THE DIVISION OF HEALTH OF MIS50URI

No. 300 1
FILED JUL 18 1955  STANDARD CERTIFICATE OF DEATH I - 1S
b
i
"BIRTH MND. REG. DIST. NO. / & i FRIMARY REG. OIST. NO. L___é.—_‘:o & Registrar’s No...| 2 ?8?._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If lostitution: resldence befors
a. COUNTY J a. STATE Tt b COUNTY aduitsion).
! ACKS otV Missouvny Jacrsonw
b. CITY (If cutsid limits, write RURAL nod ., LENGTH OF . CITY . 4 Ix Residence wi
OR (If outoids corporate limita, write . BD y,::-':.hip) Cc A (e i place) [ OR . d. 1 r1}|ylgr inmr;la‘oﬁ-j:,tegu{?v'v:g
TOWN /) 3 TOWN s r el 3
d. FULL NAME QOF (If not in hoapital or institution, give sirect addeess or location) STREET (Il rural, give location) 0 R _D
HOSPITAL OR ADDRESS l_/ 3 r G
wstrution 40 3 ¢ Qeapsrowe Revo £AD S TOovE Jtvo.
36‘2‘3\&59%% a. (First) b. (Middle) ] c. (Last) 4. DATE (Month)  (Day) (Year)
{Twpe or Print) ALBE [7 lodmveicie Mmgl Jt}m:m JunE. X9 /95S
5. SEX | 6. COLOR OR RACE { 7. \WD%%&EB EIE\\I,gECthBRRIED' 8. DATE OF BIRTH IJ 9. :.GE (:’ yenrs 1\:!’ Umn le ¥ UKDER M4 MRS,
- . {Bpecify) t ay, on aye | Hours | Min,
LE £ Mirey -30- 1878 BFG3 l
10a. USUAL OCCUPATION (Ciwekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
aomdurin:_mmtofworﬂulilc.-:anni! ruur:r:'d) F DUSTRY (Cicy and Stace cr Foreign Countev) ‘ % gi'.};JI%E’SfOFWHAT
Beriais ARmer UanNown TirLermorst  J.SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HuGBANE—OR WIFE
| 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no.orunkpown} | (If yea, xive war or dates of service) 43
P - ’H" 7‘07 7-‘. a

INTER\ML BETW EN

18. CAUSE OF DEATH " ONSET AND DEATH

-, Enter only onecauseper | 1. PISEASE OR CONDITION
tine for (o), (&), nod () DIRECTLY LEADING TO DEATH‘(a)

‘VR]TﬁLAINLY—-—-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

4 - . ', .
*This does not mean ANTECEDENT CAUSES .
| the made of dying, such | Morbic conditions, if any, gicing DUE TO (b)
a# heart fuilure, gsthenia, rise to the cbove cause (a) stating
de. It means the dig- the unda—lymg cause last. 7 W
case, injum,oroamplicn ! - 0 * DUE TO (0) .- . .- . .l L’

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. . | Conditions contributing to the death but =ot
- | "related to the dizease or condition causing del

t9a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: : ves [ NDN
21a. ACCIDENT {8 “2ib. PLACEOF INJURY (e.r. Inerabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) l'
SUICIPE boms, fartn, fastery, street, offios bldy., eta.)
HOMICI
21d. TIME’ ('M:nﬂl) (Day)} ¢ (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 19 , {0 , 19, that I last saw the deceaced
| alive on , 19 ..., and that death occurred a! 004, m., from the causes and on the date slated above.
| +« Owens Degreo or til,le)s l -?-DATE SIGNED
i - [ 24b. DATE 24c. NKME OF CEM ERY OR RSy d. wpftr county (s:ar.e)_
' Juey. /~/453' Kronat Mees athn-AY }me.rw sovr!
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 SiGNA E ADDR
> G 7 o . 2337 Eeum Co

(Licensed Embalmer’'s Statemnent oh Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L33V s+ T = S - B L LELETETTYPPRERTTE , Student Embalmer No...........

working under my personal supervision..

.

Student .. ...t
Signature of Student Embalmer

L.icensed Embalmer No/71‘7°?/

I C 9

P. O. Address 7 ... ... PR

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.

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




