No. 300
10.48

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

06
Ree. bist. wo. _ /Y z PRIMARY REG. DIST. No.” O 8B Buosistrar's No 16‘“'

FILED MAY 16 1955

- BIRTH NO.

v

12019

State Filc No..oeineiernvcssniseasinsan -

1. PLACE OF DEATH

a. COUNTY c)Ac—HSOh(‘

2. USUAL RESIDENCE (Where decoased lived. 1f ioatitution: resideocs befors
a. STATE b. COUNTY ndunission).
Missovry

OR
TOWN

Karesas Coiry

b. CITY (If outcide corpurate limits, write RURAL and give
townahip)

¢c. LENGTH OF
STAY ¢in this place

. JAC kSN
c. CITY - d. Iz Residence within 1imits of
TN /'l/A/Y‘.SA S CITV]

» clty igcorporated town?
Yes y Ng D

line for {a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fetlure, asthenia,
efc. It means the .dis-
case, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TQ DEATH® (5,

Morbi¢ conditions, if any, giring DUE TO (b) &
rise Lo the above cause (a) saling

DUE TO (c}

d. Fg{%%Pf'lﬁAhli_EO%F (If not in hoepital or instirution, give streat address or location) ASDTSI}%E%S (It Tural, give loeation) 4
wstittion 7939 /\apsison Avevve 1Y 9737 [ tasson Avervve
3. gEﬂt‘:héEs%'::: n. (First) b, (Middle) c. (Last) Aa. DS'FI-_'E {Month)  (Day) (Year)
(Type or Print) ouUlS JLBUR ITTLEFIELD vivi A PR 10, /955~
5. SEX D | 6. COLOR OR RACE | 7. MIAD%F\‘.‘!'EDD' gﬂfggchslsnmlzo. 8. DATE OF BIRTH 9.:\.GE (In years| IF UNDER 1 YEAR | F UNDER u MRS,
- , (Bpecify) 1 hirthday) | Montha! Days | Hours | Mina.
MaLe | UWhaire ARRIED 7 |Ave. 7 /706 '
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND. OF BUSINESS OR IN- | 15. BIRTHPLACE . .
a Sorrs s of workine Hf{ca‘,':::;ni‘f’r:dr:dt J.C. /‘?_I G%OLS)USTRY p (City apd ?un c: Foreign Coustrvl I 12, C():LTNI%ERP‘I(?FWHAT
NT. FomEmMAN CorPRIVY eanst. 708TLEAND, MAINE / 1 .54
113a. FATHER'S NAM 13b, MOTHER'S DEN NAME 14, NAME OF HUSBAND OR ‘WIFE \
 Eveenve LiTtTeemerp| Arjes [owers Aviives LiTTeeryed
I5. WAS DECEASED EVER IN U.S. ARMED FORCE_'.S? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes,no, orunknown) | (If yes, xive war or dates of service) NO. s
o 497~ 09~ 76 77\ M Warrer Lirrisrrewn, Foi W £0T45Te Kk
18. CAUSE OF DEATH . . u INTERVAL BETWEEN
“Enter onl§ onecauseper '| 1. DISEASE OR CONDITION ( ONSET AND DEATH

tign which caused death,
i

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dicease or condition causing death.

I

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ' 4 '
s ] o X,

21a. ACCIDENT (Bpeeify) - ., 215, PLACEQF INJURY te.x..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE - home, farm, faotory, sirect. office bldg. 0.}

* HOMICIDE LI > " .
21d. Téﬂr:!E (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY T a | “Womk L] _ANORK

aiiended the deceased from

V., 158X and thai deat

-, ’, . —
Hﬁto%ﬁm 19_153, that I last saw the deceased
ceurred at Py m., fronf the causes and on the dale sinicd above.

i Mﬂ)e ro0 0T 1.le)p
v ‘h

. DATE SIGNED

SE00 Whruell 474,

DATE REC’'D BY LOCAL

Yt .55 e,

REGISTRAR’S SIGNATURE
’

2, B g T ét\‘}.m_camn- 24b, DATE 24z, NAME OF CEMETERY OR LREMATORY z;‘a‘}ocnnon (Clty, town, or count © (State}
. (Bpecity) . - . - . ' .
IRIRL, Arrit 12 1370 Wemorsar orx Ccmeteny | Xansss d/v MissevRi

(Licensed Embalmer’s Statemnent on Reverse Side)

RE ADDRESS

75. FUNERAL DYRECTOR'S Si6NA

’




P;‘cI” » AN,

‘S‘-

|

* . 7

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e e e et eateaeeeeeatraerara s , Student Embalmer No,..........

working under my personal supervision..

Student ...o.ooinnn i i iiiaa e
Signature of Student Embalmer

Licensed Embalmer Nof .[.. f/

P. O, Address%“ﬂa.‘

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.

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




