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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 22 1955  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.m_

State File No 410( )J

PRIMARY REG. DIST. M Regisirar's No.........%.....z....&‘.

'BIRTH NO.
1. PLACE QF‘-TATH 2. USUAL RESIDENCE (Where dacosssd lived. 1! ingtitnuida: residsbca befors
a. COUNTY # a. STATE Aty . b. COUNTY adiciseion),
ackson Sfocs Ja.of.r
b, CITY (If suteid limits, write RURAL and ¢. LENGTH OF c. CITY
OR /¢m gyrosporate limie, write e m""n.lhipl STAY (in this place} / « ;:;?:;u > :;'oou’rl-nwumé";ﬂ
TOWN / 7, KO TOWN ﬂd@q@afa«e ey O 3
d. FULL NAME (If mot in bospital or institution, give sirect address or location) STREET (It rural, give Jocation) W
HOSPITAL OR 7 2.7 A/ , ADDRESS 7 / 1 )
INSTITUTION [/ o, Py o, M{_L_
3. NAME OF, Flirst b. (Midd} o ¢. (Last
DECEASED (>‘ / . (Midgl) 5 (Last) ADAE  Gfmm) (Dap)  (Yew
(Tepe or Print) evine Mlavie A/av e - oead Deec, 9. /P55~
5. SEX l 6. COLOR OR RACE | 7. MAR%}ED %!Is\\;'gscggnmao 8. QATE OF BIRTH 5. AGE ta yeun] ¥ vgn 1 YEAR | ¥ Uoen u mm,
Bpac! frthday} on Duys | Hourse | Min.
Female ! | lhi e ocu € ; g [PEL | '22. |
108. usu._kLge:t:Sﬁ:TLou l;cw:ﬂ:;a::ml; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City ead State cr Foreiga Countrs) Lﬂ 2, CITIZEP:}OFWHAT
ouse ’ ’904‘!6 spomd CR .gR.A ;

13a. FATHER'S NAME 13b. MOTHER S MAIDEN

Goldey |

NAME 14. NAME OF HUSBAND OR _WIFE L

ave
17. INFORMANT'S SIGNATURE OR

i5. WAS DECEASED EVER IN 5.5, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yu.Vnknown) (Ff yom, give war or dates of servioe) . NO. 6 ﬁ y y p /
byl RS
) Abxe Co, /7. Hare lacogr €
18. CAUSE OF DEATH DICAL CERTIF, IgTERVA.L BETWEEN
 Enter only onecausoper | 1, DISEASE OR CONDITION ) - DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSE...
the mode of dying, yuch | Afordld conditions, if any, gicing PUE TO (b)
as heart foflure, asthenic, | rise to the ubooe cause (o) stating
de. It means the dis- the underlying cause last. . L
ease, injury, or complica- DUE TO {¢)
lion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing o the death but ot ).J L/ 3 X
related to the dizeare or condition cauting deafh.
19a. DATE COF OP'FFOAIG 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
ves ] wo [X
21a. ACCIDENT {Bpecity) 2|b PLACE OF INJURY (e.e..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COQUNTY) (STATE}
SUICIDE . boms, farm, fictory. atreet, office bldg., 414
HOMICIDE ~| -
21d. T(I)%E (Month} {(Day) (Year) (Haour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “worK D«yw k] —_— .
; .
22. I hereby cerigly I altended {he deceased fro 196‘3, to _%LL, 19_6_15, that I last saw the deceased
alive on . }9_‘:\5, and thal death occurred a ., fJrom the causes and on the dale staled above.
2. SIGN . D

7 57’5516 ED

BURIAL, Cl

24a.
TICKPEMOVAL ¢
Ed’ »yi'a

24:. NAME OF CEMETER

:’ E 5 }77 gg;onme){?za

Y DR CREMATORY tnte)

DATE REC'D BY LOCAL

9. lr-55>

ZV.OCATION {City, town, or county)
(d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By M, OF DY i e

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (4
to comply with the above constitutes grounds for revocation of license). o |
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. |




