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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD PR

1

RILED JAN 27 1956

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

State File No 1647

wownship)

gAY tin this placeh

- .
BIRTH KO._ REG. DIST. NO. __KQ_Z_ PRIMARY REG. DIST. NO. O Registrar's Na.......?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved, 1f institution: residence befors
a. COUNTY _ a. STATE . b. COURTY adinimion?.
Jagnpey Misgouri Jaeper
b. CITY (1{ cutride corpurate Umits, wtte RURAL and give ¢. LENGTH OF c. CITY

d, I» Regidence within limits of
"ty incorporaled {own?
Yer No

line for (), (b}, and (¢)

*This does nol mean

{he mode of dyinp, such
aa keard fallure, asthenia,
etc. It means the dis-
cade, injury, or complica-

TOWN _Carthage Mo, TOW Carthags
d. FH&.L;PNAME QF (If pot in hospital or institution, give streot address or locauon) . ASJgREEESrS fmnl. sive lonuon: 0 L.{’q V‘a
INSTITUTION 316 Fulton Streeg 216 Tulton Sireet
3. NAME OF a. (First) . (Middle) <. (Last)
DECEASED 4, Dg'rl__'E (Month)  (Day) (Year
(Typesr Pint) _Flla J. Serier DEATH 7w 11 nC5A
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 5. AGE (In years| IF UDOR 1 TEAR | W DNoCR b e,
: WIDOWED, DIVORCED (8pe = last birthday) Monm, Dans Hounl Min,
Female White Yidowed Feh, 9, 3849 £7 .
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, C!TIZENOFWH
don.o‘durieu mmtulworkjn‘uh.o:uunu ;;::i) ¥ DUSTRY (City and Ststa or Foreign Onunuy} / EOUNT AT
_ ife None Fond Du Lac, Wig, 1.8 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Bruce Unknown —_— Inl 5
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (Ef you, give war or dates of zcrvice) RO,
lo 0 None T. Jackeon EL £ U Jonlin,Mo.
. MEDICAL CERT, ION . INTERVAL BETWEEN
gﬁzﬁfﬁﬁ&iiﬂ& i. DISEASE OR CONDITION W p . ONSET AND DEATH
i DIRECTLY LEADING TO DEATH'(a) Calr~tey S| [~ Tpgge—

ANTECEDENT CAUSES

M

v

P/

Morbid conditions, if any, giving DUE TO (b)
rise {o the abore causz {a) staling
the underlying eause last,

DUE TO (&) m Acﬁn,a—‘.—-_.

tion twrhich caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

&w@“ﬁu&dw%-

192, DATE OF OP_FI%F;E lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L{ 26( | w0 wO
21a. ACCIDENT {Bpucity} 21b. PLACEOF INJURY (a.x.. lnorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy.,et0.)
HOMICIDE )
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

22, I hereby cerlify Vthat 1 atiended the deceased from _LZ_L.;S.L, mgf[,!o _/_:_Li_, 19.4, that I last saw the deceased

m., from the causes and on the date slated above.

aliveop/

, 18 ,and thal death occurred al

QG&TURE Q/’ W o title) ?23!) Ajn?)a-sé

sf o

Z3c. DATE SIGNED
1~1% -5

2fa. BURTAL, CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tote)
TION, REM?VAL (Bpedtly) - .
Bur.al 1=14=56 Eimwood Cemstepy Ksngas (3tw Migaouri
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE * i3 q - | 5. FUNERXL DIRECTOR'S SIGNATUKE ABDRE S
-y R ég: ; '
/-/6-5 6 ﬁ‘/ Steke Parker Martuary Jonl in!Mo!

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, oF by «.uouiriiii e e eeremecreannaaes e

working under my personal supervision..

Student . o..iiiiaii e ii v aae e aaeaaaas
Signature of Student Embalmer

P, Q. Address 7 lct’7 &%, oy

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.

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




