. THE DIVISION OF HEALTH OF MISSOURI T
o200 | STANDARD CERTIFICATE OF DEATH i, OI8O

10-48 NI!}EP SEP 7 1955 . REG. DIST. NO. /y? PRIMARY REG. DIST. MNO. _[_QJ-Repa:rrarsNow.....?L;s --------

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. I laatitution: resicdence befors
a. COUNTY . . a. STATE b, COUNTY adinirion?.
tf JACKSON i Missouri <Ja Crson”
b, CITY (1t outcide corpurate limits, write RURAL and give C. LENGTH OF c. CITY d. I Residence withln LLmitr of
R township}t YJ:n thls place) /r/ a clty oﬁaumonmi 1own?
TOWHN /‘{A}GA_S- C'/ 7"}( TOWN AJYM.S CI/T/ Yei No [
lu:sﬂon)

d. FULL NHAME OF (I pot in hoapital or inuituuun gixe streot nddr

HOSPITAL OR A%rgégs _ (1f runal. giys location) 'l.f-(’ ‘6
WSHIOTON CR &5 Tasavesty  onsince Horres (Wlo 3576 3

3 NAME OF a. (First) b. (Middle) <. (Last) _ ' 4. DATE (Montb)  (Day)  (Year)
(Topeor Pty = AZAZAL : Ll =N v Aua, 10, /P55
55 #{ 6 COLOR OR RACE | 7. MiAD%F‘!’E% [S!!E‘YOEECHEBRRIED 2.j.8. DATE OF BIRTH 9. :'Gslr(‘in yuarw ‘;‘llF UNDER 1 YEAR | If DNDER 1t HRs,
— (Bpecify)} 1] dny) onths | Days | Hourm | Min,
EmpLe | Whrre W Oz Avg, 31, /877 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i2. CITIZEN
do s siowt of yorklag e, evan i retived) | DUSTRY {City and State or F"""‘ c‘“‘""” Iy TEOUNTR YOFWHAT
. 2
: . N Haneee C .
138, FATHER' sNAME 13b. MOTHER'S MAIDEN NAME . /RAME OF ﬂusamo OR WIFE
lz‘. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURLTC‘}I' 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (11 yee, give war or dates of service} . .
I oy X 1208, F07E. TTR. LA
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
Exiter only onecpuse per | 15 DISEASE OR CONDITION - - . - - Demen o ONSET AND DEATH

' Jime for {a}, (b, and (o) DIRECTLY LEADING TO DEATH'(a) _W‘( MM_

eThis does mot mean | ANTECEDENT CAUSES W ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M
Yy

ot keard fathure, arthenda, | Tite fo the abore couse (a) stating

ele. IN-means the dis- | IP€ under!umg cause lost.

ease, injury, or complico- DUE TO (¢} - = )
fign wkich cauged death. | 11, DTHER SIGNIFICANT CONDITIONS i
" ’ Cunditions contributing o the death but nel -
reluted to the disease or tondition cauting death, QM M 2 ogﬂ&ﬁﬂ ‘-tr'u
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. ASTOPSY?
TION L[ 4 3~ 4
s 1 wo R
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg . ew.) :
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY =. | "WORK AT WORK

2. I hereby certify that I atiended the deceaséd from — 1994, loadb%_la_. 198 3 that I last saw the deceased

alive on 4 O 1969, and that death occurred ol 72284 m., from the®auses and on the date stated above.
P\o;)’e\rt. . Myers (Degree or uucD 23b ADDR 2. DATE SIGNED

24b. DATE 24\. NAME OF CEMUERY CR C MATOR, 24d, LOCATJON (
9.. /2 - 3“5/

: REG[STRARSSIGNATUREL i 25 FUNERAL QIRECTOR'S S1GNA ADDRES
REG. | . ‘d/ @ 7%
.o Nl Phe .4..4( 7&0&#&&2;«-

(Licensed Embalmer’s Statement on Reverse Side)

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




§TATEMENT BY LICENSED EMBALMER

-
v I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by cevereraens temsasscsvessssaannnans emeeetesamsssesusnsesnns beenesessanes P . Stude:it Embalmer No..........

A
, working unde¥ my personal supervision..

Student.......ooiipiiimiiiiiaaicieanises i een i
Signature of Studemt F-bolu;

- Licensed Embalmer No..é.[ .g

) s
. P. O, ,A_ddrgs_nﬁ .....

Ndte: The above MUST BE SIGNED BY THE LICEN D EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatich of license),

If embalmed by a STUDENT, he also. shall sign.in hls OWN handtwnttng. ) .

1€ this'body is not embalmed, fact should be so stateld‘above. : o T




