a0 FILEDFEB 1< 1955 THE DIVISION-OF REALTR OF MISSUURE 41638

STANDARD CERTIFICATE OF DEATH Stte Fite No
'BIRTH RO. REG. DIST. .NO. : 8 PRIMARY REG. DIST. NO. 6._._...__..6 é / Registrar's Nc........é......‘....................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdaceassd lived. I fgatiwation: residence befors
a. COUNTY L E u) I S a, STATE . ’ ;o Tga b. COUNTY E . adinision).
b. CITY (U outeide corpurate limits, write RURAL and give LENGTH OF c. CIW . 4 In Residence within lmits of
QR . township) Sl'AY {in thia a city o1, lncnrpou
A TOWNLW‘%& trane ;,,u{,t?h o LEW IST& W - RN “H‘“Os é_@
g d. FS%SLPF'IBAT_EO%F (1f not ia hoepital or inatitution, glve strect addrees or location) F“ ADDRESS {1 rursl, give location}
Fad INSTITUTION / Rural ot )4 I &”""“3
= I NAME OF = o (Firsh b (Seiadi) L © st ADATE (Mou) (Dw) (Yew)
; . .o € ; ]
e | (oo rno GhARLEY  FrANKLIN. * JONES.: v oiai_{ane). 2/ /7SS
5] 5. SEX . 0 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inlears|  UNDER | YEAR |-1F PODER 14 Was.
= Dj' E! A # WIDOWED DIVORCED (Euctyg A 45 /?g’jg yiﬂh-‘hv) Menﬂu, Days Kounl Min,
§ 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS-OR-IN- | 11y8IRTH CE
= :.o d‘u—i?s mugofwloruulfj?r:::;ui?:ﬁ:a§ 0 DUSTRY PLA \ City and State cor Fﬂl‘ll‘h Cnu?r‘) lzcgbﬁ%aw?oFWHAT
& —%M&MML4;L;&ﬂML Jﬁhw“ U.5. a

13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE -

;‘.FATHERSNAME V\. | 5 M/ 9

I5. WAS DECEASED E\ﬁ IN U.5.ARMED FORCES? | 16. SOCIAL szcunrrv 3 5| GNATURE [¢] ADDRESS
{Yea, no,or unknown) | (If yes, give war or dates of service} %
7o ¥92-28-23 7%, Jaardody o
18. CAUSE OF DEATH MEDICAL aERTlFIC.ﬁTION lg‘nrsig.:l;‘ g}:gg}:ﬁu
. Enter only 0necsiise per [. DISEASE OR CONDITION TH
lize for (s), (b, and (c) | DIRECTLY LEADING TO DEATH®(5) Co vord ;i.l. &b&- m&._,;_

*This does not mean ANTECEDENT CAUSES . 3
ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (B) —CJA""‘W 1 t’““"“&’ aA~ s
a3 kear! fallure, asthenia, | 7ide to the abose cause (o) daling ) .—_—_—5
ete. It meons the ds- | e underlying couse lost,
case, injury, or complica- DUE TO (¢}
tion which cotsed death. 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dicease or condition cousing death.

19a. DATE OF OPTE'E)APi 190, MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSYT |
;%-.-.i—o / ves [ wo [

21a, ACCIDENT (Bpucity) 21b, PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTT) (STATE)
. SUICIDE home, larm, fastory, strest, office blds., eta.)

HOMICIDE , .
21d. TIME (Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED 1§ 21t. HOW DID INJURY QCCUR?

R WHILE AT NOT WHILE
INJURY WORK AT WORK :

2.1 hereby cerlify that 1 attended the deceased from , 1 “lo_Jo Y@t g9 L7 , that I last saip the deceased

aliveon __J© Tars 1953 and ithat death occurred a POR _ n, from ihe eauses and on the dale stated above.

23a. SIGNATURE L R (Degrosor UZELJ 23b. ADDRESS . | Z3¢. DATE SIGNED

Do W V¥ Lt iStpeon JO | 3yra s
%AIONBE Fft JOA\EL/CREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ar ouunty) (State)

{Spedlty) —
" Jam, A3 I?J‘& Tadora p . __,,&Mu-_q_. : T,
DATE REC'D BY Lotl:_:J(\;L REGISTRAR'S SIGNATURE /4,20 dp 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS
,

)-8 7 -5 |P. W emrdn :

[ _ (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A

»




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o i cte s s aa s e PR , Student Embalmer No...........

working under my personal supervision..

Student......oooio i iia e ieeaieas
Sighature of Student Embalmer

Licensed Embalmer No.../ 7%./

: . P. O. Addresa..Mj ..... 7

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

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

¥4 this body is not embalmed, fact should be so stated above.




