THE DIVISION OF HEALTH OF MISSOURI SUHBO

No. 300
o2 FILED FEB 171956 STANDARD CERTIFICATE OF DEATH State File N
' BIRTH NO. REG. DIST. NO. /‘/2 PRIMARY REG. DIST. NO. /0 o X Rrgul'rar.rﬁ 4{’9
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f lostitution: residence before
a. COUNTY J- Ic a. STATE - b. COUNTY adinisafon).
: ackson Ao, Jacksou
b. CITY (It outeid limits, writa RURAL snd ¢. LENGTH OF c. CITY .
QR | e IRl e Sweation| STAY ia thie placer OR . e ST ot
oM Kpn'sas Lity SH yrs. Mm&ﬁ_é_& . S
d. FULL NAME OF (H not in bospital or imtimho. iive siront addres or location) STREET {1t rursl, dve tlon) g_‘» v
HOSPITAL OR X ,\ ADDRESS 3 f] )
INSTITUTION ~ Me a0 ra Ho s 2 1 & é 79
3. NAME OF a. (First) b? (Middle) R (Lnfn] - [+ oare (Montt)  (Day)  (Year)
(Typeor Print) S we | Fu(ﬂ ns DEATH / 2T - S
5. SEX O | 6 COLOR OR RACE | 7. MRRRTSD—evER—VARRIED, , | 8. DATE OF BIRTH 4l 7 _ 9. AGE (lo years| ¥ UhofR | voan | 7 OROER 5 1w,
M ! ) WIDOWED, BHSREED (Bpecifsilt 3 L , 7 hn mm) Monuu’ Daxs | Houra | Mia,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
- USUAL OCCUPATION (G Lind of =ork pUSTRY ﬁ {City and State cr rn.&;.u Country) | 2, CITI%_ERP‘:?OFWHAT
, JaAlr - ni‘-ﬁmm{wgu.;f o, MS.Sla . - .-.ﬁ....WI»M..S-/'}.'
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME' 14. NAME OF HUSBAND OR ¥IFE
iﬁﬂzé Mﬂ(‘—hlm l§gbug5 ,égml‘l 5 [ - ' E;js;f
I5. WAS DECEASED EVER N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS

(Yes. ngt. or unknown) | (If yes, give war or dates of service)

o

18. CAUSE OF DEATH
'Enter only onacauseper | [.-DISEASE OR CONDITION .
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH (a)

NO. .
#15-38-554% Mrs, Kose. Zitren Hone
DICAL CERTIFICATIO| p INTERVAL BETWEEN
) ONSET AND DEATH

* '

This does not mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ] l
as heart fatlure, asthenie, | rite to the above eanse (o) atating laT\
ete. It means the dis- | he uaderlying cause last. q q
DUE TO (<)

ease, injury, or complice-
tign wkich eauged death, | 1. OTHER SIGNIFICANT CONDITEQNS

Cynditions condributing to the death but not
related to the dizeare or condition cauting death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves D wo OJ
21a. gﬁéﬁfy {Bpecity) 21b, P‘LACEOFINJURY (o.g., 21c. (CI TOWN, OR TOWISHIP) (Cou (EI'ATE)
HOMICID .l p -
21d. TIME (Month) (Day) {Year) {(Hour) L 21-How DIDNJURY OCCU
MILEAT[—] NOT WHILE
IN-'URY / W ;Z o | woRK AT WORK
271 hercby certify that I atteuded the deceased from , 18 , to , 18 , that I last saw the deceased
aliveon ____________, and that death occurred at __________ m., from lhe causes and on the date stated above.

E }{ug n:_g"‘\:;.xa

2 (Degree or title)]

24;, NAME OF CEMETERY OR CREMATORY

Blue Kidge

23¢c. DATE SIGNED,
--

. town, or county) (Sr.nln)

44 Cl‘fu. Meo.

N

AL. CREMA- . DATE

pwx).wuam 1-30-§(

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 25V FUNERAL DI RECTOR' S Si GIIATURE f aporess

L -£2 5% treva Prneabadld | louis Fu»[#onc <. M.

{Licensed Embalmet's Statemnsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
|
DY T, OF DY L iiiiiitiitin it o rie i e oo e eeeaa et aa ettt e , Student Embalmer Nc..: ........

working under my personal supervision..

Student ouveeeeon i aaaiaaaas
Signature of Student Embalmer

Licensed Embalmer No(z?x-

P. O. Address ff.c-m—

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




