.. ,;,,, ) THE DIVISION OF HEALTH OF MISSOURI N
Y ’ FILED SEP 3 ; STANDARD CERTIFICATE OF DEATH State File No 281'?”6

10.48 1954
'BIRTHNO.___ mee. o1sT. no. _ 1 T9  priuary rec. DIsT. wo. :‘7’/ Registrar's No

/\0 i~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars daceased lived. If institotion: residence
O[22 Ao cord “SNE MiSSoc 1 " Lepro s ,V?
b. CCI)L'Y (I outslde corpurate limits, write RU‘ELAL and ‘i'n.nbi ) cs.ml.\."i:l‘fll;l' ﬂ?F: c. Cg";( m outabde corporats limits. write RURAL mnd glve township)
tow o) e,
Tow — Bu G e 34l; o Rural Buvy Quk lewnshogo
d. FULL NAME OF (If ot in hospital ion, give sirset add (! rars!, give location) 7v
IRSTTUTION Z ibn M Um-ﬁ fJ J " Boniss I nike puat U}-U‘-J‘*m- o
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DA1?' (Month¥  (Day)
DECEASED OF 7 (Yean)
(o) BERIHA Mny JAacoBs i AVG. 14, 1954

IF UNDER | TEAR | IF UNDER 2 Kas,

B. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE {In yeare
Monlhl] Duays Boml Min,

5, SEX
WIDOWED, DIVORCED (Spacifyhtf- Inst birthday)
Fomale ! e Do D Ror. 13, 1877] "7
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or foreign oountry} v f 12. CITIZEN OF WHAT
dope during most of working llfe, even if retired) k DUSTRY D «| COUNTRY?
;.u'.ewc-_(c, owin. Rera_ elewue 'Pe-_m.,nsulu vSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN%AHE 14. NMAME OF HBSBAND OR WIFE
L’.&‘}LMLHAMM%« Lydia -______.G(_or e C. Ja s
|“5r WAS DECEASED EVER IN U.S.ARMED r-;?sm 7 | 16. SOCIAL SECUR:'BI 17. INFORMANT" GNATORE OR NAME ADDRESS
w. no, oz ugknown) | (If yes, give war or dates cn) 3 .
No Now's Welie HKel /v Wwﬁeﬁ W-O

18. CAUSE OF DEATH MED|CAL CERTWICATION “INTERVAL BETWEEN
. Enter only ote cattse per i. DISEASE OR CONDITION ONSET AND DEATH

Ine for (a), (b), snd () DIRECTLY LEADING TO DEATH'(a)
*This does not megn | PANTECEDENT CAUSES - -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

o8 heart falure, asthenla, |. rise lo the above cause (a) stating e ea e - L B
ete. It means the dis- the underlying couse last. - - - . e

case, infury, or complica- I DUETO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ * * -+ [

" Conditions contributing to the death bul not
related o the disease o7 condition causing deafh.

19a.-DATE OF OP_II::[FE)AN- “19b. MAJOR FINDINGS OF OPERATION R - S f . oL a T 20. AUTOPSY?
s o . #—3‘3 / x YES D NO D
» 21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (o.e..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, farm, factory, strest, office bldg.,sx0.) R T e T Tam
_HOMICIDE
21d. TIME tMoath) (Dar} (Vesr) (Hous) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ] WHILE AT NOT WHILE .
]NJURY m. WORK AT WORK .- - - 1 .-

2. I hereby cerujy that' I attended the deceased Jrom _MJ_ 1952, todn?..L/_‘f_,‘ 19_}:2 that T last saw the deceased

alive onlditgad?’ /o _ 1 _5_-._"! cmd that death occurred af _[& ., fronf the causes and on the date stated above.
2. SIGNATUI | Z%. DATE SIGNED

RI1AL.CREMA- | 24b. DATE 24c. NAMEQ RY 24 ATION (Qity; town, or county)

24a. BU )
MM) AUG.IS'. /‘?‘W' ”QQJ SG-'IEMA.- UV.Uﬁl‘ 1 o

REGISTRAR'S SIGNATURE yiENE 4 DIRECTORNG S GNATURE ' ADORESS
> Elolessy )’1«:
: s .

WRITE.PIE.AI_NLYfUSING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sj this certificate was embalmed by me, of by

Student Embalm

working under my personal supervision.

Student ...cevcucuureasnne ssesnrsesancenana
Student Embaimer

Licensed Embalmer No, 4 e/l "/

P. Q. Address_g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND.WRITING.
the shove constitutes grounds for revocation of license.)

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

ure to comply with




