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: BIRTH NO.

FLED JAN 7 1957
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. zZ %mumv REG. DIST. NO. gi p_._.po Registrar's Na.-_Jé..Ze?.:.. o

State File No.. {li 1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, If Llostitution: reidence befors

Iine for (a), (b), and ()

*Thie does not mean
the mode of dying, such
ae heart fallure, asthenia,
elc. It meana the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise to the above couse fa)} stating
the underiying cause last.

DUE TO (c)

C,é/'léfa.z &;&ég é L PV FIY
Morbie conditions, if any, gw{na DUE TO (b) _@LLQ_AE:Q/// -,4-:/ &1

a. COUNTY % 7 a. STATE b. COUNTY adinisslon),
b. CITY «If autald to limita, wgite RURAL and give*~ /| ¢. LENGTH OF || c. CITY : T
B | SAY ] B okl o o
, T0 { Lo o e
d. F}:jé.ls-Pi'l'{\Ah!i A pital or h'umuﬁop. give aireot n:ldrau or loestion) F, As[.)rDRREEEgS (If tural, give location) 05 \...ru!
INSTITUTION
3. é‘s‘?;’éis%% a. (First) ’b. (Middle) iy c. (Last) 4. DATE (Month) (p,_,yz (Year)
(Type or Prini) Jess Hale DEATH  J - 28" /05G
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /£ 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | ¥ UNDER M wEs.
o . WIDOWED, DIVORCED (8pecify) / — last birthday) |Montha| Days -|"Houréd |* Min.
orzele 5-31~ 1®79 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | TL BIRTHPLACE . . 12, CIT N
dope dyring mioet of workj ].Ho.ﬂerenl:! :’“;::u - DUSTRY {City und State cr Forsign Countrv) D ‘.COUJ%EY-?FWHAT
é £ _Q ; g g . . as
i3a. FATHER'S NAME 136. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND OR WiFE Z
] . M‘m
i5. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16, SOMIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yea, 210, orunkoown) | (If ves, #ive war or dates of sorvice}
22s _— IVEL ¥ QL(p e , o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEA

11. OTHER SIGNIFICANT CONDITIONS

Conditions comiributing to the death but not
related to the direase or condilion causing death.

alive on

2.7 he'reby certify that I alfended the deceased from

19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 I
B —_ ves [ ] wo &4~
2la. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (e.g..Inersbous | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE . homa, {arm, [aotory. streat, office bldg..at0.)
HOMICIDE -z . —
21d. Té¥£ . (Month) Dar) (Year} (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
Do . - WHILEAT™] NOT WHILE —_
INJURY if - WORK AT WORK
—

, 1o Zi.&c_, 19& that I last saw the deceased

, 18

, 19-_,5, and thai death occurred at L1210 E m., from the causes and on the date stated above.

-

{ ﬂ 23b. ADDRESS / l Zic. DATE SIGNED
7 % Wrrs g /(// % 29 Dec g
24b. DATE l 24c. NAME OF CEMETERY OR CREMATDRY | 24d. LOCATION (Oity, town, of tounty) (State)
(g -2 s-56 M &g_ YYis,

-3/

DATE REC'D BY LOCAL REQ

RAR'S SIGNATHRE

&
o A - ]
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8 7

DIRECTQR

25. FUNERAL

's steNATURE ADDRESS

02, e ra, 7714,

/



S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF BY ottt cceecie st ss s P R Studeﬁt Embalmer No,.-voceeeo...

working under my personal supervision..

SEUAENE cerneneeansseascennaannsaeorase s assennneen Signed % % . V«jz;/ ..............

Signsture of Student Embalmer
' Licensed Embalmer Noézéé

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

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

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




