200 F”.ED NO THE DIVISION OF HEALTH OF MISSOURI - 33993
" V5-1954 STANDARD CERTIFICATE OF DEATH Stote File Nowmmn )
BIRTH MO. REG. DIST. NO. __Lﬁ_ PRIMARY REG., DI5T. No. OO . Registrar's Noo..... 48.().'?
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decosssd lived. If inatitution: residence befors
. COUNTY . . STATE - b, COUNTY admimion
n_* JACKS o : ©SEMISS0UR ¢ Thcksarr
b. CITY U outaide corpurats limits, write RURAL and kive ¢. LENGTH OF c. CITY . dmn Residence within nlts of
townabip}| STAY (in this place) . tuy ied town?
oo s ms CUTY Bovas|_ow Aanxsas Ciry | ERCRGT
d. F#CL’!;P?I_PT-EOOF {If ot in hoapital or institution, give strest addresa or locatien) F ADDRESS (If tural, give location) T h%
INSTITUTION (2. %7 /5~ 'E/}Ly_c; Avewros 13 2 7/5 Lares Avsfvu; 53
3. ME OF a, (Firsy) b. (Middle) - o ¢, {Last) , 4. DATE {Month) (Day)
DECEASED ~ " OF ) Vean)
(Type or Print) FADITR AN~ LeaviTT peAH  CeT S )T
" 5. 5 I 6. COLOR OR RACE | 7. l:‘vdlﬁglofggg E‘IE\YCE)ECRESRRED‘ 8. DATE OF BIRTH 9.:Gfir&l;:re)m Ll; Ur | YEAR | F UMDER u nEs.
- — N {Bpecify} T ¥, o Days | Hours | Min,
MM L E \b/lﬂf/Ta W/IDOWED Ava, 21, /56/ TaF ... |
i0a. USUAL QCCUPATION (Giw = 0b, KIND OF SINESS OR IN- | 11. BIRTHPLACE . N
:‘omdmgiw’_oru“u‘ﬁ?:ﬂ‘}?d. oril; 10b BU D?JSTRY (City sad State u: Foreign Couwntry} ‘Z'CSLTP:%ERE{?FWHAT
Hovs e wiFe AT Horée ﬁEMDMT OO0 ! 2.5, A
13a. FATHER S NAME I».’t} ER'S MAIDEN NAME " |4 NAME OF ﬁr?y .
! V/Y[:I/MUM‘/J}’ BOWLU-‘ NIYwWow ‘ LBE/?T /«C'/}l/l aire
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Bo, of unknown)} | (If you. give wyr or dates of service) - _ NO. - .
A ‘ii None s Lol Liaa ALJ.A‘:Y, 2 745 BaipsAve, A €, A0,

18, CAUSE OF DEATH MEDRICAL CERTIFICATION . lg;gs_ru. BETWEEN
- Y ' AND DEATH

| Fnter only onecanseper | 1. DISEASE OR CONDITION W M

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® 5y o

s ANTECEDENT CAUSES ° - '
This does not tean aJ——S ﬁ AA gjiﬂ%c_‘,@x Gé_‘z —— /0 ;]/‘_7

the mode of dying, such | Morbld condilions, if any, gising DUE TO (b)

aa heart faflure, asthenia, | Tise to the obave cause (a) slating

the uaderlying cause last.

dte. It means the dis- : @_qﬂ' ﬁ@w\c: 2/)_.,{\/

caae, injury, of TP DUE TO {c) CI"" — ‘-) | 7. L] ~~—y
d

tion twhich caured death. | 11. OTHER SIGNIFICANT CONDITIONS 6
) Cunditions contributing to the death but not E&,‘_ —~ L/ l
related to the dizease DrgCOﬂdtll-Oﬂ causing dcuth.w"'y"‘/("'* CrmenAt. J_. a"
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION . )
ves (1 wo [
21a, ACCIDENT - (Bpacify) 2ib. PLACE OF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, farm. faatory, atreet.office bldx., eve.)
HOMICIDE )
21d. TIME (Month) (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY .. | m. | WORK" AT WORK - .
2. [ hereby ce-mfy that T atlended the deceased from ‘9‘_ 13 IQﬁ‘ lo (O~ /QL 19_-!2_ that I last sow the deceased
alive o -, 19 and_that death occurred ai __'!l'_#m from the causes and on the date stated above.
23a, S1 (=018 (Degres or !.ltle)o 23b, ADDRESS (,\j ﬂ/{ { 23¢. DATE SIGNED
See M 2. <39 oolo Sty (01 g3

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

?a'NagERMlg\a"-ﬂ'LCgﬂIA‘ 24b, DATE 24:. NAME OF CEMETERY QR-GREMATORY 244. LOCATION (City, towm, or county) (State)

. { ¥) . N

BURIAL ez- /ﬁg/ Mz Wasen aro o Cemereey _)7(44 psas CrTy A//,_g,-g oY,

DATE REC'D BY %L REGISTRAR'S SIGNATURE . Z%ER‘L DIRECTOR’ f 51 TURE /3 3? E UJ” E*
0 -1l — W 0 _Kanars &2

(ficeusa:l Embalsrer's Statement oh Reverse Side)




STATEMENT BY LICENSED EMBALMER

[
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

working under my persconal supervision,.

|
b A & 3 4 Slgnedm%«w

Signature of Student Embalmer

Licensed Embalmer Noy?
. "P. O. Address_.fd..‘..m}..t

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

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

1¥ this body is not embalmed, fact should be so stated above.




