-

v .o« HLEDDEC 9 1954 THE DIVISION OF HEALTH OF MISSOURI TG
o1 . STANDARD CERTIFICATE OF DEATH State File No.... 32 4.0, L2 -
" BIRTH NO. REG. p|s1-_' NO. /VZ PRIMARY REG. DIST. NO. /o or Registrar's Na...s':562.....
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decossed lived. 1f institution: residence befors
T a. COUNTY J_ACI(SJA/ a. STATE /_f_fa(/,PJ b. COUNTY D..ﬂclfimj!oz
b. CIEY (It ouipldgheorpurata limita, write RY, .ndlo"iv':nhip} %A‘frﬁﬁ D]E)rFe) c. CE’I’Y g H

cods Residenre within Umits of .
aelty or i ?
YJ rv;‘;:&d w\‘vn
e - 81,

R
TOW A MA/SAC L .7y .s‘zgzm [ TOWN
d. FULL NAME OF (If pot in hospital or lnsﬂ:ulin:u give sfreot addresl or loeation) STREET

"y, v
HOSPITAL OR g APl A s L0 TE 2 ¢
INSTITUTION . A/ <K Yy lty. XA \ﬁ\ 4/, < (% a3
s L]
SgE}:\:ths%l; a. (First) . {ddle) ¢. (L 4. DS}—E (Month) (Day) (Year)
(Twweor Print) ) DI QA/ DA £ DEATH /.
5. 5 ; | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1 YEAR s,
WIDOWED, DIVORCED (Epeclfvyy Laat :?hhv) Montha | Days | Hours | Min,
AL . MAy 2o, 1870 |_8B8Y

10a. USUAL OCCUPATION (Give kind of work

1. BIRTHPLACE o 12 CITIZEN
ne during mowt of working life, sven if retired) (City and State c- Foreign Cauncrvl gy | 6 TRY?OFWHAT

WSrsabh &, M ssove | s

138. FATHER'S NAME 13b.  MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

. UNKNOWN . WNKNO

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16., SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,or unknown) | (If yes. kive war or dates ol service} e g NO. .

-

Nowve 1CHa
MEDICAL 'CERTIFI_CATIO

(]

18. CAUSE OF DEATH EASE OR G ) )
. Enter only onecaussper | I. DIS "CONDITION
Jime for (a, (1), and (¢ | DVRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN
ONSET AND DEATH

*Phia does nat mean. ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}

-,
a3 keard faflure, asthenda, § Tise to the above cause (a) stating
de. It means the dis the underlying causge lost, .

caze, injury, or complica- DUE TO () ' 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L.}L{ 3 ?\

Conditions contributing to the death but 2of
related to the dizease or condition causing death.

19a. DATE OF OF'FIFgﬁ 15t. MAJOR FINDINGS OF OEERATION . . i ) 20 AUTOPSY?
_ - ves [ no D&
21a. ACCIDENT . - (Bpeciin I 318 PLACEOI{INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, facldry, street, office bidg., eve.)
HOMICIDE o
21d. TIME (Montb) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N TNy . WHILEAT[™™] NOT WHILE

-

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

m. WORK AT WORK . g
2. I hereby E'ert:'fy that I at:yed the deceased from %, lé.r_m_ 9 =that I last saw the deceased
‘alive on * S IQ_gg', and thel death occurred at y vm., from the causez and on the dale slaled above.
L
233 5IGNATUF\“§ ‘('Degrﬁ qf tlt§) o 23!:!I ﬁbRESS z . 23:. DATE SIGNED

/W fre/S

TRts 24b. DATE 24, RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ¢ tate)
B Noy. 232,/954 HuuTsm‘J.Lg,&mﬂﬁ,gt_ ' 1 $SOURY
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNA{'URE AL PIRECTOR'S ‘SI

[ Ll sV Ly MW

d.ic:nsed Embalmet’'s Statermnent on Reverse Side)

A James A. Jarvis

TV V;ﬂ




W

STATEMENT BY LICENSED EMBALMER
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