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ERMANENT RECORD “% )

WRIT]}",PLA!NLY—USING UNFADING BLACK INE—MAEKE A P

ALED SEP 20 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 . PRIMARY REG. D-IS'I’. m,lﬁzl__z. Reyl.rl‘mrJNoﬁ ..[................ S—

State File Nog%i'su-..

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoased lived. If instittion: residencs before

a. COUNTY . a. STATE - b. COUNTY admimion),
Andrew Co, Andrew Mo, L )
b. CITY :}1{ outeide corpurste I.hnii: writs RURAL and give g_r AI:(EN‘EE; DSF c. CITY (If ouvalde eoﬁ»m. . write nmul! cive town-h.i?é:h
e . u township) ( cn) ‘& .
dwwRea. Rura pa()‘ ilbizz| 3 yrg, oW Ghiteavilles 556 RN 25
d. FH!..SLP?I_I._AADO:_E OF If not in hr-x}hl or lnuituhon give streot address or location) d. ASJ'DRRE& {If rural, dv.huun;) /0 ;2 E)
iNsTimution  Farm Home. ’ o)
3 l.;qEACNElES%E 8. (First) b. (Middle) ¢, (Last) a. DS.IF-E (Moutk) (Day) (Yean)
( Twpe or Print) Katherine Jobe oeaTH 9,13 ,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gs\\’fgsc nEl.SRmE 8. DATE QF BIRTH 9. AGE (I ream|  DOGK ¢ YA | e i
(Bpeclt, om Hours | Min.
Female White marr?.)e 8.17.1887. ‘ D.2"7 |
10a. USUAL OCCUPATION (Givekirdof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forelen sonntry) 12, CITIZEN OF WHAT
done during most of working Hfs, eves if retired) DUSTRY G cogﬂTRYr
Housework Same ardén Clty Kans. U.S.A.
!Isa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dickerson 1 M2y Herd L Chag, P, Jobe,
Er' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 'S §1GNATURE OR NAME ADDRESS
. 6o, OF uBknown) af , # dates of rorvice)
o, Bo, OF Dowh; yam, give war or o none Chas. F. Jobe. Rea MD. R R'
19. CAUSE OF DEATH ’ . EDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH
 Enteronly onecauseper | 1. DISEASE OR CONDITION _ %
line for (s), (b), and () | D'RECTLY LEADING TO DEATH® (4 ,O roRda rY O.‘,c[us_[ on
ANTECEDENT CAUSES (:
*This does not menn l
{he mode of dying, uch | Morbid cmditions, if any, gining DUE TO (6} Sec OL O h * r Yy E m bo ism
a# beart fatlure, esthenia, | ,Tise to the above cause (a) sinling .- - —_—
de. It means the dis- the underlying cause last. - ® -
eare, infury, or complica- i i DUE TO (!:)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' " v - .
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPFE,'},‘ 19b. MAJOR FINDINGS OF OPERATION * : LT ot o 20 AUTOPSY?
. . + / yes (1 wo B
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, factory, streat, office blds.. ete) P ot
HOMICIDE B . L
Zld. TIME (Mcath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR? ST
WHILEAT [ NOT WHILE . . R 1
INJURY WORK AT WORK i

2. I hereby cortify that 1 attended the deceased from
aIivs on =y 19 =7 and that death occurred af |

18—, o Ml{b—, that I last saw the deceated

]
M’ 9 m., from the causes and on the dale stated above.

T s U Lt

gg;ngﬁf-afmg‘lﬂl""‘dt Mo I?/b4-/1<5%0

%onagga:;[u&s - [§24b. DATE 7/ 24, NAME OF CEMETERY OR CREMATORY -| 28d. LOCATION (Clty.toﬁ ar connty) - (State) -
I‘ﬁ
Ririal 9.15.1954 | Barnard Barnard ¥ -
DATE REC'D BY LOCAL RE 1 GNATURE ADDRE 83
2 - King City #o.

@U«R S SIGNATU

-

o J// L gz -

S-15-5 7
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(Licensed Embalmer’s Statement 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 embalmed by me, or by

Studcnt Embalmar No,

SEUIINT tureencrrrasanrrssnansaraartasatans Slgnnd /ﬂ% /M%m(

Student Embalmer
' . . Licensed Embalmer No 2563

p. 0. Address KINE Citv ilo.

working under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license,)

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




