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WRITE PLAI’NLY—.USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

JCec b
S MAR 23 1954

BIRTH

THE DIVISION OF REALTH OF MISSOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. DIST. M.M Regitirar's Na.m_.......-.

(Yw.ro,orusknown) | (I m.?vnr or dates of service}

None

1"?&10{ NG —

1. PLACE OF DEATH ., 2. USUAL RESIDENCE (Where deceased lved. If Ingtitution: resldence befors
a, STATE /7 b. COUNTY admimion).
L e v
b. CITY (11 outetd Urmita, write EURAL and gi e. LENGTH OF || . CITY i -
M-y mmf * tn::'hlp) STAY (i thin place) OR - d. i‘gghhmr;umr?wun:,o‘:mos
TOWN ﬁf 0N /JQ r/ TOWN .)&,l.ou‘ ) * e No o
FU%P?!I{‘.:I!.EOOF {If pot in hoapital ?ﬂﬂ.\!? £ive street nddrees o Iouldon) A%I-DRREEESFS (If rurs!, ghve location} 9‘ 2 v !
INSTITUTION <& - ow/d s 49/!! Yol 233y Dalisbury /
3 NAME OF a. (Flrst) b. (Middic) o, (Lesi) | 4. DATE (Mofith)  (Dsy) (Yean
(Tvpeor Print)  JOhn Lang o, | oeAm 3~b6=51,
5. SEX ‘0 6. COLOR CR RACE j 7. m:\RR}EﬁB EWSRC%SRR!ED.‘Z 8. DATE OF BIRTH 9.]:95 (l::;)ln hl; UNDER | TEAR | OF UNDER U xS,
3 {Bpe t ontbs ! Days | Hours | Min.
M Brddoned [ -1d-1¥1 ? | |
10: USUAL OCCU!:ATIDN ((:k:‘k:n;ofvml; 10b. KIND OF BUSINESS %g_rlN- 1. BI4RTHPLACE (City aad Stete or Fersign Couatry) tf. 12. CL";}%%N?FWHAT
4"’ e }; é'a ﬁehru{ = GpAn T us/-n i
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Jacob t(qnq L nknown eceased
I5. WAS DECEASED EVER IN U.5. AHMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wbcf ’7 (4 ‘a’ﬂl

18. CAUSE OF DEATH - .. EDICAL CERTIFICATIbN [ ENTERVAL BETWEEN
 Enteronly epacauseper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADIN_GTO DEATH (&
*Thia does nol mean ANTECEDENT CAUSES / - ’
the mode of dying, such [ Morbid conditions, if eny, giving DUE TO (b) At Lot O —
os heart fallure, asthenia, | Tise fo the above cauae (o) stating
cie. It means the dia | the-underlying cause last. -
case, infury, or compliea- DUE TC (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona oontnbuting to the death but nof "
related to the disease or condition cousing deqth.
1%a. DATE OF OP'IE'[ROAI\.I 1%b. MAJOR F]HDINGS_ OF QPERATION . . 20, AUTOPSY?
v d ves (1 wo
21a,-ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, factory, surest, ofios bldg. . er0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
'NJURY m. | WoRK AT WORK

2. [ hereby ceritfg that I attended the deceased from

al‘w\\tm

, lo _lL_ Is_ﬂi that I last saw the deceased

, and that death occurred at I.___ngz m., from the causes and on the daile slated above.

ATURE {Degreo o7 jitle) ] 23b. ADDRESS lzac rATTSIGNED
&y, ﬁ - « 1601 So. Brentwood 36 :
m DATE [/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA (ony. , OF county) , (5tate)
2-~10- 15w Cr.h/af-/

25.

R‘. DIRECTOR'S S1GMATURE

o VA E

RESS

(T

DATEls:&;fw
\Z a4

Z;: RAR" S;IGNATU/BE

.43

(Licd:

s Stattment 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 emba

working under my personal supervision..

[ 320 Vs £-3 o AP Signed.
Signature of Stodent Exbalmer

Licensed Embalmer Nogeé
P, O. Address_m.{ L Y-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




