M. 300 THE DIVISION OF HEALTH OF MISSOURI 880
‘ FILED JAN 30 1a55 - STANDARD CERTIFICATE OF DEATH Sate il N

10.48

\ BIRTH NO. REG. DIST. MO. _ 7.2 PRIMARY REG. DIST. NO._ 22 /D Registrer's No 3
@ 1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where desossed lived. 1f institutlon: resilance before
) a. COUNTY a. STATE . b. COLI'NTY aduatslon),
) ( C/aY m[ C/AY
b. CITY (1t outside limits, writs RURAL and gi . LENGTH OF c. CITY ot
oOR outs/ cotpurate its, 1"} an h;";hip} g_rAY Ln this place) d I::};ﬂme- 'i:.ln I.I.u:.I.I.I H
TOWN . TN 0/2 gfh Kaasas oo l’ N
d. FULL NAME OF (If po o [E! e s add loeation) = STREET 1t rursl, tocatd,
HOSPITAL O Jt/“ WP PRSP Ayeive it sddmm or location ADDRESS ¢ srelostlen) AL LBRigA l'oy
INSHTUTION-Z 1 £ 6P HizhalalY ~GuesI ST r. ' i 6 i
E OF First b. (Midd] Last -
DECEASED o (First) ( ©) e (Las) 4. DATE (Month)  (Day)  (Year)
{Type or Print) Ua_m-_e_s A /PMA‘; ALS. SA' DEATH T4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,< i 8. DATE OF BIRTH 9 AGE (In years| iF UNOEW 1 YEAR | O OWDER it W,
WIDOQWED, DIVORCED (Epacif; B . Last birthday) Monﬂu, Days | Hours | Min.
_mase | lhite | Dilogced | Sepl 24, 18761 77 1 __ |
10a. USUAL OCCUPATION (GweXkindofwork | 105, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : . 2,
domdurin;mwlol-wkiull!..-nnuruk:ll h DUSTRY {City aad State or Forsige (‘aunuy)] ' cgll;rﬂl'lz'%,:'?FWHAT
' CIr oFMKC. | Twdiavnpolis Tad. AW
krlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
’_'-- .
_“Tames A Pawkin \Aouyise Sco
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S 5{GNATURE OR NAME ADDRESS
(Yo no, orunknown) | (If yes, give war or dates of servics) NO. . .
D Geogse RAwkin 2304 olive Kl mo
18. CAUSE OF DEATH ™M AL, CERTIFIC&TlON INTERVAL BETWEEN
| Enter onlyonecouseper | | DISEASE OR CONDITION ( ONSET ABD DEATH
Jine for (a), (b), and (¢) | PYRECTLY LEADING TO DEATH (o) r MLmon !q

ANTECEDENT CAUSES /
*This does not mean ' .
the mode of dying, such | Mortid conditions, if ang, g{vg:g DUE TO (b) .S.L&ﬂ -! Y "e ") "‘6 Mn

aa hearl failure, asthenio, | rise to Mf, above mm{,,{ a ) stat
de. It meane the dis- the underlying cause laat.

eare, injury, o complica- DUE TO {¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ . ]
Conditions comtributing lo the death but nod ' _Z - 1_{ 5 L.} I .
related to the dizease or condition causing death a /It Av L I 9o
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION v i - -| 20, AUTOPSY?
TION - . .
_ S ves L] wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e inorabeat | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, straet, 6fon bldy. sto.) LT
HOMICIDE - £
2td. TIME (Month} (Day)} (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

hereby certify that I altended !he deceased from M ?9_:’_-}. to Jja_ﬂ_LL. mﬂ}hal I last saw the deceased
alite on , 19 3 aMthat death occurred al _fZ2 {38 Am., from thé causes and on the dale stated above.
233 SIGNATURE ot mle 23b. ADDRESS 23:. DATE SIGNED

5" Seei LA

~
Ae. NAME OF ta-.mav oa CREMATORY 2id. LOCATION (Oity, town, or county)

:- Staternent on Reverse Side)

a. BURIAL, CREMA.
EMOVAL )

WRITE PLAINKLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




do e e e

T STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY tue it ietiram e e e raaa s s m e r e rn e sttt

working under my personal supervision..

Soontoee — JA#M ..............

Signeture of Student Embalmer
Licensed Embaimer No...ZJJ:J

P. O. Address /J/C',/G.J:

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

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

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

.



