No. 300 THE DIVISION OF HEALTH OF MISSOURI  ° - 44,)‘340
10,48 ALED DEC 27 1956  STANDARD CERTIFICATE OF DEATH State Fite Nokoam 20T .
BIRTH NO. REG. DISY. NO, ___31_____5 PRIMARY REG. Dt5T. NO._J_QQBRtal':trar'l Na 1_71028
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institusion: residenes befors
a. COUNTY - . a. STATE M Y b, COUNTY acinimlon).
b. CITY 01 ooteide corpurata Uimte, write RURAL and give LENGTH OF || c. CITY 7 & Is Herldonce witn Lot of
TO\T’N - , 0 df S w-uMD)J?Y thin place) Tg\ﬁN ST, A p d 4 -g . ;ll:-y Wmam?
d. FH%LPE{PANLEOOF (If not in hoapital or institution, cive sirsct eddresm or loen!.hn) « STR (If rural, give loeation)
INSTTUTION D. . 4. HOMER PH 12 LIPS waly }7) ds T VE C 8TTACL AVE .
3. NAME OF a. {First) b. (Middle)= [ o (Last) 4. DATE (Month) (Day) (Yean)
DECEASED R - .
(WpeorPﬂnU:IMEST JACK SpN l oan AV 30 — s

5. SEX 76, COLQR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER | YEAR | Of UDER 4 Kes.
,;7 . WIDOWED, BIVORCED (Bpecis ‘/ / 5 Lust birthday) | Months l Dm Hours | Min.
MARRIED vV s&-19a 7| —27q l
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE :
:oudnringmmtoltorﬂmm-.cnn‘il;’n;ud: - DUSTRY {City and 5"“ or Foreign Cauntry} / ‘ZC(():[TI%'EN OF WHAT
 AASoxER A.7F. NWATEHNEZ_~ wysSS pIpYT
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. TOHNAN TACK Son |SUSr 5 FroweERS \MARY TACASon
l?[. WAS DECEASEF EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEEUREI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po. o7 unknown f yes, ei Az of daten of service)
YE"S WoW. X AMEIRY .uar.;ou 29/E eo774cA"
18, CAUSE OF DEATH : MEDI CERTIFICATION . . Ig;gg%g%m
Enteronly onscauseper | |, DISEASE OR CONDITION ¥, H
itne for (a}, {b), and (c) DIRECTLY LEADING TO DFATH‘(,Q v

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o heartfoilure, asthenic, | rise to the abore couse (o) siating )

ete. It means the dis- the underlying cause last. -
case, injury, or complica- DUE TO (c)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui nof :
related to the discase or condition eausing death.

-

WRITE PLAINTLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD kN

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ~| 20. AUTOEBY?
3 TION 3 ;\3 X -
- YES wo [J
21a. ACCIDENT ..  {(Bpecify) 21b. PLACE OF INJURY (e.x..in orsbaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bomae, farm, factory, street, oo bldg., ste.)
HOMICIDE ' ) : :
o 21d. TIME (Mogth} (Day} (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
s+ INJURY WORK AT WORK -
LFoellle T her_o_t;;} cerlify that I altended (he deceased from /, to 19 , that I last saw the deceased
alive on , 18 , and thai death occurred al Am., from the causes and on the dale stated above.
‘ - ot q)zab.-ADnREs- W 3. DATE SIGNED
g 4 P . /300 »7 /2~ 31T,
Z4b. Dgg | ..'Z4c. NAME OF CEMEI'EBY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
IR IS NATionAL _CEM. NATENEZ AsS,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS »
REG. ;‘/ e
IPAPETT 1S NETAL KomE §18) WaASH /e T2

(Licensed Embalmer’s Statemnent on Reverse Side)



S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ... ererrecacesaer e rasa e PR . Student Embalmer No............

working under my personal supervision,. -

Student -.coooiienriiiarr e tieasiaeieaana Sisned% a-/

Signature of Student Embalmer

Licensed Embalmer No. % ......

P. O. Addreasﬁ(/M

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 handwnhng.

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




