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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. /YT eriumny ves. 0157, Wo0.LOOL.__ Regisivar's No.... ] 1009

£
State File hagizq.

' BIRTH NO.
1. PLACE OF DEATH
. COUNTY
: JdacKSoNn

b. CITY {1 outcige corpurate Umits, write RURAL snd give

o Wansg 3 Cirdy

¢. LENGTH OF
STAY (in tbis plare)

6O YEARS

townahip)

HOSPITAL OR

d. FULL NAME OF (lf net in hoapital or Iastitution, give streat addrems or location)

2. USUAL RESIDENCE (Where decesssd lived, titution: resddence befors
a_ STATE t b. COUNTY adunimion).
MmiS Souey .

c. CITY Residenes within iimits of
omkansas Gy Nk v

. STREET (If ruml, give

13a. FATHER'S NAME

(Yee.no, or unkonown)

O

(I yeu, cive war or dates ol servics)

INSTITUTION 5} / +e
3. NAME OF . (Fi . (M
bl R a. (First) b. (Middle)
tvpeor Py C QR Aee
5._SEX ) | 6 COLCR CR RACE | 7. MARRIED, NEVER-MARRIBY, /
alx . WIGLWED, DLIGREES- (Bpecify)

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS ?JgTFI{‘\:

dooe du most of working (i, eypt if retired) D
g‘!l! SE!!!E'i: “ s e o

ADDR 57 o <9
W /2 mAmsvm‘/‘3’ 0

“’"") 4. Dg}'E (Month) (Day) {Year)
Hew Lﬁy_ﬂbmggt_@ﬁﬂ_
8. DATE OF BIRTH 9. AGE (Jo years| i UNDER | YEAR | & UNDER M wes,

laat birthday)

7z | %7

Muntlu’ Days

Hours l Min.

(City and State or Foraign Onnl.ry?_-a lzcngN'%gh{?FWHAT

13b. MOTHER™ S _MAMDEN

¥ \EL;

.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. S0CIAL SECURLTOY

Abye

L J.S.A.

18. CAUSE OF DEATH
. Enter only onecntse per
line for (8), (b), and (¢)

*This doe2 nol mean
the mode of dyting, such
as heart failure, asthenie,
ele. It means the dis-
ease, Injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

L

17. INFORMANT SIGNATURE OR NAME ADDRESS

WUJL:y SHZWa'n St C m,.
INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if ony, giving DUE TO {b)
rise fo the above cause (a) slating
Ihe underlying caude lasl.

DUE TO (c}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
| _related to the diseare or condition eousing death.

s

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YBD NOD

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecitr) 21b. PLACE OF INJURY (e.5..lncrabout
bome, tarm., fastory. sreet, office bidy., s20.)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

#1d. TIME (Moath)
INJURY

{Day) (Year) (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE
= WORK AT WORK

21{. HOW DID [NJURY OCCUR?

alive on

2. ] hereby ce‘k:fy t%at I attended the deceased fro

m)t%_t&_g 198-[0 3_9__ 1947/, that I last saw the deceaced
ed @

and thal dealk o M_ﬂ m., from the causes and on the date slated above.

2. SIGNATU RE

E. (Degres or ;me)a

mmmﬁ'//%aéa/ﬂ{

23c. DATE SIGNED

S-12-3f

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

PR{AL

242, BURIAL,CREMA. | 24b. 24{: NAME OF (i ERY ORCREMATURY
TIQN, REMOVAL sBpeeity}

. 3-/?5‘6 AN

ETERY A%:: 7y

ION (City, town, or county) , (Btate)

Mf.ssou,qi

DATE REC'D BY LCE:E%L | REGISTRAR'S SIGNATURE ,

ﬁ_ FUNERAL DIRECTOR' S SIGNATURE

(Licensed Embalmer’s Staternent 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 emb

by me, or by ........................... , Student Embalmer No...........

working under my personal supervision..

AT -3 - 3 Uy
Signature of Student Embslmer

Licensed Embalmer No,...7. 7. ~

P. O. Address N C "/

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).

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

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