THE DIVISION OF HEALTH OF MISSOUR|
v-so | HIEDJAN 28 1955 STANDARD CERTIFICATE OF DEATH Stoe Fite o 1675
-BLRTH NO. REG. DIST. NO. __. 4 YZ‘ PRIMARY REG. Di157. NO /Q or Rmntmr:N‘d" ..{)...3.
i. PLACE OF DEATH 2. USLAL ESlDENCE (Where deccssed lived. 1f lnstitation: residence befare
’ a. COUNTY ’ a. STATE . b. COUNTY

TJAcKsor]

b. CITY (If outride enrpurats limita, write RURAL and cive

- towoship)
TOWN -] AL

Ul-’

d. Is Residence within lmits of
a city or Incorporated townt
Ya B e ()

TN L aa)sas Lo ry | =

d. F['-L{”O_IS_PV'I{\;’[I_EO%F (If not in hospltal or ingtitution, dvebtmt n;dru‘l)or lc&aﬂou] STREEr (If vurs), give location}
[ ") - bt .
INSTITOTION Ao S8 vslfzg;/- b Acey ) ESE Ao.rrz.g 7 Moree ~Liniwmay Vinaey

c. LENGTH OF c. CITY
AY {ig thia ptace)| OR

3. I:I;IECEES%FB 8. (First) Eu BEJU b. (Middl$) 9-"‘ B.l?.) 1 DSP': (Month) (Day) Year)
{ Type or Print) ‘j@ BB A S AHomAS DEATH /957"
5. SEX p| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (i yeara| 17 UNoER 1 Yokn T & Owotn 2 ey,
WIDOWED, DIVORCED (8pecify) at birthday) | Momthe , Oays | Hours | Min,
z /TE | WipsaweD A= JAawn. 11, 1818 b](p . l
10a. nﬁiﬁ OCCUPATION e iad o ok | 10b. Kl§) OF BUSINES3.OR IN- | 11. BIRTHPLACE (Gt and Seagmgs Forvign Conner | 12, cm;_gr;orwmr
TiR Sherriclpreet] MEyapaviLle, (Cploraba' | -S4
138 _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGBAMGBR WLfE
oHN [DolLiTHe | KaTyeryws Noy MARGARET LoliTro
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS

{Yes. 0o, Bnknnwn) l (If yon, glve war or dates of service) W?_ d‘ yszvh Mgs JOI*N J. DE HOBEN‘ ﬂd: Mﬁo’sdﬂ kr%

18. CAUSE OF.DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN  *
Y ’

: E : : ONSET AND DEATH
Enter only onecauseper | [. DISEASE OR CONDITION
Iine for (a), (b}, and {(¢) DIRECTLY LEADING TO PEATH'(Q)

,

“This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (&)
as heart fallure, asthenia, | 7ise to the above cause (a) stating

cle. It means the dis. | the underlying couae last. . . / ) . .
case, fnfury, or complica- DUE TO (¢} '
tion which coused death, | 11, OTHER SIGNIFICANT COMDITIONS ' q ,},U 1

Conditions contributing to the death dul not
relatdd to the direase or condition couzing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
TION » . . T
ves L) wo [
21a, ACCIDENT * (Bpecify) 21b.PLACE OF INJURY te.g..lnarsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lsctoty, street, office bldg., e10.)
HOMICIDE - _ .
219, TIME (Month) (Day) (Year) (Housy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : :
. . WHILEAT[—} NOT WHILE
INJURY™ - m. | woRK AT WORK
2 I hercby certify that 1 aitended the geceased from _[Q_ﬁi, 10 , lo ,/"' ‘ - , 19_@:@: I last saw the deceased
alive on — , 19 , and thal death sccurred at . m., from the causes and on the dale sialed above.
23a, SI ﬁ,'F. Gramms riitle) | 23b. ADDRESS 2%, DATE SIGNED
. 34 7
. w_é A [ PZ £ > 2 - 4R
a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GRaMMWEenRY 24d. LOCATION (Ol .town, or county) {State)
N, REMOVAL (Spwcity) . . Com %/ : ] PP : .
Saiae an. 3.1955 M1 WasnivaTe ) GmiXansas (9 Ty _MhissouRy
d NERAL DIRECTOR'S § TURE,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 ; 22 &d‘ jsﬁ,“ -
/ f&&L_MMJ_MLL- £ : £ 7y, IIStav s

(Ticensed Embalmer's Statement on Reverse Side} Iy




STATEMENT BY LICENSED EMBALMER
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