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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED MAY 17 1300

THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 Y5 rriusmy rec. pist. wo0. @O Hivivsers No. ’quyﬁ

16559

State File NoJ il aennernns .

BIRTH WO, REG. DIST. NO. ___J J /£  PRIMMAY REG. DIST. MO. £ —__ " HNeguslrar's No, 2 0 0 0 A lirinine
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 11 in.u:ulhzn rmidence before
a. COUNTY g a. STATE b. COUNTY wilininaling!,
JAc ks onr/ ey Mo. JAac kson

b. CITY (It cutcids corpurate Hmite, write RURAL aod give ¢. LENGTH OF c. CITY

STAY (in this place)

OR townahip)
TOWN ﬁ'ﬂ ﬂ!SQS ‘IE'I E 3Q Kgs

4. Is Resldence within Ilmits cf

a eity l,nmfponhd hn-nf

o]
oM Aanisas CiTk ] W

d. FHCL)E rRME QF (If not in hoepital or institution, give streot addrem or location) Asl;)rDRESS (If rural, glve location) ‘1 ba
INSTITUTION ARavle Bu/ldialg d 2410 Thompson ©
3 NAME OF a (Fint) b. (Middid) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(e iy (D[ f1 € fPeed ¥ oA A LR A7 1756
+ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF Uxoim 1 YEAR | = UNCEA U mis.

5. SEX
. . WIDOWED, DIVORCED (Bpecity)

wh.:re

10a. USUAL OCCUPATION (Giive kind of work

done durLWt o‘l’ wgkéu e, nn?u;ud)

10b, KIND OF BUSINESS OR IN-
DUSTRY

13b. MOTHER'S MAIDEN

EnrmA

138, FATHER'S NAME

ThomAs MAYES

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 10, o7 yngnown? I (Ef you, Rlve war or dates of service)

0

16. SOCIAL SECURITY

Node

. Enter only onecauss per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for {a}, (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) slating
the underiying cauac last.

*This does mo! mean
the mode of diing, tuch
_as hearl follure, asthenia,
ete. It means the dis-

eade, injury, or complica- DUE TO (¢} —

MEDICAL CERTIFICATION -
1. DIS
DIRECTLY LEADING TO DEATH® (5 MZ&«MA/

last birthday) .|Mosthe! Days | Hours | Mia,
Dec 17 [Px2 | "¢ T !
11. BIRTHPLACE {City and State or Foreige Ownl.‘r;l ,lzcngr}%';.?oFWHAT
Noda/ay Co. _mo. 5. A
NAME 14. NAME OF HUSBAMD OR W|FE .
‘—#
1. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
/1 ho 0 )
INTERVAL BETWEEN
ONSET AKD DEA

‘ _M

y 2

tion whith cavzed decth, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribufing to the death but ol
related to the disease or condition causing death, ./df

MWW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves L wo
21a. ACCIDENT (Bpacify) 21b. PLACE QF INJURY (a.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, Iarm, tastory, sireet, office bidg.. e10.)
HOMICIDE ~ N - - -
2id. TIME (Month) {Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;o : WHILE AT NOT WHILE
INJURY = | “WoRK AT WPRK

i
2. I hereby cerhfuat I al the deceased from %1_’_
alive on _,,and that death decurred at P27

i
195" lo M&Z 19£€ that I last saw the deceased

m., from the causes and on the dale stated above,

23a. SIGNA egree or title) 23p. ADDRESS C/ 23c. DATE S5IGNED
2 ce N FI0 Briil] )% s s
24 24b, DATE 24¢c. i\A‘\!E OF CEME['ERY OR CREMATOR TION ity, town, or county) {State)

-56 .

TR A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Y 30 -«S:g %«M

'25 FUNERAL DIRECTERYS $1GNA

4’24

RE ADD?E 55

(Licensed Embalmet’s —S_unmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot iitircroaraaiostas s attann st an s e s ta st ceenenn . Student Embalmer No............

working under my personal supervision..

e st

Signeture of Student Embalmer
Licensed Embalmer No...ﬁ(ﬂ

P. O, Addreu...t-/-..c-..../.‘..,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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




