wo FIEEDNOV 10 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e il o
BIRTH KO, PREG.'DIST. NO. _I_ZL. PRIMARY REG. DI1ST. N0, S0 030  Repisirars No. _...66?,__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d :m.ud lived. 1i institution; rwsidence befors
ol a. county e ) ] & STATE N -"\ 5 . COUNTY - wdubwion).
JACKSON 4 [ YNEAD
b. CITY (1 outeide corpurats limits, write RURAL and give c. LENGTH OF €. CITY 4. s Residence within 1mita of
OR . townsbip)| STAY (ln this place} D \lh l{(lg nhlncarp?‘ronlzd {own?
TOWN I(Atvsys Cty Y- DAYS ToWN UNSIE : ®
d. FULL NAME OF 1if not in bospital or iuL&niun. give streot address or location) . {If rural, xive location) ‘;
HOSPITAL OR R ‘-{ . ‘NDDRESS [+4 33
INSTITUTION ¢ 8S D ;‘ﬂL _)9-# I g
3. NAME QOF b. (Midd} ¢. (Last)
DECEASED ({} (Middie) K ( 4DATE  (Month) (Dsy) (Yewr)
(Ivor it Aethur NeiTlson | o5 Ot 2
5. SEX 6! COLOR OR RACE | 7. MARRIED NEPER-MARRHD, 8. DATE OF BIRTH 9 AGE (Io years| (F UNDER | YEAR | (F UNDER b HRS.
WHEeWE| %erﬁy) Last ?d-lr) Mﬂhlhll Days | Houns , Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- H Bl PLACE 1 Tz om
:on- Y ost of working life, l:’lﬂnif :eﬂr::l) H 5 DUSTRY (City asd Sr.-u ot Fereiga &“"” W%@?F WHAT
T demek Dunsierss NaDan! FARMIN erov Minweso 1 S.A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAM 14, 'NAME OF HUSBAND™OR WIFE
MLMEQWJ_ @E&TRUAE Q;a;gu Msﬂma_m
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16, SOCIAL SECUR!TY 7. INFORMANT'S SIGNATURE OR NAME DRESS
(Yes, 0o, or ynknown) | {11 yea, xive war or dates of sorvice) NO, ,ﬁ_ z
o - No &

18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION ETWEEN
| Enter only onecmmoper | |, DISEASE OR CONDITION W ONSET AND DEATH
Mine for (&), (b, and (o) | DVRECTLY LEADING TO DEATH! (5) ‘

. : -
“This dors mot mean | ANTECEDENT CAUSES P Q W

the moce of dying, such | Aforbid conditions, if eny, giving DUE TO (b} 7 .

as keort foflure, asthenio, | 7ise to the above cause (o) :tcti.ln ]

de. It means the dig. | he underlying couse last. . i : .. M

code, infury, or complica- DUE TO (¢)

tion which caused death.” | 11, OTHER SIGNIFICANT CONDITIONS 44 4 / Lpl oI\ -

Conditions contributing fo the dealh but not N
related to the disease or condition causing death.

UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- ] i9b. MAJOR FINDINGS OF CPERATION ., 20. AUTOPSY?
TION
] ves ) w0 O]
- 21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,c“ SUICIDE home, farm, factory, street, office bldg., wte}
Z HOMICIDE ;
g 2id. TIME {Month) (Day) (Yewr) {(Houn) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: F WHILEAT[—] NOT WHILE
f INJURY = | work AT WORK
b
g 2. ] hereby certify that 1 attended the deceased from ., 10 , lo , 18 , that I last saw the deceased
';:' alive on , and that death occurred al m ., Jrom the causes and on the date slated above.
‘5 SIGNAJURES e I'TOSK d) Degros or tiyle) 3 23b. AB}R Zic. DATE SIGNED
W 9 - Yo, |Ocdefen 3oy
E 248, Na UR MIOAVLALCREMA- 24b, DATE ] | 24c. NADI: OF CEMETERY OP-GREMAFORY | 24d. LOCATION {City, town, or connty) (Btate)
R (Bpoeilv) - — .
£ | REMmovaZ” |Oer-30-/ 955 | Sas£m Cones Cenyerar T e u [Verry Danors
FUNERAL DIRECTOR'S 81 GNATURE
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE - 25. 3/~ y&ig}f C’R:C{_
/03 0 55 Pirn) Frennsball ) W/ A/cucms_’s_&x v,

(Licensed Embaimer’s Sutemm on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......cean..o R L LI TR

working under my personal supervision..

Student ... vnro oo iitiiieiaeeecaiisae e
Signature of Student Embslmer

Licensed Embalmer Noﬁléﬁg

N _ P. O. Address /((‘m(

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.

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




