5. No. 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

HIED JAN

THE DIVISION OF HEALTH OF MISSOURI

291956 STANDARD CERTIFICATE OF DEATH

1280

State File No... resm
BIRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. W0. £082u  Registrar's No...... AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. 1 lastitution: id hefore
a. COUNTY a. STATE . b. COUNTY sdinimlon).
ALYKSON Yisseoovri J AckKSoN
b. CITY (If ogtelde corparste Limits, write RURAL and give ¢. LENGTH OF || . CITY d. Is Residence within Hmits of
(8] township)| STAY (in this place) OR . . « gy mm-pmm w-nr
o Ransas Civy NERRS TOWN /(M.sn.s City “¥ 55
d. FULL NAME OF (1t mot in bouptia ot Inaticution, give strect address or location) . STRE] CIF rsal, give locatlon) ”5;?‘
HOSPITAL O i ADDREE
Neruniong 208 7, ANDEFPENDENCE AVE‘VUE 7 S5Ro§ INDEPENDENCE AV‘E
3. geﬁé!\éﬁ s?s'i-: e (Fiz!:t) ’ b. (Mgddle-) ¢. (Last} 3. Dgll;E (Month)  (Dey)  (Yean)
{ Type or Print) nﬂN\\E TS BODGHER DHI'&EMQ&%F =/¢ - /i.fé
5, SEX / 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeana| w 1t | TEAR | OF UMORR 1 Hes,
. . WIDOWED, DIVORCED (8pecity, tast birthdsr} Momh-, Days } Hogre | Min,
FEmaLE WHITE D feg.ab, 1900 |
10a. USUAL OCCUPATION 4 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - . -
done during moesof workiag Lt avea l wieed) | 3 " DUSTRY (City and Stasa or Poreimn Comery) | 1 SEUERNOF WHAT
NRe# 2aST TR i ) CAFETERIA Osgeop, Missouri u.sSA.
t3a. FATHER'S [4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L Joun Ryse ELizaBery BurperTe _ &
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nogor unknows) | (I yea, give war or dates of servics) é'z
o : 00-07-52 Ehzn ET 08 Tw ENDEN vVE
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lggﬂmﬁgm
| Enter only onecauseper | I DISEASE OR CONDITION Carcinomatosis”
line for (), (b}, and (0) DIRECTLY LEADING TO DEATH'( ) - :
“This does ot mean | ANTECEDENT CAUSES carcinama of gall bladder
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar beart feflure, asthenia, rise to the above cause (o) stating
te. It means the diz- | e underlying couse lax.
ease, infury, or complica- DUE TO (c} P *L
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS sb [N
: Conditions eontributing to the death but not '
related to the dlsease or condition cousing death.
19a. DATE OF QPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LO=24-55 carcinoma of gall bladder ves [ w0 (3
21a. ACCIDENT {Epeeity) 21b. PLACEOF INJURY teg..Inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, lare, fagtory, strest, offios bldg_, ete.) -
HOMICIDE 1 .
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify !hat I atlended the deceased from 10-2l 955 , lo Jan, 10 1956 , that I last saw the deceased

alive on JGC , 1898 | and that death occurred at 6_2.‘_.5.&_ m., from the causes and on the dale slated above.
2. SIGNATURE 12 C. Lapp {Degros or title} O] 23b. ADDRESS . Zk. DATE SIGNED
o & KNegp WD - lio3 —! b330
24a. BURIAL, CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 244, ILOCATION (Ofty, town, or county) (Btate)
ON. REMOVAL (Bowalty) G‘ \(I .
URIAL, Jan. 1,156 Camr (Grounds mETEA Neag Os6ooD iSSoUR)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

/3

zs FUNERAL DIRECTOR'S su;unu £ DDRESS
REG, ’ 1)2 Eé ;%;
-_b (L d' Embaflmet’s S on Reverse Side)




///

- ———

L}

STATEMENT BY LICENSED EMBALMER

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

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

DYy mMe, OF By o ra s re st e feeanen .

working under my personal supervision..

Student...coveiiouiiiiicnanierrrm sz aranaen
Signature of Student Embalmer

P. O. Ad@res AT ANy T

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

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

T# this body is not embalmed, fact should be so stated above. '



