THE DIVISION OF HEALTH OF MISSOURI : -
300 LED FEB
w y H 141956 STANDARD CERTIFICATE OF DEATH — L1
BIRTH NO. REE. DIST. No.é_{_?_ PRIMARY REG. DIST. NOiiZzzqumu Nowmrnf ‘/
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instigusi id, before
a. COUNTY a. STATE - N b. COUNTY wmmm sdipimion).
Jacksaw R/ Jac Icsa;v
b. CITY (X cutside corpurats timits, write RURAL and ‘hn.nhl . %AI?EI(‘IG‘E nl?F . Cg;( (If cutside corporate imits, write RURAL snd rive township)
tow i ca)| —
TOWN PRAIRIE Sday s | Twdependenee -7
FH&SLPI;ITIHAT_EOORF (If not in hospital or institution, cive streot address or Io‘dnn) ADDRES rnn.l dﬂ location) #
b
INSTITUTION Jgg&m, &‘ﬁg_g%gﬁey %JD Ef_‘: N Box /‘)‘5/

3. NAME OF a. (First) N (Ml(fdle) I €. (Last) 4, DATE (Month) {Day) ¥
DECEASED ' OF ¥ ear)
rven ey Cy Mo A e MqCRS | wm  Fob & Rz

5 SEX / 6. COL6R OR ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 0MDER 1 TEAR | I DNOER B wxs.
F | ?. WIDOWED,JDIVORCED {Epacit . lmgbmn Montha l Days | Hours | Min.

emale A 9 |
USUAL nd of wor, N - or fo s
10:0 WSE‘CE‘P'A;[ON (S.i::::‘;lof k, 10b. KIND OF BUSINESSD%R 'RNY 1. BI PLACE (Bh?‘_‘f rolgn country) / 1lchTJ_%E¥{$FWHAT
LSO e oK -empla Am RS, we Us A
13a. FATHER'S NAME ) 13b. MGTHER'E MAIDEN NAME T [14. NAME oF HUSBAND OR WIF

Beniamin @e!. - W KNp

I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? |5. SOCIAL SECURITY
You, kannlan ! (If yeo ar or dates of service) NO,

1. INFORMANT. S SIGNATURE CR NAME

Ae (oY 4 =) A
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
 Enter only cnecaussper | 1. DISEASE OR CONDITION _ -
ine fox (8}, (o). and (@) | DIRECTLY LEADING TO DEATH®(s) C /‘}'Zblﬁ é-. Dcecow P@gsﬁﬂ 04}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gluing DUE TO (b)
at beart fatlure, asthenio, | 3:: ‘o 3:1 vafnbm c:'ﬂalcug) stating. _ . [P T
ctc. I memns fhe dig. | HhEUR 7 cande ' A
. I meme the dis DUE 70 @) © T(-‘ /2/ o Sc,l eLos, z g
tion which cageed death, | 1. OTHER SIGNIFICANT CONDITIONS - v i
Conditions contributing to the death but not
related to the diseare orﬂmdulon causing death. ?@UP "ﬂ é‘i 2&?60 lﬂ-m‘c“ &'&4‘“1 ‘J
18a. ‘DATE OF OP'FI%AN. 18b, MAJOR FINDINGS OF OFERATION - - 20. AUTOPSY?
| L {242 |l
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE bomoe, larm, lactory, street, offics blds., ex0.) N :7 . W, AU
HOMICIDE .
21d. TIME {Moath} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT [~ NOT WHILE[ - e . o
TNJURY WORK AT WORK : v ! ’
22, I hereby certify that I 'attended'the deceased from , 19 , Lo , 18 , that I last saw the deceased
alive on and tha! death occurred al ., Jrom the causes and on the dale staled above.

{Degres of title) v}, 23b. ADDRESS 2. DATE SIGNED
C)/[a-/ 7121~ fopinws Gty ffod el
24b. D? /% 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Clitytown.or county) - - {State).r"

Salem Com, Jraekson Co.- MSJOUBI

'1'-8’ zsér:ﬁ.ncqi.a:c R'S SIGNATURE ADDRES

BURIAL, CREMA-
TIO REMO\U\L(

2=l “E%“ B

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

\__~ &/ (Licéhsed ’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeeee ..

Student Embulmer Mo,

working under my personal supervision,

Student ceeedsasscarratansernncanseaans Signed . v Nl e rsrs gt et e et emerie
Student Embalamer ; 25 7/
. Licensed Embalmer Na y ¥,
P. O. Address_ % 21 ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply

the sbove constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so stated above.




