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LACK INK—MAEE A PERMANENT RECORD

WRITE PLA[NLY—_US]NG UNFADING B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %rmumv REG. DIST. NO. M Registrar's No, _'ﬂz.z... ......... .

FILED JUL 13 1954

A2l v C A M
18759

State File No

BIRTH NO.
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decossed lived. mhn reaidenge before
a. COUNTY e [ a. 5TATE or COUNTY .n:.m.:
b, CIT‘I 01 oatside c. LENGTH OF || ¢ CITY 4. 1s Resldencs within, Wmits of
/M u,n.um /#Y c.hhphm ngﬂ /l/. Me » gl WNG?:“_’
d. FULL NAME OF (] b inatlvation, .d  loost . STREET If rursl, locatd
{If pot in mpi ) tution, give streat or location) . Rl (If rursl, give on) ) ('?,é’ %
erTorion ,5{ g N
3. ISIEACME oF a (th) b. (Middle) < {Law) 7! e Dg}—g (Month) (Day) (Vew)
(Type o v g Camerory  Tacket v ne 2 7 /95
5. SEX 0| 5. COLOR on R 7. M&%EB NWSECESREIE% B. DATE OF BIRTH . AGE U yan| T e 1 R | 7 ek u o,
{8pe irthday) on! ays | Hours | Min
/M iz oe/2¢-4878 | 78 '35 |

10a. USUAL OCCUPATION (QWwekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1t. BIRTHPLACE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL GEIZUREI’J

pralingrint I.I.h.wui:l'nr.ind) {City and Sgate of Foreign Country) / 12, CITl%EP“,?FWHAT
Live Sloek Deajor /tver, Ned. L S A
ﬂlSn. FATHER" S NAME i3b. MOTHER'S MAIQEN NAME 14. NAME OF \HUSBAND OR WIFE
 Georga Jackett | Maey Camepon 432%g118 Tg;é’e Y7
5 SIGNATURE OR NAME ADDRESS

17. INFORMANT" ¢

(Y. 10, Of unknowa) ' (If ywm, icive war or dates of servics)

-

2
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
. Enter only onesamseper | 1. DISEASE OR CONDITION 3 _— ONSET AND DEATH
Itne for (8), {b), and () DIRECTLY LEADING TO DEATH
*This does not tmean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
a1 heart fallure, asthenia, | rite to the above cause (a) dating
dc.’ It mema the dia- | the underlying cause last. . ' T
care, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION % 2ol
ves (] wo [J
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, swest, office bldg .. ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
g . WHILEAT ] NOT WHILE . .
INJURY @ | “work " AT WORK - - :
2. I heéreby certify that I atiended the decessed from %_2__, 193°¢/ o w, 18.5™ \gthat I last satr the deceased
70 gn > 19___, and tWh oefurred at __lz'ém., Jrom the causes and on the date stated above.

g
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24c. NAME OF CEMETERY OR CREMATORY

town. or oou:nty) 4 (Sma)

TR . 240, LOCATI Ul

- REUGIRL Bowsty é-::a-é’fl ceen XA A/ 7/l s, (178,

\I[E REC'D BY LOCAL | R S SIGN RE ‘lé 25. FUNERAL DIRECTOR' s SIGNA “DU.ES’
——J’#wsf n | Dewvesy, 7 Vew

T Erabalonas’s &

B
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orF by ot ri e reae e A R . Student Embalmer No............

working under my personal supervision..

P. O. Addre?j})gbw Py

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 embalimed by a STUDENT, he also shall sign ir his OWN handwriting.

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




