o, 300 THE DIiVISION OF HEALTH OF MISSOURI 8848

e o STANDARD CERTIFICATE OF DEATH Stae Fite ..
s t l
OIRTH m.EﬁMue. DIST. NO. _AZL_ PRIMARY REG. DisT. w0./ OO A, Kegistra¥'s No. ?4
/ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. If logtitution: residense before
a. COUNTY a. STATE b. COUNTY ndmx-lnn)
Jackson Mo. Jackse
b. CITY (I cuwide lirits, write RURAL sod . LENGTH OF . CITY
A ou corpurate limits u‘ 1 w‘:';hlp} %T e b placer|| ¢ R . &, l..lg:iﬂae. wil.'hh I.im.ll.lnl
TOWN 1 F 2.5 55,.-.51 TOWN s Crity ="t
d. FULL NAME OF (If not in bospital or § 1 dd ton) f STREET , eive locatfo
HOSPITAL OR n:; or H dve lt'uol- or \\ bADDRE'iS {If rursl, give Hon) . Bé d_g
INSTITUTION O HH Arrisen n Ho -+ arrison 2
3. DNEQ‘PEE sg_":: a. (First) b. (Mld-dle) c. (L?s:) . DSTE (Month) _(Dag)  (Year
(Typeer Print) 427 H fam Marrison i xonm DEATH 3 - ¥ - 5¢
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| I UNDER 1 YEAR | & UMOEA u Was,
WIDOWED, Dlyoﬂﬁ {Bpacify) last birthday) Munlh.ll Days | Hown | Min,
M b | Marrie ;| 3-12-59 WYX |
10a. USUAL OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " .
ne during most of worki w..wmall ul;:'d) B DUSTRY (City aad State or Fc_"l'. Country! a |z-c8||jﬁ1z_gf;?!"mﬁ7
Ad;t_taﬁﬁz'ﬂs_ma_n_ = rAal /e fors Mo wus 7o nm, Mo H. 5. A
llaa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
Jeh o L) Nia _Etlen FPunrmell | ' %o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes,np. orunkoown) | (If yes, ive war or dates of service) - NO. . .
2 YIS of- ¥#a2 Ja'lc Ao Sy /%trr.-.snn
18. CAUSE OF DEATH A IFIGAY INTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneuseper, 1, DISEASE OR CONDITION
ine fot {a), (b), aod () | P'RECTLY LEADING TO DEATH® 4

oThis docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
os heart fallure, asthenda, | ride 2o the above cause (a) saling
oe. It means the dis- the underlying couae last.

ease, infury, ar complica-

DUE TO (o)

tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS D l
Coniditions contributing to the death but 20t . Lf)/
related to the dizease or condition eauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?

TION ‘ 3
yes (] wo O
21a. ACCIDENT {Dpacily) 21b. PLACECF INJURY te.g..Inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, factory, street, affes bidy., «10.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) ({(Hoan 2te. INJURY RRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT OT WHILE
INJURY WORK AT K

thal I aumded the feceased fro . Iﬂ_zy to 195 hat I last saw the deceased

nd that k ofeurredat _________ m., from | uses and on AHe date stated above.
ﬂ—t ﬁ)ﬂ;b ADE 0 0/ m/; I 23, DATE SI .d
f]z ’ 7 L]

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

2. NAME d% CEMETERY OR CREMATORY |.dbf|ou (City, towtl Jor coanty) “{Biate)
Arrowiroeck Cem. Ar
ATE REC'D BY LOCAL RAR’'S SJGNATURE - 25. FUNERAL DIRECTOR'S BIGIITUIE ADDRESS
| 3. V/J'ﬁm- Jhouis Fun'/ /fame. d-__(..ﬂv.

(Ls " on Reverse Side)




'STATEMENT BY, LICENSED EMBALMER

b

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

BY e, OF By .o i iiiesriie e rr i ree e cateasseean b aaa , Student Embalmer No,..........

working under my personal supervision,.

Student .........iiuiiiienire e a s aiaaaaas Signed
Signature of Student Embalmer )

<
Licensed Embalmiér No.2.f.d !
- R .
‘ . Lo . . P. O. Address..}.'f.'.\QJ.-.-.. A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN H.ANDWRITING (F4
" to comply with the above constitutes grounds for revocation of’ license).
iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



