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WRITE I_’LA'INLY—"'U-'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Y e B Y RAWEINT Wi TR TamTY Y T

STANDARD CERTIFICATE OF DEATH
aes. 0151, wo. & T raiumay ves. orsr. wo. 3L L Reoiotrar's Nowf .

| PLED MAY 17 1956

'BIRTH MO.

oV ERe - R

State File No.

16115

1. FLACE OF DEATH ' 2 USUAL RESIDENCE (Where decssed lived. If laatliotlon: reiidends befors
a. COUNTY N 1_ a. STATE . . b, COUNTY adizbnlon}.
Ul fey - ] “B)_e-&)_tﬂ_)q.__
b. CITY at uld..eorp.muumm . write RURAL snd give ¢. LENGTH OF C. CITY -
oR townebipt| STAY (in thia place} - " ity S eorporuted jora
TOWN TOWN Cﬁdnb a WD
d. FULL NAME OF df act ia tal or institution. give streot addrem or location) o- STREET - , give location) 30
HOSPITAL OR ADDRESS 67
INSTITUTION . N
3. NAME OF . (First, b, (Miadle c. (Last) .
DECEASED =gt} (stiadie) ( | 4 DATE  (Mouth) (Day) (Yean)
(Typeor Pin)__\J oo 1y ee JacKsow | oom <. , 3 <5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs] F UNDER 1 VEAR | IF swDER bx 633,
o WIDOWED, DIVORCED (Bpecify) Laat blrf-hdu') Monlh, Days | Hours | Biin.
N \VD) J-A22-/73 _ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (000 4 Scare or Forefin Councryl | 12, CITIZEN OF WHAT
ost. of working life, avan if L - 4 H st / ) COUNTRY?1
e e hm—mm 2 L,beval ansa S
I3a.}_r_7'nm 5 NAME 13b. MOTHER'S MAIDEN NAM 4., NAME OF HUSBAND’OR ¥IFE
€wvry JarKsom atrnes N e ™ P
I15. WAS DECEASED R IN U.S. ARMED FORCES? NT'S SIGNATURE OR NAME ADDRESS

(Yw. 0o, or unkoown) f yus, give war or dates of service)

—

16. SOERL szcunkrov
L -

18. CAUSE  OF ‘DEATH *
1, DISEASE OR CONDITION

MEDICAL. CERTIFICATION

.| INTERVAL BETWEEN

ONSET AND DEATH

e for (e, (o, and (&) DIRECTLY LEADING TO DEATH" (5) Mec%ul lary naralys:us durme status immediate
- “'@pilepticus - ,‘
s, ANTECEDEN'I'CAUSES . .
This docs mot mean Spastic cerebral diplegia 17 vyrs

the mode of dyinp, such
as heart faliure, asthenia,
de. "It means the dia-
ease, fjury, or complico-
tion which coused death,.

Morbid condilions, if ony, gising DUE TO (b)
rise to the above couse {a) :tu.ﬂng
the underlying cause last.

bue 0 @ Cerebral agenéesis of unknown cause 17yrs

11. OTHER SIGNIFICANT CONDITIONS

Y

' Comditions contributing to the death buf not
related to the dizcase or mndiuon couding death.

p,.

19a. DATE OF OP'FFOAPi 19b. MAJOR FINDINGS OF OPERAYION - . 20. AUTOPSYT
752/ | w0 w®
Zln ACCIDENT (Bpecity) ‘215, PLACE OF INJURY (e.g. Inarabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, stret, office bldg.. ene.)
i HOMICIDE - . . : [
219. TIME {Moath) {(Duy) (Year) (Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF : WHILEAT[—) NOT®HILE
INJURY . m. AT WORK
2 I hereby cerfify. ilffndzd he deceased from _APLil 1 19_55 to _AD-U-LlJJ955_ that I last saw the deceased
alive on _L. , and thai death occurred al _Z_.?.L;o ., from the causes and on the dale stated above.
TURE . (Degren or thle) 2ib. ADDRES ) 23c. DATE SIGNED
Zif“ @ “Ze -2 D.0. Granby, Mo. C | k16/55
BHEIHQAJ‘. CREMA- DATE NAME OF CEMETERY OR CREMATORY Z2id. LOCATION (City, town. or county) (Etate)
(Bpedity) .
-.muu. . 9-—/ 2-5 5 L o6 F Glfb- M_‘_‘/ DI e -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 25 e | 25 FU £QTOR" S S1GNATURE ADDRESS
(22 2 ¥ S ‘A Lo,
T < 7 HLicensed lSuumcmouRm Side)} L7
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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

Student Embalmer No...........

DY IME, OF By Lo ittt rr e e e rae e .

working under my perscnal supervision..

Student .. oo uiiiiiiii i iaaa e
Signature of Student Embalmer

Licepsed Embalmer NoL/72

5§

P. O. Address . y

Noté: 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.
- "syfthis body*s not"gi'nbalmed factishould be so stated dbove. - =~ - % = O

.



