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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 19 1955

"BIRTH NO.

REG. DIST. NO. li 2

State File No.........

PRIMARY REG. DIST. m.ﬁ_a_::—_ Registrar's m.i&?S. ..... N

DIRECTLY LEADING TO DEATH*(5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f instltution: residence befors
a. COUNTY a. STATE b. COUNTY adnision).
~Jac k%on/ ' KRNSF\S :ra‘-m%m\\
b. CATY (I outcide corpurste limita, write RURAL and ‘I'n'.hi , g_r AI?ENm 1’!I.“)F) KCITY (If outaide corporate limits, write RURAL and cive township)
tow: ) 4 )
T°W"Khn*al\s(‘,1"(‘\l H» M Town 1) y)e p lRNC\ pRQ\( . n’”
d. FHO%P#AT_EO%F (If not in houpital dr instisation. give street .adn- or location) d'ASJI:?l% (IF rars!, give location) L
nstution [Ne [oen NuRs ing Home Z607 FLoY D
3. NAME OF a. (Firsh) b. {Mladle) ¢. (Lasty 4. DATE (Month)  (Day) (Year)
(Tvpe or Prind) A uqust Rendee oiamt Pogy| 28 1G5
5. SEX D | 6. COLOR OR R@ 7. #IADI}R‘:EB I;IE‘\;SECNE%RRIED 8. DATE OF BIRTH | 8. AGE (Innx- ;; ::’l EYEAR | F men u s,
N {Bpaciiy) o Hours
Male Wk te wed 2- (9-/872 i
10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR iIN- | 1t. BIRTHPLACE (Stats or forelgn ml-r.r) 12. CITIZEN OF WHAT
done during noowt of working s, it retired) USTRY . . COUNTRY?
e \ Co. e e mMmANY i’ LS R
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 140 NAME OF HUSBAND OR WIFE
| d 1\’#\‘“1::%&1%1_9—,__% ender
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 lNFORM NT & §) G‘ATURE OR NAME ADDRES ‘
(Y. 00, or guknown) |- (If res, rive war or dates of sexvice) NO. . o
o ; Nowne >
19. CAUSE OF DEATR MED CAL CERTIFICATlON INTER\ML
| Enter anly cnecous per { |- DISEASE OR CONDITION é ONSET AND DEATH

line for (s), (b}, and (¢}

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such
o4 heart follure, asthenda,
ee. It memms the dis-
cane, fnjury, or complica-

Morbid conditions, if any, gising DUE TO (b}
rite to the abope causre (a) stating
the underiping cause last.

DUE TO (e}

V
E \z -&0

I5. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related Lo the dizease or condition causing death.

tion which caused death,

¢ N

19a. DATE OF OP_FE;ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ _ ves (3 wo A

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..loorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offlce bldg., sta) i ,

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

OF WHILEAT[—] NOT WHILE '
INJURY o | YWoRK

2. I hereby certify that 1 atiended ihe. deceased from

. T WORK
%
é__é, ond that death occurred at

‘é— - — —
19-‘ that I last sato the deceased

alive on , 19 m., jrim the causes and on thc dale staled above.
zTdpeCalvin A. Beard (Dggroe or titlo) [} 23b. ADDRESS 2 #0 7 @;r_a.w{ ﬂlﬁ | . DATE SIGNED
. .L_@._B_,Lama%{ﬂ Lo Ime #/az/55
b, DATE 28s, NAME O ETERY CR REMATORY 240. TION (Oity, town, or coumy)’ Ystate),
Rpa) 30416657 Croww ,// Sc,ola/;n, Mcst-,ouu

DATE REC'D BY'LOCAL RE(-‘:ISTRAR S SIGNATURE

UNERAL DIRECTOR" S SIGNATY

¥ J-?‘-,Sg"_ "Ml n’ W J

(Licensed l:%r_nb;lmcr'-

teterent on Reverse Sid




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —rcocnnn

Student Embalmer No.

working under my personal supervision.

StUdBNt cacennsreccenresans renesasaenes eras Signed. :‘j?_%f.w{__

Student Embalmer - -
Licensed Embalmer Ne ) 7,)

P. 0. Address QuetDe/ ?awj/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of License.)

If ‘this body is not embalfnéd. fact should be so stated above. P




