FILED MAY 27 95y  .JHE DIVISION OF HEALTH OF MISSOURI

o.300
” STANDARD CERTIFICATE OF DEATH sute rie vo L OIEO
BIRTH NO. REG. DIST. NO. , M PRIMARY REG. DIST. NO.sBL.a Registrer's No.._.3(f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere decossed lived. If lustitotion: residence befora
a. COUNTY . STATE b. COUNTY adinimion),
Dent County, Missouri : Misgsouri
b, ClTY (If oyutalde corpurate l]xU.n weite RURAL and give ¢. LENGTH OF c. CITY 2. Is Residence within 1mits ef
wahi: STAY (In 1M OR c! H
own Jadwin, Mo . =Gladden 2 Ye|_town g R
d. F#éLP?_FAME OF ':?l not in boapital or institution, give strect Af.[(.jr-I or locatlon) ASDTDRFEEEgS (If rural, give locatlon) 0 33 U
istituTion Jadwin,Mo. Gladden TWP. Jadwin, Missouri
3. IIDQE}}:%ES?E% a. (First) b. (Middle) ~ _0- (Lnft) 4. DS.I!-'-E (Month) (Day) (Year)
(Tupeor Printy HAZOL May Riléy. -5 DEATH May 14, 1956
8. SEX / 6. COLOR CR RACE | 7. MFDRO%:'ED lgiEVggchE!SRR]ED. 8. DATE OF BIRTH 9.::!35]&;:-’-" LI;' v&m | YEAR | F UNDER M HRS,
. (Speciff) t Y. on Days | Hourw | MAlin.
Feama le White Marrie July 19, 1956 42 .
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE - . N
é&'}&“h‘ mmfffnruuu(;:zv::nﬂ ul;:d) - u DUSTRY (City and State or Foreign Connlrﬂ@ ’2£LTJ%E§?FWHAT
sewlfe - Shannon Co. Jackson TWP | USA
13a. FATHER'S NAME . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert White. { Josie Steelman szﬁik%z
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'™S SIGNATURE OR NAM ADDRESS
(YﬂNbor unknown) | (I yew, xive ;r_a:-or_d.nn- of sorvice) NG.
- Ozro Riley Jadwin, Migsouri

18. CAUSE OF DEATH  on CoNDITION. AL ICATION 'SIEE‘;’?& BETWEER
Ent « | |._DISEASE OR COND 5&] i:
- Enter only onecsuscir | Ty 221y LEADING TO DEATH*(z) Y'Y\ Ft ),

Tine for {8), {b), and (c)

*This does not mean | ANTECEDENT CAUSES ' u_ J\ Lt(% g'! E oy LI-#:S

the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b)
a8 heart foffure, asthenta, | Tise to the above cause (a) stating
the underlping cause laat,

efe. It theans the dis-

case, injury, or complica- DUE TO (¢)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing deaih.
19a. DATE OF OP_II:ZE)Ari 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/794X | w0 wd
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home,{arm, fnotory, sireet, office bldg.. ete)
HOMICIDE ~ -
21d. TIME tMeath) (Dsy) (Year}) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF * WHILE AT KOT WHILE
INJURY . | Twork AT WORK

2. I hereby cert:!yt ¥ altcnded he deceased from \ol 5 H , 19 o S -4 19__bthat I last saw the deceased

alive on A and that death occurred atlo 25Am , Jrom the causes and on the dale slated above.
23;. DATE SIGNED

23a. s>c:\sg0 USL ; Q WNO”M&%ED ADDRESS 5&% ‘\MO \f 5L

g FIAL CREMA- | 24b. DATE 24.. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Cuy, town, or county) (State)

A it May 16,195 Jadwin C e
_‘-,ﬁ.h l'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l
15 lses-se = R.E. mge
0 {Licensed ither’s Statement on ﬁwnm \

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




$oat"0

by me, OF BY concimriiiii i e aatnmendemoeeaceeteraanas

working under my personal supervision..

Licensed Emb

ﬂ;ﬁr
P. O. Address 24 .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).

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

72 this body is not embalmed, fact should be sco stated above,




