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TLED NOV 23 1999

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived.

. STATE /17

it lostitution: reallenes befors

a. COUNTY JACKS o/\/ (5500 R, b. COUNTY 'JACK a’d\?hxm
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VV/% e

WIDOWED, DIVORCED (8pecify)
/@ RET&ED

T 19 1885

10a. USUAL OCCUPATION (Give kind of work

Be during most of wor]

ﬁe-}meo

lifs, aven if retired}
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11. BIRTHPLACE
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WRITE PLAINLY—USING UNFADING RLACK INE—MARKE A PERMANENT RECORD
Ar ;

NENEER| Biscult aNowe, VIRGINIA | .S
13, FATHER'S NAME 13b. MOTHER'S NAME 14. NAME OF M ¥IFE
ONKNowN SLusara UNKNows. | Leon CUSHER
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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, Enter only onscause per

18, CAUSE OF DEATH
line for (s}, (b), and (c}
*Thit does =ot mean

the mode of dying, such
as heart faflure, esthenia,

. MEDICAL CERTIFICATION
1. DISEASE OR CONDBITION
DIRECTLY LEADING TO DEATH‘(,,) TNEARCTION OF Rf 47 L UNE

ANTECEDENT CAUSE...
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ete. It meons the dis-
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SUICIDE .boma, farm. factory, surest. ofioe bldy., ev0.)
HOMICIDE * . -
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-
2. ] hereby 1875 10 _Nov G _, 1955 that I last saw the deceased

certt‘y that I }tended the deceased from
alive on

198°6" and that death occurred at Mm , Jrom the canses and on the dale stated above.

WURE: ttone Jansen

BURIAL, CREMA-
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(Degree or tit] 123!) ADDRESS . '?3: DATE SIGNED
Wj ol & g3 ST |\ -g-E£E
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o
STATEMENT BY LICENSED EMBALMER

. oLt
e - (3 ‘

~

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

by me, or by ............... P g T CLEETTr R eeerearraaenan , Student Embalmer No...........

working under my personal supervision..

Student ... i
g‘131:3!.11“ of Student Embalmer

Licensed Embalmer No.%
- P, O. Addres? .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fg
to comply with the above constitutes grounds for revocationtof license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




