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

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

14 1955

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. P E 2 _ PRIMARY REG. DIST. HO-A..._% Registrar's Nﬂjn253—-

State Filc No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

rgaidence befora

e

n

10a. USUAL OCCUPATION (Give klnd of work
most of workiag TEa, mull tired)

ERS MAME

Ve

e ' Sival

10b. KIND OP BUSINESS OR IN-
DUSTRY

" e

a. COUNTY R a, STATE b. COUNTY % _ -dmmioﬂ)
Jacksan. Konsas
b. CITY (I outelde corpurats limits, writs RURAL sad give LENGTH OF ¢. CITY , s Residence within lmits of
. towmbip) El' {in un- place} Tg‘ﬁN a e -~ & gty ar Igeorporated town?
TOWN ggﬂsgﬂ g:hl Missoue’ fn k‘t‘\,go’ﬂ "o,

d. FULL NAME OF (If not in hoapatal or lastitution. giva luool address or loudon) . STREET (It rursl, glve location) {v
HOSPITA Sl- y\ ADDRESS g i $
INSTITUTION hukes Hospita qa3 n_ st

3. ME OF a. {First) b. (Midd!e) c. {Lnst)
DECEASED ) " 4. DATE (Month)  (Day)  (Year)
{ Tupe or Print) m o UQ'H\ DEATH Mareh | WilrN
5. SEX i 6, COLOR OR RACE"| 7. #&%%:EB gIE\\l,ggCJQSRRIED' S/DATE OF BIRTH Ig 73 9. l:GEirg;nd:-)‘" L:l' Uf | YOR | F UNDER 1 Hes.
- . (Bpeeity) 4_ t on Days | Hours | Min,
le t asg {4 7‘ I i

n. UBIRTHPLKCE (City and State cr Forn.n lentrv]

C"—nﬁ-‘LJ

“[136. MOTHER'S MAIDEN

OTH

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

{Yea, 0o, or unknown) | (If yea give war or dates of service)

e

12, CITIZEN OF WHAT
COUNTRY

T14. Name Df USBAND OR WIFE

16. SOCIAL SECURLI'Y

—MO

17. INFORMANT S 51GNATURE ORNAME

[d
18. CAUSE OF DEATH

. Enter only onecailse per
line for {8}, (b), and (c}

*This does not mean
the mode of dying, stuch
ar heart faflure, asthenia,
etc. It means the dis-
case, infury, or complica-
tion twhich coused death.

ANTECEDENT CAUSES
Adorbid conditions, if any,

the underlying canae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATI
\Awm- PGLMOMMV Och&inA o s THE

AD&ESS

INTERVAL BETWEEN
ONSET AND DEATH

A CATIRANL PLEulAM. ESFEFOSIonS
AR DBe Mt

giving DUE TO (b)

rise to the abore caute (o) stating

ey NEE TE 05 . v

DUE TO (c)

NG ALT DISERCE

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

ut\"ﬁ‘

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

1 TION O

. YES E NO

21a. ACCIDENT ‘(Bpeddty) | 215. PLACEOF INJURY (e.x..inor sbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, faotory, atreat. office bldg., ste.}

HOMICIDE_ .
21d. TIME (Month) (Day} (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF WHILEAT ] NOT WHILE, —

INJURY WORK AT WORK -

2. I hereby cert ify that I altended the-deceased from

, 1988,

, and tha! death occurred at

, 1985 to

19$5 that I last saw the deceased
m., from the causes and on the dale stated above.

24a. BURI
TION. REM

AL,

b. DATE

3./9.56&

{Pegrea or title)p) 23b. ADDRESS

NT ﬂ)vwv'

23c DATE SIGNED __ |

DATE REC'D BY LDCAL

3. /7. o e

REGISTRAR'S SIGNATURE

7. FUNERAL D18

N .?7»’ (Oity, town, or counly)
(y/ ’ é; AR
. RE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By I8, O DY o e , Student Embalmer No............

working under my personal supervision..

Student ... e

Signature of Student Embalmer

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 STUDENYT, he also shall sign in his OWN handwriting.

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




