. No.300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-REG. DIST. no._j_&nmmv REG. DIST. mJ;%ﬁf_. Rtﬂiﬂmf’sNa.Z...é._z mmmmmmmm

FILEDNOV 8% 1954,

33547

State File No........

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residence befors
a. COUNTY G’e ntry co a. STATE G'e ntI’,Tf c o. I'.’I 6. .COUNTY sdinlmion).
b. CITY (If outeide corpurate lmits, write RURAL snd give ¢. LENGTH OF || c. CITY (If ouwide eorporats limits, write RURAL and give townahip)
OR K}g %&Ey townablp) | STAY (in this plece OR .
Tow Bk Townghinp ALl 1if TOWNKing Citv_.Jackson townshin.

d. FULL NAME OF (If oot i3 hoapital or institytion, glve strest saddress of location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS d
WsTiToTioN  Parm Home. 238 >
3. NAME OF a. (Fimst) b (biadle) t. (Last) 4. DATE (Month) {(Dsy) (Year)
(Typeor Pinz) P LENCE S Elizabeth Bean oAk 11.4.1954,
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )| 8 DATE OF BIRTH 9. AGE Uoyun| w mecs Dr:: < oo
inl W , . {8, : [ours Min,
vemale /|White ) DI 9.7.1915. Lol e v
10a. USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen country? 12, CITIZEN OF WHAT
done during moet of working life, aven U retired) DUSTRY O | COUNTRY?
Housaeswork game Kine Citv Mo, U.3.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Oaorce ¥, Rean J Pearl Jacohw j none
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'S S1GNATURE OR NAME ADDRESS

{Yee.n0,0r unkoowo) | (I yem. give war or dates of service)

none

no

Geprge ¥

. Bean. King City ¥o. R.R.

catyt 1 attended
alive on

{he deceased from [0 —
ﬁﬁ_{z and thal death occurred at

189. CAUSE OF DEATH MEDICAL CERTIFI ION - INTERVAL BETWEEN
| Enter only onscaussper | 1. DISEASE OR CONDITIO . /7 W ONSET AND DEATH
tino for (a), (b, and (¢ | D!RECTLY LEADINGTO DEATH ) /W
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
as heart failure, asthenda, | Tite to the nbove cause fa) ddiﬂa .- . . - S mm vwm s N -
cte. It means the di. | 'Me underlying cauae lot. -
cans, injury, or complica- DUE TO (¢}
tion which caused death, | [, OTHER SIGNIFICANT CONDITIONS . - - LS
" Condilions contributing to the death but 1ot
related to the disease or condition enusing degih.
19a. DATE OF OPERA- | 1Sb.- MAJOR FINDINGS OF OPERATION - - ° .a et T e Sene T e T ] 2, AUTOPSYY
TION s I4L X 0
» ves [ wo[J

21a, ACCIDENT {Epecily) 219, PLACEOF INJURY (ag..tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

SUICIDE houe, farm, fastory, sireet, office bidg., ete.) o . ot . . by

HOMICIDE
21d. TIME {Month) (Duy) (Year) {(Heur) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY @ | “work AT WORK i Co Lt -
4 =

2. I hereby 4J 1627 10 L1 41958 ikt I last sow the deceased

., Jrom the causes and on the dale staled above.

D

23a,; SIGN. W or ﬂlleq 23b. ADDRESS 23¢. DATE SIGNED
ﬂ// )él ‘King Ciltv _in’ 11,5084
ONBgéRMIOAVLALCREMA 24b. DATE 24c, I\AME OF CEMETERY OR CREMATORY ud I.OCATION {Olty, town, of county) - - {Gtate)
Hntey - N1 . 5%. King City King Cit¥ ilo,.
i GHATURE ADDRESS

DATE REC'D BY LOCAL

i o4y

REGISTRAR'S SIGNATURE

Ww&&%

Cﬁlﬁjfma:cron

King Citv iin.

(Licensed Embalmer’s Ststement on Revefae® Side)

Fl



-y

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

/‘“ Y
Student covesvrrrersnacnne Ceestisensansanas Signed....M Va}%"/

S5tudent Embalmer

£
. Licensed Embalmer No 2-463
| P. 0. Address_o20g City 2o,

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

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




