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

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

(6 vuan wee. ovsr. 03628 toivorna 30T ..

FILED AUG 26 1935

BIRTH NO. REG. DIST. NO.

26609

Statr File No....

1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whate decosssd lived. If Iostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisglont,
Jackson i ssonrd Jackaon -
b. CITY ¢If cutcide corpurats imits, weits RURAL and give ¢. LENGTH OF c. CITY 4, 15 Resldencs within lmits of
R 1o ip)| STAY (lp thia place) OR a;l:y oOF_jRctrporated town?
TowN Independence TOWN an.-o O_ % g
d. FH&SLPE"I!'\AMEOOF (If not in hoapital or inatitution, gire street address ot location) FASJI;‘I%EF% {I! rural, give location) WJ ~
i ‘ R. D. Mize Rd. RR L AP
3. NAME OF a. (First] b. (Midadle c. (Last)
DECEASED (First) ¢ ) (_ 4. DATE  (Month)  (Day)  (Year)
{ Type or Print) John POd.kOD.Jgk DEATH Aug « 1 3, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i UKDER | YEAR | & GMOER‘4 WRS.
) WIDOWED, DIVORCED (Bpecliy) Last birthday) Mnnﬂn' Daya | Hours | Min.
male white NQJL-_J.S.E_lBﬁZ__ —3q2 . f
10a. USUAL CCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR | 11. BIRTHPLAC| ; 12,
dona duting most of working ll!c.o:mnﬂ :ct;::i) - DUSTRY (City asd State cr Forsiga Country) A) ZCgL.rIJIZ’E'#?FWHAT
L Aﬂlﬁ_sngl_cm___aaapmh,_}w Isa
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . unknown ]
i5. WAS DECEASED EVER !N U.S.ARMED FORCE? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yes.no,or unknown) | (I yes, xive war or dates of service)

no none

. Enter only onecause per

18."CAUSE OF DEATH
DISEASE OR CONDITION

line for (a), (b), and (¢)

“Thir does not mean ANTECEDENT CAUSES

9

MEDICAL CERTI ICAT]ON
I.
DIRECTLY LEADING TO DEATH® 4y

:: * ONS?HD DEATH
T

Morbid conditions, if any, giving DUE TG (b)
risz to the abote catise (a) stating . 3
the underlying cauae

the mode of dying, such
as heart fetlure, asthenta,
e, It means the dis-

eare, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnd not
related to the direase or condition causing dealh.

tion which coured death.

19a. DATE OF OPERA- | 19¢. MAJOR FINDINGS OF OPERATION - E 20, AUTQPSY?
TION : N /? ;9
. , ves (X wo [
2ia, ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.e..fn orabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
- SUICIDE R ‘home, larm, Isctory, sirsat, cfice bidg., eta) o ]
HOMICIDE ) .
21d. TIME (Moath) (Dsy {Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
OF ' WHILEAT ] NOT WHILE
INJURY m. | “woRrk AT WORK
7=/ "‘/ 1944 o ¥ /3 , 19530” that T last saw the deceased

2. I hereby cemJy that I attended the degeased from
alive on _ LY danp | 19 <3 and that death occurred at 2 8

Zia. SIGNATU R% l . (Degree ”:%Lﬂ

., from the causes and on the date sialed above. -
. 23c. DATE SIGNED

F/35~JI™

23b. ADD

24n. BURIAL,. CREMA-
TION, REMOVAL (Specity)
al

Buri
DATE REC'D BY 1OCAL

E~/y -3¢~

24b. DATE |

24c. NAME OF CEMETERY OR CREMATORY

'. . LOCATION (City, town, or county) . (Btates)
. Independence, #io,.

TOR'S S| GMATURE <+ ADDRESS

d)sz ependence,Ho.

r'uncnt. Dl




3

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY . or i ettt ameasaniasaiae st iiaiaaanas PO ., Student Embalmer No...........

Signature of Student Exbalmer

P. O. Address ) venens /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
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 boty is. not emnbalmed, fact should be so stated abo_ve.

. T . LT . L




