HLED THE DIVISION OF HEALTH OF MISSOURI _
JAN 11,1956 STANDARD CERTIFICATE OF DEATH st 5ite 5o, FORY'E

BIRTH m.mm DIST. No. __LZLmuuv REG. DIST. NO. /@ DD Reginrcr:Nn....S.fig-:-.-._..

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived. If institation; residence bafors

a n. COUNTY a. STATE b. COUNTY adioision),
JAC'.K.S’O ) 15500k, becns03;
b. CITY (If outoide corpurate Limits, write RURAL and give ¢. LENGTH OF |l c. CITY (U outside corporate limita, write RURAL aad give townships %

Tg\ﬁﬂ _d . townablp) | STAY gin thia place)| TgSN A/JW.S'?S (- 7[ A/ j,'?J
d. FULL NAME OF (If nos ia bospital or humu . flve street address or ; (I rural, give location) L
HOSPITAL OR % Dot
INSTITUTION gi yeen of \dor H_M_ 4% ?0 F £ ’?\f’ %‘z
3. NAME OF a. {First) b. (Middle) c. (Last) . | 4. DATE (Mouth) (Day) (Yest)
DECEASED . . - - OF
{ Type or Print) Robefl Lewr s Lois Y DEAH  J 2~ A7~ &5

W1l, oT county)  {State)

[

OR'S 8] GMATURE 7 ADORESS

5, SEX J-—|6COLORORRACE T#ikn%ﬂgg &] 8. DATE OF BIRTH 9.£Euun;\u FUODER | R | F oo s
{Epacdfy) ’ —— . birthday! Days | Hours | Min.
M Neg £ 12-24-55 e L
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {Btats or forelge country) I | 12 CITIZEN OF WHAT
warking 1ife. svea If recired) DUSTRY . R o UNTRY?
— A 5500f)
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
RobeyT L. Dawrs SRITL) ecd s 5 t1h —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16) SOCIAL SECURITY | 17. INFORMANT"® § 3 SIGNATURE OR MNAME ADDRESS
(Yw. no.or zoknown) | (If yea. xive war or dates of sarvice} NO. 5’“’
Yo -(9‘0.4)—44) 9&32 £S5
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecausoper | I DISEASE OR CONDITION _ ONSET AND DEATH
lins for (8}, (b), and (o) DIRECTLY LEADING TO DEATH (2) g
ANTECEDENT CAUSES ’ f" ) f-—
*This does not meon f E '
the mode of dying, such | AMorbld conditions, if any, gioing DUE TO (b) ” “ q - q"h q
as beart fellure, asthenia, | rise to the above cause (o} sinting B N . <A B “ R R
de. It means the dly. | e wnderlying couse last, ‘i\
o caxe, infury, or compliea- DUE TO (c) - in
7 Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . /] ‘ -
g " Cunditiona contributing to the death dut not '
E related to the disease arﬂw'ndimm causing death. N o N “(—-
{;‘4‘ 19a. DATE OF OP'FI%N 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%
= ‘ ves L] w0 R
o 21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (eg.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
P SUICIDE bomae, farm, tactory, strest, offios bidg., e10.)
(=18 HOMICIDE
LN 20 TIME  Moots) Day)  (Yean)  (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
=
! | T, INURY WHILEAT ] NOT WHILE
\ L WORK AT WORK .
E' 2, I hereby ﬁify that I altended the deceased from M, Hzgi, lo M Is.jthat I last saw the deceased :
b alive on . , 1935 apd that death occurred at o from the causes and on the dale siated above.
é 3. DATE SIGNED
g

25. FUNERAL DIR

-

I3

]

(icented EmbBaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

. - Student Embalmer Mo...eesenass teeaanas sae
working under my personal supervision. udent tmbalner Mo
W in:
Signed....(«{. = - ‘

Signedessesesenrsana vrasssssresarnnen enen Licensed Embalmer No Znt)

Student Embalimer o= |
P. O. Address__l ...... M ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.

P




