-48

WRITE PI.A]NLY—I.J'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD \&
S

FILED FEB 28 1955 THE DIVISION OF HEALTH OF MISSOURI

5, SEX
o

one d

FATHER™S NAM

(Yos. mﬁunknown) ] [1(]

" 6. COLOR OR RACE | 7. MARRIED, N
VWHOOWED:

:lfy)
10a. USUAL OGEUPATION (ciekindof=ock | 10b. KIND OF BUSINESS OR /ity | 11 BIRTAPLACE  (6yc; was stuee o Forvion Commr ) | 12 STTIZEN OF WHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(9 1
STANDARD CERTIFICATE OF DEATH e Fie o 335
BIRTH NO. REG. DIST. no/é é PRIMARY REG. DIST, No..s_ﬂ_?k'egmmnl\'a I ‘5 ;
1. PLACEWTH T 2. USUAL RESIDENCE (Where docossed lived. 1f jpagisation: residence befors
a. COUNT a, STATE adunision).
Jacksown ckson
b. CITY (If outride corpurato limits, writs RURAL and give ¢, LENGTH OF || . CITY 4 Is Residence within Limits of
township} | STAY (in thia place) OR a ctty or incorporated town?
TOWN 11 TOWN k Yes 0 Zgop
d. Fh]lo_ls_Plil_FAh;lqu%F (If aot i boapital or instituticn, glve streat sddress or location? ADDRBS (It Tural, give locatlon)
i I
INSTITUTION 7442 M’!.” 75(20 Blur Bfg'Qé @ gﬁg.sza/v
3. NAME OF & (First) c{ ’ (Middic) o Ly ‘ . DATE onth)  (Day) (Year)
{ Tupe or Print) Pa ugL e ffeason EaLIN DEATH 2.- /3 1955
8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | IF UNDER o s,

Months

IZ birthday)

Days El.uunl Mia.

life, ovan if retired}

. cou
Dunkkm@% s Soun _ZJ_J'_L
NAME l E OF sBANG-0R WIFE
soch Iva ol in
16. SOCIAL SECURITY 17. INFO;yANT'S SIGNATURE OR NAME Mi,' 'ﬁ&DDRESS

you, rh'e war or dates ol service)

18. CAUSE OF DEATH
. Enter only onecanse per
1ine for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heort fallure, asthenia,
ete. It means the dis-
case, inftry, or complica-
tion whick coused death.

‘_(2&07-‘(7‘/7 ’ 'N_24Z0 '~

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION : : ‘ ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (3 '

ANTECEDENT CAUSES N :
AMerbid conditions, if any, giving DVE TO (b} MM

rise to the above canse (a) stating
the underlying cause lasl.

DUE TO {c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the direase or condition causing death.

19a. DATE OF OP'FFOJN 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
sf20 | s (] o [N

21a. ACCIDENT {Speeily) 215. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)

SUICIDE home, ferm, fagtoty, street, offics bldg., e30.)

HOMICIDE /Y
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OoF WHILEAT [} NOT WHILE

-INJURY WORK AT WORK

2. I hereby cemfy 2] attendcd the deceased from . IB!..Z, lo . Igﬁ, that I last saw the deceased
alive on , and that deathm.m from the causes and on the date slated above.

2s. smn.nun% y q 35T W«m

23c. DATE SIGNED

23b, ADDRESS é-’_;' M“Aqm i, y q.U‘j‘

DRIAL

TION, REMOVAL (Bpecity)

24a. BURTAL, CREMA- 2_!3) . NAME OF CE, ERY OR-GREMATONY 24d. LOCATION (Clty, ] wn, or county) (Statd)
(7 /96‘6" 24

AF jirs Comsmeny| fpnsas oy Misssurs

1 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

ovs K. Mo.




n: Cxtm ‘]

1

s Ty
a5t 5% 4 {=
g .
o
P @D
‘ A
R TV ORI PR 4 e

STATEMENT BY LICENSED EMBALMER
- . ¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By IMe, OF DY L i e i i e e , Student Embalmer No....cuu....

-working under my personal supervision..

SEUAENE - oo eoin e e e e Signed J&én/ﬁ?_/,t°

Signature of Student Embalmer

Licensed Embalmer -No. "’g

\- TP, O, Address_/_.'_'.-_a_';-ﬂ.a... 4

- Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
_ to comply with the above constitutes grounds for revocation of license},

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

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




