No. 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI 4
F”ED APR 28 1955 STANDARD CERTIFICATE OF DEATH State File No..... ‘l,,",;G:?EI:

(BIRTH NO. o REG. DIST. NO. __m PRIMARY REG. DIST, m.]_QD_B_ Regisirar's No 3593

| I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decwased lived. If institution: recdence before
a. COUNTY \57@200/5_'._:”“0.} a. STATE m’ésOURI b. COUNTY UE F-_Fldmh!ﬂn‘

b. CITY (I cuteide sorpursts Umite, write RURAL and give ¢, LENGTH OF

Tg\?m 5-,-_ LoUIS . townahip) STgunm...:m: TOWN f/lLCﬁf,”,Qo' " g > w1

FUU. NAME OF (Il pot in bospital or instisution, give strest address or | o STREET (If rural, give loeation) 0 ﬁé“/{

msnTUTtonM,'ssau;, &ﬂ,/,( / 2P/ ADDRESS
b. (Miadle)

3. NAME OF a. (First) ¢, (Last) - 4. DATE (Month) (Day) (Yean

_?mmm, JESSIE ' MOCKREE | o8 ¢ 2o St
5, SEX 6. CO\Z:!'OR RACE | 7. \'\"IARFE‘EB IBIE‘YER MAR(EIE A 8. DATE OF BIRTH 9. I:\.‘GE (Inyo;n IF UNDER | YEAR | o DoOXR u wns.
Fg/uace W Do W Ep =5 Maxeh 24, I8 A §

Mmﬁn Daye Bw.nl Min,
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSNESSD?JE'I'H‘Y 11. BIRTHPLACE “:“, «ad Stete or '""‘_ c“-“,, 0 ‘lZ. CITIZEN OF WHAT

P Ao H 08000 Mo, “USA

Jl3a. ATHER'S NAME 13b.. MDTHER'S MAIDEN NAME 14. NAME OF uusnmo OR WIF
AM’EK GREEN ARY Cupapman _ | Gsores M Mockasz
215{. WAS DECE}L'SE)D E\(IER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR;;rg 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
‘o0, D0, of anknow; you, dive wn dates of servios) .,
No A NoNE RTHVR W. Greay  220BRISTE :
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only coscauseper | 1. DISEASE OR CONDITION.  * " . : \ . : ORSET AMD DEATH

Iine far {a), (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT 'CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart fatlure, csthenia, | rise to the above cause (o) stating

YEARRS

WRITE PI.AI.:NLY—-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

e, It mesns the dia- | Che wnderlying cause laxt. X
ecase, infury, or complica- DUE TO ()
tign tohieh cruaed death, | 11 OTHER SIGNIFICANT CONDIT[ONS
LI " Conditions contributing Lo the death but
related to the disease or condition couring dcdb
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION S . - '
D] Y
21a. ACCIDENT (Bpeclty) 21b, PLACEOF INJURY (s tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm. fastary, street, cflos blds..etc)
HOMICIDE
20. TIME  Mmi) (Dan (Tew) o | 21a INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? .
INIURY "ok L "A7 woRk Y200
2. 1 hereby certify that I attended the decsased from JLe &, 185 1o _{/_&;. 195 & that 1 last saw the deceased
alive on _, 1§ 14, and that death occurred at M m., from the causes and on the date staied above,
. SIGNATURE (Degros ot ¢ ; /Pzab ADD l 23. DATE SIGNED
- 07 [ G RAN D 198 5%
Zs BURIAL, CREWA- | 24, DATE 74, NAME OF CEMETERY OR GREMATORY TION (Clty, town, or county) (Btats)
(Bpasily)
RuRial APR 221955 | A/ensBoge  CEM, jLLSBore /Mo,

DATE REC'D BY LOCAL




| ..
.. |

- N . " 3 L T
STATEMENT BY LICENSED EMBALMER

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

byme, oF by «.covvvrrvrivinvininnn-, e emm e meeeeaeceiettetitatenesasemancsaveatieannan , Student Embalmer No,............

working under my personal supervision..

SEUA@DE 1o eeoeeeyemeeneie e eeens iz enecererneenin Signed-M.ﬂ A M A
Signature of Student Enbslmer

Licensed Embalmer /O?‘

P. O. Address ., () A 4

Note: The above MUST BE SIGI_\IED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Fai
to comply with the above. constitutes grounds for revocation of license).

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

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




