont Embalmer No,

working under my persona! supervision. ) ;
Y 7
Student c.ciivsenrassrasncscssnassssarnaans S'llne; .j el = g . ’j‘%

Student fmbalmer

P. O. Kol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above,




