o.300
D.40

WRITE PLAI'NLY-;—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

FIED DEC 28 685 STANDARD CERTI

REG. DIST. NO. zﬂf PRIMARY REG. DIST. NO. /€ 0 Qe Regirivar's No.

. v
40853
State File No..opugeingimgainizs s e

Gt

ICATE OF DEATH

{BIRTH NG, oo .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If Ingtitution: residence before
a. COUNTY a. STATE b. COUNTY adimission).
Ja cksen Mo Jachks'ew
b, CITY (I outelde corpernte limits, write RURAL and give ¢, LENGTH OF c. C1TY 4. 1t Resldence within Limits of
OR townakip}| STAY (in this place) / “‘s 5 ﬁ a ¢ity or lncorporated town?!
o MAemsgag eﬁ\{ [PYears roml @@ Y6 { il - A=

10a. USUAL OCCUPATION (Civekind of work

10b. KIND OF BUSINESSD%I;TIF{!‘;
dons dT mmuB working life, aven if retired)

d. FlElHO-IS-Pllq'laAhl‘_EOORF (I not in hospital or in-.l.ltuuun, give strect addross of location) ASDTDRREFEES mivs location) }‘ 75
INSTITUTION cfl‘f‘/—k Maitwn ST+ f/b‘lwc.bh s’ J2"p
3. NAME OF 8. (Firgt) b. (Middle) ¢. (Last) \_4. DATE (Month)  (Dey)  (Year)
DECEASED
ceceasss "2 lhayles - '?oqgaf.s oS [ [- R G 955
5. SEX 6, COLOR OR RACE | 7. \WD%%EB' gﬁgs&snmenﬁ? 8. DATE OF BIRTH 9, :.?Eum.”?" ;lr WOCR | AR | ¢ UNCER u LS.
. (Bpeci - ¥, oni ays | Hours Min,
Male | ypite ver | 1o-/- 1§77 g Mo |

11. BIRTHPLACE 12, C{ITB}ZEN OF WHAT

Trl"‘(?A

&z nd State cr Foru;n Country)

13s. FHHER S NAME 13b. MOTHER S MAIDEN

RN arrrL,e

v e 0l ¥

14. NAME GOF HUSBAND OR WIFE

——

NAME

(Yea, no,or unknowan) J (If yes, kive war or dates of service)

I5. WAS DECEASED EVER [N U.5 ARMED FORCB?/EG. SOCIAL SECURITY

ADDRESS

i7. 1 RMANT'S S|IGNATURE OR NAME
{3&-0/&?‘911 ounTV MoMm [ CCHed

18, CAUSE QF DEATH
_Enter only onecause per
line for {a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b) 22
rise to the abore cause {a) slating
the underiying cause last.

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenda,
ete. It meons the dis-
case, infury, or complice-

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

itfona contributing to the death but not
related to the dizease or condition causing death.

DUE TO () | : 1%
It. OTHER SIGNIFICANT CONDITIONS ¢ ﬂ'l i+

19a. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATIONﬂ % ;

v:sD NDE

21a. ACCIDENT Goecity) 2ib. PLACE OF INJURY (o.5.. lnorabou?
SUICIDE . blag. ec0
HOMICID y

21d. TIME (Mouth) (Day)" (Year) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

INSURY 1[—- D,q '6" ol

2lc, (CITY, TOWN, OR TOWNSHIF}_

2. I hereby certify that I at!ended the deceased from

, 18 , that I last saw the deceated

alive on : , 19 and that death occurred at m. from the couses and on the date stated above.

23, SIGNATU ,Bc DATE SIGNED
di/ _ . /7 3036
AdBUR W\.Lc: EMA- : ‘ 245, NAME OF CEMETERY G CREM ORY 24d. LOCATION (Oity fown, or coun (Stato)
10N, « -
T ia- 1 57 | Miculvery Cowolnyl [Kapsaslity Aawnses

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o 25. FUNERAL DIHECTOR'S SI1GNATURE 7 apbRess
/ ’3Q,_..:;5-§ Pricrnalall { FPas S o hine B.’ros (£ C PO

i.u'cmcd Embalmer’s ;utcmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

working under my personal supervision..

Student ... ..o et Signeti.... .................................................

Signature of Student Embalmer

Licensed Embalmer No. ¢}~

P. O. Address /‘(fCMO

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.

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




