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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ALPRINIRY REG. DIST. NO/&. Registrar's No...

State File Niag 3

- BERTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecoased lived, If !natitution: residence before
a. COUNTY . a. STATE b. COUNTY adinimion).
Jackson Mo J—ac_‘rs
b CI'IY (If outride corpurate limita, wriie RURAL and give c. LENGTH OF ¢c. CITY a Is Resldence withln um", of
h, township) | STAY (in thia place) OR C . 2§ty or Incorporated towat
Ty ansos _Cityg SR urs__TOW faneag 1y 8¢
d. FULL NAME OF {If not in hoeplial or institution, t‘Lu streol address or loe.:[iun) STREET (I rursl, dve location) & g L
HOSPITAL OR F; 5}ADDRE§S — 3 )
INSTITUTION "3 2 2 9 rest 32 X2 Fo rest
335%%5&% 8. (1: irst) . ' b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Ttpe or Print) M}Y‘lam‘ . Studna DEATH H-~I14 -S¢
5. SEX 6. COLCR OR RACE | 7. MARRIED, X 8. DATE OF BIRTH ‘ 9. AGE (In years| i UMDER © YEAR | F UNDER u was.
{ - (sp“j,fy;’ A Last buZdw) Montks l Days | Hours l Min,

e Sttt | O 0 OF MNESGRL | B ) s vty | SR
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13a.
I Saoc

FATHER'S NAME

He:r ‘i’z A‘ouu.f

130, MOTHER'S, MAIDB‘{WWE
Kazcl

14. NAME OF HUSBAND OR 'lFE

hou e

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, IAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.n#. orunknown} | (If yes, xive war or dates of service} a NO ﬁ J
o one be  Stuclua om e
18. CAUSE OF DEATH i ~ MEDICAL CERTIFICATION ) lgzggm. gE‘T‘wEEN
“||. Bnter only onecauss per § 1. DISEASE QR CONDITION- . Y . . " AND DEATH
Mne for (a), {b), and (o) DIRECTLY LEADING TO DEATH‘(a) L 5.
*This does not mean ANTECEDENT CAUSES N N
the mode of dying, sueh | Morbid conditions, if eny, giving DUE TO (b) A _moS,
at heartfaflure, asthenia, | rise to the above cause (a) stating
dc. Jt means the dig. | the underlying coue last, . .1
ease, fnfury, or complica- DUE TO {c}
tion which caused deazh. } 11, OTHER SIGNIFICANT COMDITIQONS 3 :l
‘ ; Conditions comtributing to the death but mot 1 g '
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF QPERATION , ) , 20. AUTOPSY?
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SUICIDE ‘i L homs, larm, Ingtory, streat, office bidx..er0.}
i - HOMICIDE * © V| -} ST
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F . WHILEAT[—] NOTWHILE
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2. Iihereby eertify that I aitended the deceased from _ﬂ.l.L__._._.s
4 &, and that death occurred at __}_._*:_....A

1943, to . 1956 that I last saw the deceased
., Jrom the causes cmd on the dete stated above.
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23a. SIGNATURE
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23b. ADDRESS l 23c. DATE SIGNED
KCMo

23/7 & 437 Y85 St

24a. BURTAL. CREMA-

Tmﬂ ovaL (s[od.m

ria
DATE REC'D BY LOCAL

Y. 15 -85

2. BaFE O/ ( 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or county) (State)
H-15-5C Rlue I .

REGISTRAR'S SIGNATURE' 25, FUNERAL DIRECTOR'$ SIGNATURE DDRESS

P Irnenzball Lowiss _Fun'l om e, £ 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 em
by M, OF DY .t Carererraaeas rareaaees » Student Embalmer No.........

working under my personal supervision.,

F g R L 23 o Signed .? Mok AN 1. jtl‘\ .........

Signature of Student Embalmer

Licensed Embalmer No. AT‘S

. ... wNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
.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.



