THE DIVISION OF HEALTH OF MISSOURI

No. 300 . N e
e | FILED JAN 93195, SVANDARD CERTIFICATE OF DEATH State Fie Novr BASDERD....
BIRTH KO, REG. DISYT. NO. éé PRIMARY REG. DIST. m.Q&ZZ'Rmiﬁrar': No.....‘...[.A.............--.
d 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deconsed lived. If lnstitation: residence before
a. COUNTY a. STATE b. COUNTY, adicisston).
Jackgon 0. Jackson
b. CITY tetd te Umits, writs RURAL snd . LENGTH OF }l «¢. Ci ] ealden :
TgR utelds cprpurate Umits, writs . mliw'n..hlp} &ray r:';hi./gx.ul 0 4 5'3\; ubm#?;‘.“ e et
W wnship / TOW, ownship . ) o
d. FH(%%PNAME OF (If aot in boepiml or hm.imuon give streot lddn- ol’london) ADDREﬁ (K rural, give location) 09" ‘0
HOSPITAL OR y ftal Jackaon Co, Home Fer A
3. NAME OF r Fi S - (Middle e (Last
NAMEOR s (Fin) (Miadie) {Lasty 4 DATE  (Month) (Day) (Yew)
{Type or Print) JOEN- - LIOYD HIFNER DEATH Jan, B, 1957
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g+ 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & ONOER 21 S,
9] . WIDOWED, DIVORCED (Bpacify} Last birthday) Mnun' Days | Hours | Min,
. P ul 6, .1 7, - I
oy L e e | B | 1 BIRPPLACE iy o s i ot RSN T
— nyne OIe — Ather_tox,r_lln 1IISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND'OR wIFE
Jd., C, B, Hifner Cardelin Bests .1 _
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § S{GNATURE OR NAME ADDRESS
(Yes,n0.0r unknown) | {If yes. cive war or dates of sarvice} NO.
No- none ;

8. CAUSE OF DEATH MEDJSAL £ERTIFI =
| Enter only onecauseper | 1. DISEASE OR CONDITION .
B ey o re | DIRECTLY LEADING TO DEATH® ) @ NSET

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthendo, | riee to the abose cauie (a) stating

ITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD =

de. It means the dia- !M underlying cause last. .
ease, Injury, of complica- DUE TO (¢)
tiva which caused death. | [1, OTHER SIGNIFICANT CONDITIONS
i Conditions contribuling to the death but not
related Lo the disease or condition couring death,
19a. DATE OF OP_F%}‘- 19b. MAJOR FINDINGS OF OPERATION meTOPSY?
‘ H70K | O
21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 3 bome, tarm, fastory, sirect, offics bldg..eve.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) <{(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ' WHILEAT NOT WHILE,
INJURY .. o, WORK AT WORK
| 2. I hereby certify thai 1 auended the deceased from , 18 , lo , 18 , that I last sow the decensed
- alive on and thal death occ'urrcd al _________ m., from the causes and on the dale slated above.
ATURE rth.]e 23b. ADDRESS I 23%. DATE SIGNED
Mﬂﬁw%w 6@7%4«?" Jleed\ 155 5
BURIJAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY ATION (Oity, pewvn, or cognty) (5tdte)
TION REMOVAL, (Bpeetiy} ;
; 3 ». /%
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ERAL Iln:c‘ron s uau'run / ADDRESS
93 WHT-sREA tohel ndep. ,Mo.

O

- censed? Embalmer's Staternent on Reverse Side) .




Lsgl €2 NYL

STATEMENT‘ BY LICENSED EMBALMER

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

by me, Or by .. i it e eeitaeeiesessseereeannbeseeann

workixag under my personal supervision..

S0 1+ L3 ¢ ) Sy
Signature of Student Embalmer

Licensed Emb: v, AE /
P. O. e / /
Note:, The above-.MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDW{{ITI
to comply with the above constxtutes grounds for revocation of hcense). \

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated above. ¢




