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WRITE

RLED OCT 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ -
REG. DIST. NO. ZQ 2 FRIMARY REG. DISTY. NO. ‘zm.fhgiurar': Nn._...g..é...z...-.

State File No.o

BIRTH NO.
1. PLACE OF DEATH 2. USUAL WDENCE (WI:- gpeeaned lived. 1t iomthiation: residsnce before
a. COUNTY a. STATE b, COUNTY sdinislon).
Jasper Q o‘f' (]aJtP
b. CITY (I! aytcide W’TL xliu. write RURAL and give YENGTH OoF c. ng (If outside wrwnu limits, write BE]LAL sod give tow:
township) iln »)
TOWN a QQ mdkfﬁ TOWN Tuyal lb\l\\f\ GYU yes T
d. FH(IJ.IS.PF_I._RAI“LEO%F (I not in hoepital B¢ fastiputign, give strect address or location) d.A%TI?REEErSS (If rara), sive loggtion) P
INSTITUTION Al v « s ye § Z ma) i CQVL. Eic‘f\ /)16
3. NAME OF a. ('First) b. (Middle) ¢, {Last) 4. DATE {Month) {Day) (Year
DECEASED — Yo o j.
{ Type o Print) EMM&. ‘2 Road wab\ DEATH 70 0 9 %’
5. SEX 6. (t‘.zjcﬂ OR RACE | 7. "I\Jn)%l:‘!’}lég EIE\}’(%EC%BRR]ED' 8. DATE OF BIRTH 9.I:GE o r.,;n l:l’ “u::n t YEAR ; TROKR 3 HES.
. (Bpe ¢ birthday! ours | Min,
Femal e hite - 5+19-1881 73 'L |21 I
10a. USUAL OCCUPATION (Civakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign sountry) 0 12. CITIZEN OF WHAT
done during most of workiog life, eves if retired) DUSTRY COUNTRY?
Housawife Home Missouri UeS.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
][n!,mm'n : i -4 v(d
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkooown) | (If yew. xive war or dates of service) NO.
o Naona .
EDICAL CERTIF'ICATIO INTERVAL
8. CAUSE OF DEATH ONSET AND Dond
, Enter on]yonem‘mm 1. DISEASE OR CONDITION .
line for ¢s), (b), and {c) DIRECTLY LEADING TO DEATH @) A, ﬁ): Al o
*This does mot megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
os heart faflure, asthenis, . TC lodmel above caude. {n) stating . . - . e e e ome ar it - B
ec. It means the dis- the underlying cddse last, -
caze, injury, or complica- _ DUE T0 (c) _ —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: B ™S TR
Conditions contributing to the death but not
related to the disease or condilion cousing deaf.b
19a.-DATE OF OP_FIROIN 190'~MAJOR FINDINGS OF OPERATION - P N i b - [T R '20. AUTOPSY?
e N TN S / 7%x TESD NOE
21a. ACCIDENY (Bpacity) 21b. PLACE OF INJURY (e.4.,inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . . boma, {arm, Iastory . sureat. ofies bldg.. e30.) Bl L, .. Tt . G e e
HOMICIOE . N .
200, TIME  (Mémt)  (Das) (Tear) <(founs. |.210.0INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
PR o ~ 7| WHILEAT[™] NOTWHILE )
*INJURY o - = [ “work AT WORK e e . 5

2. 1 hereby covtify

: v alivgon

19_."_/ and that death oc

that I- auended the deceased from Ly 3o

193%50 M /0

19 L ’/ that 1 last saw the deceased
cu#ed atL_ﬂ m., from the cauaes and on the date siaied above.

Bc. DATE SIGNED

2. SHGHATYRE! (Degma me) Z3b. ADDRESS
AN 9,24¢ @mﬁ&,;; (0~/1-5%
%sNBé{JERh{OAL. CREMA- | 24b. DATE 248, I\A“E OF CEMEI'ERY OoR CREMATORY d -24d,. L&ATION (Clty, .orwunty) ... {Btate} "
: ¥al| 10-12-1954 Sarcoxie Cemetery |, Sarcoxie, Missourd . .

DATE REC'D BY LOCAL

o5

g

25. FUNERAL DIRECTOB>
gz~

(lLicensed Embalmer's

Statement on Reverse Side)

SIGNATURE j ?ADD s
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STATEMENT BY LICENSED EMDALMER

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

Student Esbalmer No.
working under my persona! supervision.

———————

STUAONE seuvassvennarerrsarnanneantaassnnss Slgned > é ;é /WZ/C——( D

Student Embalmer
Llceu_,'.ed Embzlmer No élg/ 3

P o asral L2 g CAYs T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fn'!ue to comply with

the sbove constitutes grounds for revocation of license.)
nthnbodyunotembahned.faalhotﬂdbemmedabove.
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