THE DIVISION OF HEALTH OF MISSOURI 5 0A1357

No. 300
. FILED JUN 28 1957  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. /f_z PRIMARY REG. DIST. NO. ./ aﬂL Registrar's Nc..2681
1. PC.SCE OF DEATH 2. USUAL RES.I DENCE (Where decossed llvad. If institution: residence befgfs
T COUNTY a. STATE b. COUNTY 2 N
o JACRSHNV MSSOUR] JACKSON 2’"
b. CITY (If outoida corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. In Residenes within Lmits of
OR townahip) place) » city Ihenrw ted town?
om _ KRMSAS oy | SWME-YBR s NAMSAS ¢ITY | “HEFRTT
d. Fglo-IS-PPAhE.EOOF (1 oot in hospital or lmtiluLlou give streot addrees or loutlon) A%rDRESS (If rursl, give location)
St IS Hagp. Y17 GLANSTANE PlACcs
3. NAME OF a. (First) b. (Middle) | e (Last) ’4 DATE  (Menth) (Day) (Y
DECEASED oOF 7 ear)
Ovoeorre) ___LORENE D SBOAT | i  JUNE & 957
5. SEX i ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | F ONDER a1 sms.
. B -~ |GOWED, DIVORCED (Bpacify) laat day} Mnnuu, Days | Hours | Min.
Te | Divewced s0. /9/, l
lD:“l;Jil;ltl;gg(El;J’l?;LON (f(.‘..l:'::nh;;iu!wnrl; 10b. KIND OF BUSINESS OETIRN\: 11. BIRTHPLACE (City and State or Foreign Cnnry)h Izcgb'ﬁ%gl‘\:'?F WHAT
< -] £ / S
13a THER'S NAME 14. NAME OF HUSBAND’OR ¥IFE

e —

i5. WAS DECEASED EVER IN U, S ARMED FORC| 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(You. n%klown) (M you, wive war o7 dates of service} 4;7 o" IJ,{Q %J d E P/e_‘“ S ecu e E. %’%Mq

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

. Enter only onecsuseper | |- DISEASE OR CONDITION -
ot ety | PR SRS Bmew _ PULMONARY TUBERCULOSIS
*Thir does not mean | PNTECEDENT CAUSES

the made of dying, such | AMorbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenin, | rise to the abooe cause (a) stoting
de. It means the dis- the underlping canae last.

14 DUE TO {c)

case, injury, or comy . )
tion twhick caused death, | Ul. OTHER SIGNIFICANT CONDITIONS o?__ ﬁ
)

Conditions contributing to the death but not
reloted to the disease or condition causing death.

ADING BLACK INE—MAERKE A PERMANENT RECORD

ba' 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? O
2 TION
= . - YES D NO D

UE 2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE)

h SUICIDE bome, farm, factory, street. offics bldg.,e.)

= HOMICIDE

gg 2id. TIME (Month) (Day) (Yesr} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

: WHILE AT[™] NOT WHILE

] % INJURY = | WoRrK AT WORK

v

g.p 2. I hereby certﬂ'y that I atlended the deceased from _L_Q._ 1 Q_Q to _6_6_ 19:52 that I last gaw the deceased
. ﬁ':ni alive on ,19.87, and that death occurred at _3_1.53_8 , Jrom the causes and on the date slated above.

rerTA &

ﬁ'n.: Za. SIGHRSUURE y / (Degree or ut"’ﬂ 23b, %DDR(E:S T. B. Hos 2. DATE SIGNED

y y . . De é & -5 7

EE s BUR VAL un DATE | . NAME OF CEMETERY,OR CREMATORY | 2ad. TION (City, town, or connty) tate)

= {Bpecfy) ﬂ

£ b-r-s7 | Shgp/ oM Iy (2 TY A

.L?l DATE REC'D BY Loc.AL REGISTRAR'S SIGNATURE » Lzyenn pirecToR' 8 S1GNATURE ADDRESS
L-T- 57" APl ran e,/ ri/ cE A%

(Licensed Embalmer’s Statement on Reverse Side) R

=y it




#
;

7 - =l

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .ottt e i eiiitiiiaiaraaaeccsasraceaesnnaas P . Studexit Embalmer No.....ceounene

A - ‘ . ~ Licensed Embalmer No
o S - P. O. Addreasz{..

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his 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.




