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10.48

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

FILED APR 28 1855
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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /92 PRIMARY REG, 015T. No. J OO L Regictrar's No., 1587.

State Frle No..oniasiensnesesnmasssrer

'BIRTH NO.
1. PLACE OF ?% 2. USUAL RESIDENCE (Where decoased lived. If & o: residence befora
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JACK Son Mmissour: kaon
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R K R ., township}| STAY (la this place) OR k C s * l;lty or Incorporar.ed tawn?
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I3a. FATHER®
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(Yes. no. oﬁnown) |

I5. WAS DECEASED EVER IN LS. ARMED FORCES?

(If yes, kive war or dates of service)

13b. MOTHER®S MAIDEN

S0CIAL  SEC! RITOY

Iw_g /6-

- = .,

18. CAUSE OF DEATH
. Enter only onecauss per
line tor (), (b), and (c}

*This does not mean
the mode of dying, tuck

ee. [t means fhe dis-
care, injury, or complica-
tion whith eoused déath,

a8 heart falltire; asthenia,; |

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

;m: u :Eg_

_MiSsoupr

d. FUII}-SLPF'IBAN?_EOOF (I{ not in hoapital o7 instivution, elve strect adidyess ar location) \‘.\ ADDRESS (I rural, gve toeafl on) ’ L-; / (( H
INSTITUTION N o R - sToaiu a iel 9/ Y4 Fasl 125 5trEc] 0
SEI’QE.AC%ES%FD mn‘n (Ell‘st) b. (Mh.idl(‘) c. (Last) DATE {Month) (Day) (Year)
; . -
(Typeor Print)  fo 4 + 7/?3 Nk oEATH rRil-6, /955
5. SEX 6, COLOR OR RACE 7. MIIED. ybz- 8. DATE OF BIRTH 9. ':.GE!’:LD )'l) h:l’ UNDER 1 YEAR | IF UNDER M WS,
. oif; ? - 6 q 4 j‘}' onths| Diaya | Hours | 3lin.
;zt'anE W/lrlf M -/6 _¥5 | |
lﬁa USUAL OCCUPATION (Give klnd of wark | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE . N ; 12, CFTIZEN
dunn of wnrklnz Liie.ovan‘i! :nr:r::l) DUSTRY C (City snd Stute ¢r Foreign Countrv) £y COUNTRY?F WHAT
‘Hom el AmeRon

-

w.

14, NAME OF HUSBAND OR—wFE

FRrAN

M&'J

1. INFORMANT'S SIGNATURE OR NAM

@r #Q(‘ID .Sc/ar 05/ <

N
ONS?ND DEATH

_Sqss

’3'?/47

rige {o the abote cause (a} stating
the underlying caouse last.

DUE TO (c)

e

-.m

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nof

__related to the dizease or condition cousing death.

qsv

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

o 20.-AUTOPSY?

YESD NDD

alive on

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY i{e.g.,lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)
. SUICIDE home, farm, faotory, street, ofice bldg..et0.) .\ . . A
HOMICIDE o )
2id. TIME (Montd) {Day) (Year} (Houn 2ie. INJURY QCCURRED | 21, HOW DID [NJURY OCCUR?
oF o : WHILEAT[—} NOT WHILE
INJURY = | work AT WORK . e~
-
2.1 hereby certify that I gitended the deceased from I /*3 19 , lo "/ e > ) , that I last saw the deceased

m , from the eauses and on the date stated above.

DATE REC'D BY LOCAL

K¥.9. 5

23b. ¢DRESS j

REGISTRAR'S SIGNATURE
L4

re.a’

£ER

23c DATE SIGNED
M CGug | Y8535

244 Oq:{\TION (City, town, or coun y)

ERO

25, FUMERAL DIRECTOR'S 5IGNATURE

DRESS

BMM@M&

(Licensed Embalmer’s Staternent on Reverse Side)
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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 emt

DY e, OF By Lottt oottt a e eerar e , Student Embalmer No..........
working under my personal supervision..
&-‘d/ 2 A{ ¢
[ LAY 1= ¢ | SN Signed (A N Aldrer, ., ‘?/ A /&A‘
Signature of Student Embalcer

Licensed Embalmer No“’lfi
P. O. Address MCJW

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.

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



