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

Q

THE DIVISION OF HEALTH OF MISSOURI

'8IRTH NO.

BIED MAR 41957  STANDARD CERTIFICATE OF DEATH
nee. o1st. wo. 2 YT priumny rec. oisT. M. L@ 02 Repisirars N,...,.GQ_O-

Stale File N05059 -

1. PLACE OF DEATH
a. COUNTY

TacKson

2. USUAL RESIDENCE (Whare deceassd lived,

If instizution: residence before

a. STATE m ' 5 5OUr L b. COUNTYJ—' C/KS admbaion).

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

b, CITY 1t sutelde corpurste limiw, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Rexidence within Lmits of
OR K C. 4. township) AY (in this place)] OR 6 [ ' . :II)‘ %Inmrwnlod town?
TOWN Arsas mo_1day [T (srain Jallsy
d. FULL NAME OF (If pot La boepital or institution give stréet addrew or location) ||1 . STREET rural, give locatiodh -
HOSPITAL OR d H 4 I ADDRESS
wsturon(Ph I e g Mﬁrc y Hos Pita X o/
3. NAME OF (First Th. (Miadle) ¢ {Last)
DECEASED 8 ) ( L { 4. Dé"[_'E {(Month)  (Day) (Year)
(Type or Print) ety ou lurpner” | oom 2 /o 57
5. SEX t| 6. COLOR OR RAAE | 7. MARRIED, NEVER MARRIED, v | 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | & UNDER n ks,
F WIDOWED, DIVORCED (8pédity} / hguy) th Hours | Min.
‘- ey ] L 2. \rs |
102, USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BlRTl"IPLACE W4 12, C
do e duri Cofw H"m-'.:.:u :ﬂ;::l) L DUSTR 6 {City aad State or Foseign Country) COG“%%K“’OF WHAT
Py Nome rain OOHM/.N\\‘.aSQuY‘.
13a nmﬂs NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND‘OR WIFE
ames fRgl Leno Tedd | Wop e
1{3. WAS DECEASE:) E’\(!'ER INﬂU.S. ARMdED F?EEE:ﬂES: 16. SOCIAL SE.CURINT(‘)I 17. INFORMARNT'S SIGNATURE OR NAME ADDRESW
o8, IO, O noWD, ye, give war or tom of p £} . - -
el "\ Nopr ¢ Mrs. Leno 'U‘Dgc ﬁrgmﬂnﬁsé k
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN °
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES -

Morbld conditiona, if any, gising PUE TO (B)
rise to the above cause (o) slatiag
the underlying cause last.

*This does nol meon
the moce of dring, such
as hear! faflure, asthenia,
ede. It means the dis-

ease, injury, or complica- DUE TO (e}

2 GoronBla

II“DTHER SIGNIFICANT CONDITIONS

*2onditions contributing to the death but not
“related to the disease or condition cousing death.

tion which caused death.

AYu!

ATUREWAyTie Hart

19a. DATE OF OPEROI;‘— 199._ MAJOR FINDINGS OF OPERATION ? AUTOPSY?
2-§-57" L vis 0 )
21a. ACCIDENT (Bpacili) 21b. PUACEOF INJURY (e..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S | ‘boms, tarm, fastory. sireot, ofice blda., et
HOMICIDE + d CR Y
21d. TIME (Month) (Day) {(Year) {Hour) 21e. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE :
INJURY . . @ |- work AT WORK .
2. ] hereby certify that I altended the deceased from _L'.__g__,ols.f? , lo _M 19317 that I last saw the deceased
alive on = , 19 , and that death occurred at m., from the causes and on the dale slaled above.
23a. S (Degres or title) <. b ADDRESS 23c, DATE SIGNED

DATE REC'D BY REGISTRAR'S SIGNATURE

RE;
2ef2 - S bl )MA

. (Licensed Embalmer’s tatement on Rrveue Side) - - / 4 -



L Y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ceivrecinriiireiareniiieiiisiiniiraanea
Signature of Student Embslamer

Note The above MUST BE SIGNED BY THE NCENSED EMBALMER in his OWN HAN WRITING. (Fai

to comply with the above constitutes grounds for revdcation of licenseJ. ™. -~ . . -
If ernbalmed by a STUDEN’I‘ he also shall sign in his OWN handwntlng. N )
' this body is not embalmed, .fact should be so stated’above.

t
]
.t




