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SRR TERE T MO UEATT dVe 7O narural

i UéE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TILED APR 24 1956

Registration District No. .._

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

76 .............. Primory Registration District No.

12795

STATE F|LE NUMBER

.BS'.C? ............ NJ/

o. COUNTY

1. PLACE OF DEATH

Dallas

2. USUAL RESIDENCE [Where decessed lived.

STATW' sLSOU\Rl b. COUNTYDHI

If institution: Residence before
’ admission)

b. CITY (tf outside corporate limits

o R D E|I<

‘IV. TOWNSHIP only)

Inside Limirs

YesIl No

€.

o E\ \k\e\@ ol

lnslde Limits

YesD Noﬂ

c.

FULL NAME OF

(f NOT:nhospuai give Iocnho }

Lnng!h of stay in 1b

13 FATHER'S NAME

Jadmes Jowes

HOSPITAL O 4. STREET If sutside, give |oco||o%) Reside on Farm
INSTITUTrO e_ ADDRESS F Yesl Non
3. NAME OF irst id r 4. DATE Month D Year
DECEASED - oF .
(Poperprinn (. QR \ e 722 e/ Pettii- [, Lp R %, 1950
5 SEX [J6 cor.on OR RACE 8. DATE OF BIRTH IF UKDER 24 HRS.
MARR}ED NEVER MARRIED [ ’lq ' e m hdm T R s
SMa _hl \ <. wioowen [} DIVORCED 'R l ‘ \ #’- 6
Oa. USUAL OCCUPATION {Gite kind of work done [106. KIND OF BUSINESS OR INDUSTR [IR llnTHPU\ ,,, and atate or . }12. CITIZEN OF WHAT COUNTRY?
uring most of working ll‘fe gen if retired) C0
Buge oV House CR uﬁ"v MD WS 8

|4 MOTHER 5 MAIDEN NAME

Janve Re c-_Ke.Rc\ ite

15. WAS DECEASED

(Fes. W“o.m) l

EVER IN U, S. ARMED FORCES?
S yes, give war or dates of scrvice)

17. INFORMANT

Tesse Petf

16. SOCIAL SECURITY NO.

it £iKlavd, Ma.

18,

caust OF DEATH [Enter only one cause per lmejnr (u) (5}, and (¢).}
PART |. DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE (a)

QQRON&RV +|«\ROM!oom 3

INTERVAL BETWEEN
ONSET AND DEATH

O M.

Death oce

m on the date stated above; and to the best of my knowledge,

L] ‘ N ) - R -
5331”}‘2’1‘1 iany. | DuE To () &RteRlDSQ\GRot |C.!\-C'-~V :& \S€4s5 2 S 10 yRs.
. o . o
nfoue c:uu ;e). I
sating the under. N 4 . i
z lying  cause lost. DUE TO () % f
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu‘r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM 16 PART I{a) T3 :é»:‘ 5;_ 3:;2;5;\’
= , -k ! ?
g Pheumoant A, UiRus eToRéE vesC1 o
= | 2. accipenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY occ(um:n (Enter nature of injury in Part I or Part 11 of item I8.) L)
g ] 0 O
# 20¢. TIME OF Hour Month, Day, Year|* . ... tox
Pa] INJURY o, m ' ’
g p.m.
X 204, INJURY OCCURRED ‘| 2e. PLACE OF INJURY {e. 9., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ WoT wHiLe O Jarm, factory, street, nﬂicc bidp., etc.)
WORK AT WORK
- T 5. . - - [
2i. I attended the deceaspd from [« [s) S¢ to M and last saw D°7 aiive on
1 thdma,
urred at

from the causes stated.

u% : i (Dcvm or rge)

{‘ 22h, ADDRESS

a4 B

£falg: ) /\'\0

Z2¢. DATE SIGNED

Y /a{sb

24 FUNERAL CIRECTOR

L.B. Jones

ADDRESS

-\'H‘ﬁ,o, Mo .

25. DATE RECD, BY LOCAL REG,

F33 /4%

26. REGISTRAR'S SIGNATURE

2%a. :ungl‘:. Lc:gumou 2. DATE 23c NAME OF CEMETERY OR CREMATO ? 23d. LOCKTION (Gify, toirn, ¢r count, State)”
EMOVA pe
Burig/ ¥ [/0]SE MISSIMV C {\pe\ ° o N 0.

3/




S‘fATEMEPh‘ BY LICENSED EMBALMER '

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

Signature of Student Embalaer

I 3 N O U Signed..... ?Mﬂ, ..... t@ .. HL“"-%—
. Licensed Embalmer No.‘.&j

P. O. Address%.sﬁ%%os

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also .shall sign in his OWN handwriting,
- If this body is not embalmed, fact should be so stated above.




