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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI On, Y, BUsIUL

fLED SEP 2% 954 STANDARD CERTIFICATE OF DEATH vt it ... D VSOD
BLRTH NO. éa L 7 5\(% REG. DIST. NO. ZZ 3 PRIMARY REG. DIST. NO. M Reaulmr:No......ﬁéh /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: pesilence befors
a. COUNTY GREENE 2. STAIEFTSSOURI b. cCOUNTYLACLED E adisioiont.
b. COI'EY {H outalde corpurate Limite, write RURAL and give r.sr LENGTH OF c. Cg\’ d. In Rasidence within Lmsts of
TOWN SPRINGF IE LD townahip) AYéln dﬁﬁ.g) T0\5N IEBANON . d:.y oﬂlmp:_{:&d[]tm?q
d. FHIGEPFPAT_EO%F (If not in boapitsl or institytion, sive strect address or location) ASJI?F!EES (1! rursl, ghve locstion) y/] K c'f -
INSTITUTION BURGE HOQSP, SPILLER ST, ' /
DE% EES%FD a. (First) b. (Middle) ¢, {l.ast) 4. DATE {Month) (Day} (Year)
(Tvpe or Print) ROY JACOBS DEAN oA SEPT, 23 1954
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVEE MARRIED, 8. DATE CF BIRTH 9. 12?51:&%:;)'“ r:{ U? | YEAN | o unDER & Hus.
MALE WHITE RTﬁb SEPT, 2 1954 N -2 Y et e
10s. USUAL OGCUPATION e kiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G0 1ug State or Foraign Gounury) ()| 12 SITIZEN OF WHAT
-~ - SPRINGFIELD, WMISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
W.E. DEAN JUDY JAC X
](EE-WAS DEEkEnﬁE? Eﬂf?:lilai.fngﬁai?Fgﬁz 16. SOCJAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o " NO '| MRS. W.E, DEAN LEBANON MO.

" i 18..CAUSE OF DEATH' - .. , : . MEDI CE'RTIFICATI.ON . e Lo |g;§g¥..\‘lﬁgma EN
Enter only onecaussper | . DISEASE OR CONDITION / J . ) s DEATH
e for (a3, (b), snd () | DIRECTLY LEADINGTO DEATH®(4) wpefidis [ Oacn

«Tis does not mcan |. ANTECEDENT CAUSES

the mode of dying, such | Mertid eonditions, if eng, gising DUE TO ()
af heert fatlure, asthenia, | - rise to the abose cause (a) sating L. .

de. Il means the dis- the underlying cavae lasd,
eaze, infury, or complica- BUE TO (g)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but not
related to the disease or condilion cousing death.

1%a. DATE OF OPFI%?;E 190, MAJCR FINDINGS OF OPERATION y o o fa - .| 20. AUTOPSYT |
_ 0805 ves P [
21a. ACCIDENT (Bpaelly) 21b. PLACEOF INJURY (o.x..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, [arm, fnotory, strest, offos bldg., ete.)
HOMICIDE . :
21d. TIME  (Month) tDlﬂ (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* . WHILEAT NOT WHILE
INJURY = | “WoRK AT WORX

2. I hereby certzg; )‘at iende !h deceased from Lj % IQZ that I last sow the deceased
alive on and that death occlirred Srom/the catses and on the dale slaled above.
2. SIGN %ﬁgﬂn or uue)q DRESS . ) 7 ﬁ?«
a b= Jashy

24b. DATE . 24c. NAME OF CEMETERY . LEcaEyéN (Olty, town, o county) / (Btafe)
T”%ﬁﬁ?ﬁf““” 9/23/54 | LEBANON CEMETER BANON, MO, .
: ‘S SIGMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA
: 5 SPRINGFIELD, MO,

Pore s ¥

{ 'u:tnud Embalmnl Smemmt on Heverse Side}




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, OF by oo iniiimiiiiciiiiteereciec s sessare et arerar e s teeaanen s Student Embalmer No.............

working under my personal supervision..

Student...cooomnn i i cne e v enreerereratne——.
Signsture of Student Embslwer

.........

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

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

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




