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U™ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 1

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

#87006072

REG. DIST. NO. [;54 PRIMARY REG. DIST. N.M Registrar's No [//

lilaa. FATHER'S NAME

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnetitgth reakd befofy |
a. COUNTY &. STATE b, COUNTY ad a).

JASPER KANsAS CH
b. CITY (1 oatside o te limits, write RURAL and give ¢. LENGTH OF ¢. CITY
R J- i towmabip)] STAY (in thia placel] OR 6; * Eu]mwypuw“ "N‘”“""’m"“
OPLIN lyear (i TOWN AL ENA ) |
d. FULL NAME OF (I not is bogpital o Enstitution, give street addréws or location) . STREET (If rural, give location) i
HOSPITAL OR . ADDR - N i
INSTITUTION ' o |
3. NAME OF .
DECEASED a. {First) (Middle) ¢, (Last) 4, DS;E (Month) (Day) (Year)
(Typeor Print) AA A G DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE, OF BIRTH 9. AGE (In yesrs| & UNDER | YEAR | O UNDER b Hms, .
. WIDOWED, DIVORCED (Bpacity) Inst birthday) |Months| Daya | Hours | Min. |
Nov. /) 1828 | 729~ | |
10a. USUAL OCCUPATION (Qtvekindof work | 10b. KIND OF BUSINESS QR [N- | 11, BIRTH CE . : 3 ;
done durtag mulluf'orkln.;luc,.m::l :'u::;’ = DUSTRY (City aad State or Foreign Country) |2cgllj|;i%ERf’{?FWHAT i
Ho ¢ IC s/ 10 MiTsov R &.8. A,

NAME

. - '

13b. MOTHER'S MAIDEN

Y

*This does not mean
the mode of dying, such
a# heart follure, asthenio,
ec. It means the dis-
caze, infury, or complica-

14. NAME OF HUSBAND OR—wH+FE

' /

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, oyuckoown) | (I yes, dive war or dates of sarvice) NO.
o None Wi /le /e X
18. CAUSE OF DEATH ME| AL CERTIFICATION %Wﬁgw
| Enter only onscenseper | ). DISEASE OR CONDITION _ W 2
line for (2}, (b}, and (¢ | DIRECTLY LEADING TO DEATH®(y) A AT

ANTECEDENT CAUSES

Qoo dity

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a) stating
the underlying cause lost,

DUE TO (c)

M ek Bh,

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS - , p .
" Conditions contribuling o the death but not
related to the disease or conditlon cansing death. @&:MW /(é—l AL arrstan, 3 %ﬂ
19a. DATE OF OP'IgII?)AI‘i 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
234X | wwd
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i boms, farm, Isgtory, street. office bldg..ena.}
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended

tWeceased from

, 19 and that death occurred at

19&6 lo _%., 998’ that T last saw the deceased

G230 AQm,, from the causes and on the date staied above.

Z3a. Sl TURE

(Degroe or title)

Z7 AN

T

23c. DATE SIGNED

7 Aran §

24a, BURJAL. CREMA-
TION, REMO‘U\;M::

-y

REC'D BY LOCAL

-7-5&

REGW'S SIGNATU 5. FUNERAL DI
(Fa/a?d 77

(Licensed Embalmer’s “Statement ot Reverse Side

24d. LOCATION (City, town, or county)

(State)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ieiiiiiiiie i R Signedﬁ. @rzd‘.@.&M ..............
Signature of Student Embelmer

Licensed Embalmer Noy?y:;

P. O. Address%..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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