i, 300
10.48

INK—MAKE A PERMANENT RECORD

WRITE

FILED MAR 27 1956

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State Fl!c No w
! BIRTH NO, REG. DIST. NO. Jf_ PRIMARY REG. DIST. uo./ig&,_ Kegistrar's No...g..()!.s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. 11 {osthution: resiance hefore
a, COUNTY a. STATE b. COUNT wibiniseionl.
: Jackson Eansas
b. CITY (1 outcide corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ cITY g % -
) townabip) | STAY (ip this place) OR H hy o Qﬁoﬁ?mumﬁg
TOWN Kansgas C 1ows  Nortonville 7 A
d. FULL NAME OF (If not in hoapits] or fnstitytion, give street addross or lo )] . STREET {If rural. give location} /’0 ’
HOSPITAL OR 'ADDRESS g ‘5 g
INSTITUTION Ogteopathlo Hospital ‘{\ $
3. NAME OF . (First b. (Middle " e, (Last
DECEASED &. (First) ¢ ) ( ) '4. DS::E {Month) (Day) {Year}
( Type or Print} ROSE DEATH % 8 |:,6
5. SEX b | 6, COLOR COR RACE | 7. m&)%R\\!'EB ]‘SIE\\;'EECNE!SRRIED. 1! 8. DATE OF BIRTH B.l:GEhiina:--’an ;;'lu‘l::l IDr'E.ll IF UNDER 12 RS,
| . {Bpecily) . t ¥ on ays | Houre | Min,
Widowed F-23-) 87 68 | |

4. 0O, OF HOknown)

AT, Was DECEASED EVER IN U.S, ARMED FORCES?

(I you, give war or dates of serviee)

10a. USUAL OCCUPATION (Gaekindofwork | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE : : u 12. CITIZEN
done mout of working I.ih.o:'nnn :es;r:;) ) DUSTRY (’C_a_% and Ftate or Foreige r‘l““”] ! %NTRY?F WHAT
:MM - GA&M A _//n.u L - L
13a ‘hmen 5 NAME 13b. MOTHER'S MAIDEN NAME 5- 14, NAME OF HUSBAND OR WIFE
: "SD,—:LQ : — Wi Niaw e Elnea Lbé-c

16. SOCIAL URITY
NO.

A

. Enter only onecouse per

18. CAUSE OF DEATH

line for (&), (b), and {c)

. *This does not mean
the mode of dying, such
as kearl fallure, asthenia,
ele. Jt means the dis-
case, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHT (3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise to the cbove canse (a) slating

the underlying cause lasl.

MEDICAL CERTIFICATION

7. INFORMANT S 5!
,

ATURE OR NAME

ADDR 5
'7%,
INT! AL BETWEEN

ONSET AND DEATH

Yo 0 ardsa

DUE TO (c) 4%&5_/‘&!—6’ arlny lnoocs

_EMALMTM‘*

12 ﬁRs‘

/

tion which caysed death,

1. OTHER SIGNIFICANT CONDITIONS

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

M. LITE

{10

15a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
AoNE NoANE ves P9 wo [
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (o.g.. inorsbont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldg., e1ea.)
HOMICIDE S )
21d. TIME (Mosoth) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT [} KOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from 3-17 1953_6_ to _,3_'_8__ IQL that I last saw the deceaced
alive on ~7 1B and'that death occurred at _'f_a m., from the causes and on the date slated above.

PLAINLY—USING. UNFADING BLACK

23a. SIGNATURE

elv E. Johhson (Degree or title) 2} 23b. ADDRESS
z é;l?»m-.ﬂ £20 Pad £ 257 AL M.

Z3:. DATE SIGNED

3-§-56

DATE REC'D BY LOCAL

3Ll A

REGISTRAR'S SIGNATURE
s

2.

(Licensed almer’s Staternent on Reverse

FUMERAL DIRECTOR'S

Side) [

24n. BURIAL, CREMA 24b, HOATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, tewn, or county) (Sinte)
WEMDVAL (B _-_ . -
ol L3 - £ esle




STATEMENT BY LICENSED EMBALMER

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

DY ITI€, OF BY L.t ciiiim et i nra e e aacmia e eteao et reee st

working under my personal supervision..

Ghent NN ) 0 A 2

Signeture of Student Embalmer
.
Licensed Embalmer NO&(JJ

P. O. Addressﬁ....é;..%

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.

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




