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AME DIVIDIVIN Ur REALIA UE MIRAJUIRE r.a 4’\?1;5

FILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH s rie {% ........................................
' BLRTH ND. REG. DIST. NO, / VZ PRIMARY REG. DIsT. NO. _ @O kovistrarsNo..... 354.
I. PLACE OF DEATH B 2. USUAL RESIDENCE (Wherc decossed lived. It institution: residence before
a. COUNTY . 8. STATE b. COUNTY adisizion),
Jackson Mo, """ Jackson_

b. CITY (I outside corpurate limits, wtite RURAL and give c. LENGTH OF ¢, CITY . d. Is Residence within lizlta of

. township} | STAY (in this place! OR . & gity or incorporated town?

TOWN Yo N

d. FULL NAME OF (I not ia hoapital or inkituiion. give strect a.:ldrnu or Bhestion) (I rursl, glve locathon)

HOSPITAL OR DDRESS -
NsTTUToN Y H3)  Mown ‘f}qb_q AL _‘533_1 Mon tgqll
3. gE’}:héEs%FD a. (First) Middle) c. (Last) 4. DSEE fMontt)  (Day)  (Year)
(o Py (70 Jaln Gerecht DAH /= A~ S
5. SEX | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {In yewrs| IF UNDER 1 YEAR | IF UNDER u uas,
F WIDOWED, DIVORGED (Bgecify) last birthday) Monunl Duays Hounl Min.
e 4/ S-)5-85 | 7))

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . _ 12, CITIZEN
dong during most of worun‘xuicu:onl:! ruur.ir:ri) DUSTRY (City and State cr Foreign Countrv) COUNTRY?F WHAT

use wi fe. POM 7MW
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUsSBAND OR ¥IFE

Chia(Unkno {#l Ben

I5. WAS DECEASED EVER IN U 5. ARMED FORCES?

p . i . ! 16. SOCIAL SECURIINIO 17. INFORMA S SIGNATURE OR NAME ADDRESS
4. 0ge OF unknown, (1f you. wive war or dates of service! .
Ao A/pna Den Ge ecl.f HHo voq e

1B, CAUSE OF DEATH MEDICAL CERTIFICATION 'O‘N'gnvﬂ;‘BME“
. ET AND DEATH
_Enter only onecauseper | |- DISEASE OR CONDITION - . T T .
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® 3 & 3

«This does mot mean | ANTECEDENT CAUSES m Y-
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heard fatltire, asthenia, rize Lo the above canye (e) stating )

sle. It means the gis. | the underlying cause last. '
ease, infury, or complica- DUE TC () : N
tion which capsed death. | 11. OTHER SIGHIFICANT COMDITIONS L{ W ‘

Conditiona contributing to the death but not
related to the dirense or condition ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION )
: ves [ no (]
21a; ACCIDENT . {Bpecify) 210, PLACE OF INJURY (e.x..inotabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [}
SUICIDE ., L home, fares, fastory, sirest, office bldg., eta.} - pz) . e
» HOMICIDE . . = N s i "+ L S L = P
21d. TIME {Month) (Day) (Yeur} (Hour} 2le. INJURY OCCURRED 2it. HOW DID INJURY O(CUR?' y .
OF WHILEAT{—] NOT WHILE
INJURY ' WORK AT WORK

2. I hereby certifg that I aitended the deceased from _!,Q”_., 1962 1o _4&/—, 193:9, that I last saw the deceased

alive on , 1942, and that death occurred at A m., from the causes and on the date stated above.

232, sSIGNATUREATthur B, Rhoades {Degree or title) 0| 23b. ADDRE‘.‘\S a—lzac DATE SIGNED
(LtFon B fozlew ot 1305 O B2 7 cal ) e

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

TlonI REMOVAL (Bﬁy) -22-57 She ff‘,g,_g

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCX:ATION (City, town, or county) (State)

nsqs C, Tv . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5)BNATURE . Javomess

/fJ.V,JET%-WMM bouis Fun'l Homwe S . o,

(Licensed Embalmer’s Statement on Reverse Side)




] .

hd . N : -

“ STATEMENT BY LICENSED EMBALMER

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

LT <'o V=T 5 N+ U g Ap G S , Student Embalmer No,.............

working under my personal supervision..

Student ........................................ e s Signed
Signature of Student Embalmer '

Licensed Embalmer Noﬁ’zétd
.- - * P, O. Address. hTQ/J W/g

Note: The.above MUST BE SIGNED BY THF‘ LICENSED EMBALMER in hus OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).

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

1¥ this body is not embalmed, fact should be so stated above.




