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

o

BIRTH NO.,

FILED SEP 24 1954 STA

DIVISIONOFHEAL“-{OFMISSOURI

NDARD CERTIFICATE OF DEATH . e
REG. DIST. NO. /i '2 PRIMARY REG. Dls";'- m./é‘;z-'. Registrar's No. 40

30483

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, 1f insthutlon: remidence before
a. COUNTY a. STATEMi b. COUNTY adwimion).
Jackson ssouri aCkSOﬂ :
b. CITY (11 cutslde corporate limita, write RURAL snd ¢. LENGTH OF c. CITY Residencs
OR m = u l-o‘i:hln) STAY iin thin place} OR R ¢ l-'m: W At
Towkansaq City #éﬁ{ﬂ@ %ﬂﬂﬁ“ faa
. FULL NAME OF (M pot in Bospital or institution. glve streot addrese oflocation) = 3 (ﬂ-mﬂxl gvs loestion) x
HOSPITAL OR DDREiS v 3 | [,
INSTITUTION a3 do 006 irglnia. &
~ v
3 NAME oF 8. (First) b. (Middle) I c. (Last) -DATE  (Month) (Day) (Vear)
(Typeor Prin)Li11i e Beeks oeAH 8 16 34
5. SEX 6. COLOR OR RACE | 2 mlAD%RIED. P[;IE‘YSECESRRIED. 8. DATE OF BIRTH 9, AGE e vun l: Un&u | YEAR | o ONDER W Hes.
. (Bpacity) on! Days | Hours | Min.
FEMALE _NECRD “MARRIED ™ |FEFRuARY 24,15} 775 " l
10a. USUAL OCCUPATION (Giwekind of werk | J0b. KIND OF BUSIN OR [N- II BIRTHPLACE 3
during most of working [Ef -:-nl;! n:l.r::) h BUSTRY (Ciry and s“" or Foreign Country) I'%jllJTP}%E';TOFWHAT
IS EWE Mp. o TS

ll;’-a. FATHER' S NAME

TJAcr R

13b. MOTHER'S MAIDEN NAME

SURANS 1 U ke

15. WAS DECEASED EVER

(Ywa. 80, 0r unknown)

Wi

{If yeo. give war or dates of sarvice}

IN U.S. ARMED FORCES? | 16. SOCIAL SECU'REFY
e

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S S|IGNATURE OR NAME

G e Pt

18. CAUSE OF DEATH

ne for (a), {b), and ()

*Thiz doez not mean
the mode of dying, such

. Enter only cnsesuseper | 1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION
DIRECTLY LEADING TO DEATH* (U remia

/JJJ
/T‘ c—"/ Yn:

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES )
Morbid condiifons, if any, giving DUE TO (b)Acute Dyelltis s

a# heart fallure, asthenta, rise to the above cause (a) :tutmg [ YOu ) -
de. It meana the dis- the underlying cause last.
case, infury, of complicg- DUE TO (c)

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cauting death.

57

DATE REC'D BY LOCAL

P& 5T

19a. DATE CF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : ﬁ
YES wo [
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, surest, offies bldg_ a0}
HOMICIDE -
21d. TIME iMouth) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
22, I hereby gextify g; ed the deceased from{fmlbmbly 10, tos_l.fhﬂh__ 19 , that I last saw the deceased
alive 1 , ond thal dealh occurred am_mm ., from the causes and on the dale stated above.
233, SIGNATURE \ or title) 0| 23b. ADDRESS Z3¢. DATE SIGNED
Eo.Frank El{is WD- )V Wi AINspy0m 600 £, 22nd , BimlZrS
lel BU ERMI 6\}.ALCREMA- WF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or co, ty) (Bmle)
St wlehy, N-aviea s

lzs FUNERAL nlatﬂou 5 S|GNATURE
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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 emb:

b3 o LT = I - U , Student Embalmer No,..........

working under my personal supervision,.

a2 S ‘

Licensed Embalmer Nog.g / £

Student ... ..o i it ciaiiiisiiaiineai e
Signature of Student Embalmer

P o. AddressZt ________________

"

: . »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HWWR.ITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*F this body is not embalmed, fact should be so stated above.




