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-~
PLAINLY—USING UNFADING BLACK INE—MAKE A r;mANENT RECORD . O

WRITE ;

HLED JUL 27 1954

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No......

REG, DIST.. NO. __A:é:ﬂillul’l IEG-. DIST. IO.MR:;:’J""‘: Nc.......z..f_...._;..... .

23449-

BIRTH MNO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived, If insthistion: reskisnce befors
8. COUNTY Jaspor .. 8. STATE Missouri b. COUNTY Jasper sdisimica).
b. CITY ide Umi RURAL snd X LEﬁGﬁ-.‘OF- v e CITY

OR ‘gﬁﬁ,w TovER vowmabip)| STAY s e hacof] . OR - .m,..hmm";'.?;.“&““"'?
TOWN C&rl Junction” TOWN eyl Junction R1 e -

d. FULL NAME OF (If act in hosplial or institution, give streot address or location)

STREET 1t racal, give tosation)
HOSPITAL O * ADDRESS ¢ Fire locaste ¢ g9
]NS'ITUTION n 1 1 &
3.6“&!\&% s%!; a. (First) b. (Middle) o (Last) 4 DSIE (Month) (Day) (Year)
(Twpe or Prin) Inen M, ~ Mitchel} DEATH _ July Oth 195,

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 5. AGE U years| 7 tooem | TEAR | ¥ nDth M 4o,
WIDOWED, DIVORCED (Bpeci! last birthday) Hum.h’ Days Kmnl Miz,

_m:m Uguu. gﬁgﬂtm u(f(li::&ni;lelwmk, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i c0d Seate or Foraign o) 'zi:gﬂrr}-ﬁ’\'« OF WHAT

.. _Housewife Gr gourd TS AL

ﬂls.. FATHER'S NAME

Arthur Jehnson -

13b, MOTHER'S MAIDEN NAME

I5.;WAS DECEASED EVER IN U.5. ARMED FORCES?
('Y..nn or unknown) (I!r-.ti“ war or dates of service)

A'g DePriest
16. 1AL SECURITY
NO.

14, NAME OF KUSBAND'OR WIFE

7. INFORMANT' S SIGNATURE OR NAME i

Mo Do lh'i'ohe'” Bl-&é:l.&un%

18, CAUSE OF DEATH oR CONDITI MEDICAL CERTIFICATION ' . 'gggﬁo e

1 1. DISEASE NDITION -
'l’f:::‘r"‘(’:i"(‘;;f:n“:‘(’; DIRECTLY LEADING TO DEMH'(n) Acute Regpiratory Fa ilure. g

- : ANTECEDENT CAUSES | " ‘ ; : )

*This does not mean - H ogtatic Pn T !
the mode.of dting, tuch Adorbid conditions, if any, o'iﬂna DUETO (&) yp ll e eumonia 1 day
ax heart follure, esthenio, :Tfuwz ”mv:u f.’?faﬁf) sating
‘de. It M dis- "
de, 1t means lhe di , DUE TO () Hetast atic . Garcoma of leer 4 mos

tion which cavsed denth,

" Conditions contributing to the death but not

i1. OTHER SIGNIFICANT CONDITIONS

related & the disease or condition cauting death. metastaq‘lq ta Jiver

Primary Sarcoma of Pancreas. with
and dorgal

entna

19. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION ) , o 2. a0rorsYy
none #s5Co / ves K] wo [
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s.5..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, [actory, sirest, office bldg.. e10.)
HOMICIDE . )
Z1d. TIME  (Moaw) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - o | worK AT WORK
2. I hereby cemj' tha! attended the deceased from _AUEUSY 19 46 1, JULY 9 164 that ] last saw the deceased

aa-_].-__i(-)_P m. fronﬁhe causes and on lhe date staled aboye.

alive on u A, 19 and that death occurred
2. SIGNA (Degpoya1] 235. ADDRESS 23:. DATE SIGNED
g > | Asbury] Mo, 7/10/54
24a. BURTAL. CREMA- | 24b. DATE 24c. NAM ETERY OR CREMATORY | 24d. LOCATION (Oify, town, or connty) {Btats)
TION, REMOVAL (Bpeeity) N Vs
Burial carl Junction

DATE REC'D BY LOCAL

718 -S4

3 L)
ADORESS

Junction, Mo

C}r 1




.
aeceved JUL2 b
- .- | : iagper County Health ?f
- ' . Zounty File Numbori. A =
‘ ‘ Date Fled. -25—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L+« LT < -

working under my personal supervision..

Student ... . iceiiiiaiaiaicciecaaaas Signed>
Sighature of Student Embalmer '

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

T<’this body is not embalmed, fact should be so stated above,




