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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2

WRITE PLAINLY:

"BIRTH NO.

HILED JAN 11 1956

THE DIVISION OF HEALTH OF MISSOURI 40870
STANDARD CERTIFICATE OF DEATH State File No.. -

REG. DIST. no._J_ZLrRmmv ReG. p1sT. K0. £ @O 2 Revistrars No. 54..64‘

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decoased lived. If institution: residence before

8. COUNTY e a. STATE . . b, COUNTY adinbmianl.
JACKSon . M550 R PlaTTe
b. CITY (1 outeid te Umits, writa RURAL snd i ¢. LENGTH OF ¢ CITY . sdence
Tg& Suie carrs . . Iow‘:.lhip) STAY 1 this place) TOR . a I-'c'::; or m"rﬂ‘.ﬂ?u“"%'o‘:,:
o fraysas Crrr | 3weers| ™M Paprviile ; ES7y
d. FULL NAME OF (If not in hospital or institution, give strest address or locatlon) STREET (If runal, ghve Iou.llon.)
HOSPITAL OR ADDRESS wdian H J } /
Semp—— L]
INSTITUTION §77 Toseprh Hasp, TAl PRTS 5
35‘51?:'2‘%5%% a. (First) b. {Middle) ¢. {Last) I 4. DS'F[.'E {Month}) {Day) (Year)
(Twpe or Print) Joha J Serr/le ceAH_ Pec. J2 1958
8, SEX o | 6 COLOR OR RACE | 7. \‘hjlpf)ﬂoﬂ'%g SWEECNEII;H;RRIED. t | B, DATE OF BIRTH 9, l:GEhiEi,T“ h:: ugx | YEAR | o unoER w4 Has.
, . (Bpecliy) it l.v on Days | Hours | Mis.
male |wh.Te | maRRied DgcQ 1823 ! |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE 12. CI
dnn-durin;mwtnt 'nrkhulﬂ-.“-n:;l ruvl.::) R . DUSTRY , :E::_Y :nd State or Fo"". Country) & COU-IH%E’:'?F WH‘A_T
7';5 ol s . A
13a. FATHER' s NAHE 13b. MOTHER'S MAIDEN NAME |4 NAME GF HUSBAND OR WIFE
Chanmrles Serrie | Miiler | ferry serrie
{You.no, 01 nowa) | (11 yes, sive war or dates of servics)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. "SOCIAL SECURITY | 17, lNFORMJ‘\NTl S SIGNATURE OR NAME ADDRES%G

[r]

Noale 1 Berrr A’. SeTTIP R1S ParRyi1le

18. CAUSE OF DEATH EDICAI ERTIFICATION INTERVAL BETWEEN
| Enter only oneceusmper | [. DISEASE OR CONDITION _ ONSET AND DEATH
lino for {a), (bY, and (c) DIRECTLY LEADING TO DEATH (@)
*This does mot mean ANTECEDENT CAUSES - }’ )
the made of dying, such | Mortid conditions, if any, pising DUE TO (1) Q&m&;"‘( ‘ =
as heart failure, asthenia, rise to the abore cause (2) stating
de. It means the dis. | Che underlying cause last: I
ease, injury, or eompliea- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R ’ \
Conditions eontributing lo the death bui 20l .J M)
related to the direare or condition causing dealh.
19a. DATE OF OP%%IN " 19b. MAJOR FINDINGS OF QOPERATION : 20. AUTOPSY?
. L. . - . !
U—Q—CJ’—,/ : ' YES E KO D

21a. ACCIDENT (Specify} 21b, PLACECOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ - homs, farm, fastory, street, office bldg., ers.)

HOMICIDE -
21d. TIME tMonth) (Day) (Yemr) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILE AT [~} NOT WHILE

INJURY WORK AT WORK

2. | hereby certify that I allended the deceas , 18 , 19, that I last satw the deceased

aliveon . ..., 19__ ., and th{ death a ™ frgm the causes tmd on the dale siated above.

23a. SIGNATURE
Russe]l W.

(Degree or titlcm

iy 3 o s

?.441 LOC.ATION (Clty/Afwn, or county) {Btate)

é,% 2240,
DATE REC'D Y m SIGNATURE ’25 FUMERAL DIRECTOR'S S1GMATURE RESS
fIee F S S w Z W Mu&w ,‘&w A LC. hee




7/
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhl

By e, OF By o e et eeaeeaeie s , Student Embalmer No..........]

working under my personal supervision..

Student ... iiiiiiaiaaaaas S1gned%ﬂm ...............

Signature of Student Embalmer

-
Licensed Embalmer No. L/.jd

P. O. Address («C.IG.

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 hiss OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.



