Health,
 Welfare
Public

Service

X

300

1-57
o]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.”

Hugh H. Owens

'“.ED JAN 5 195g9istrurioq District Na.,

THE DIVISION OF HEALT

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-044119

STATE FILE NUMBER

/ ?’? Primary Regishﬂﬂ?ﬂ _Dis?rir.t NO-..._.(_Q.a.k ........... Registror’s No.

1. PLACE OF DEATH
s. COUNTY

JACKSoN

a. STATE

admission

2. USUAL RESID NFE {Where deceased lived. If ini!i!utior\: Residgn:}e}ore

/S Sd‘(kl' b. COUNTY

A

Inside Limits

Yes [ No [ ]

b. CITY (If cutside corporate limits, give TOWNSHIP only)

om Aaasns Cr1y

c CITY

*

o Jikd s/ pENCE

Inside Limits

'7 ¢ ‘35 »Yes& Ne [

c. figél!: NAME OF (I NOT in hospitu|/giva location) | Lefiath J P d. STREET (if outside, give location}) Reside on Farm
; ADDRES
AR (LEAERR] fosetal 027 Sco? Yes O No R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print)

@fc //

Gooe.y

2938 -

A NEC, /) /IS

5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MAR.RIEDB 8. DATE OF BIRTH 9. AGE {ln yeors {IF UNDER i ve£r] IF unDER 24 HRS.
. L " 1q4t birthday) | Months | Days Hours Min.
MB/E WHItE wooweo ] onvorceoI\Jr -/ 0 -/ P S | 1'% | |
100, USLAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and_stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY * 0 . / .c 4
STUDENT Prnicegre o Somwec | Concoro, Usrirosniy U _£4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14 NAME OF HUSBAND OR WIFE
Leroy @aa cH Wansa Row Cangyye am -

15. WAS OECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, orﬁywwn] (If yes, give war or dates of service)
fo

16, SOCIAL SECURITY NO.

17. INFORMANT
Creje Cummve

18.~CAUSE OF DEATH (Enter only one cause per life
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (%)
which gove rise to

above cause (a),
stating the wnder-

lying couse last.

Address .
. o2 Soor -
£7 D, Magf/yu Lo/

ONSET AND DEATH

INTERVAL BETWEEN

PART 11, OTHER SIGNIFICANT CONﬁlTE)NS CONTRIBUTING TO DW but not reloted to the terminal disease condition glven in PART | {a}

19. WAS AUTOPSY
PERFORMED?
/! YES NO []

20a. ACCIDENT SUICIDE  HOMICIDE
X O O

20c. ;I'HJ&[SR?!F Hour  Month, Day, Year

a.m.
Wt 2o I3
20d. INJURY OCCURRED

WHILE ATD NOT WHILE
WORK AT WORK

21. | atrended the deceusedlfrom

205,

MEDICAL CERTIFICATION

Deoth occurred at

. o
é " 30R m on the date stated above;

and to the bqst ¢

my knowledge, from the causes stated.

a. SIGNATUR

egree or titl
@u (D_g : /ﬂ;') yh

3 22b. ADDRESS

T .
23{ DATE 23c.. NAME OF CEMETERY OR

Dre.r4s958

'-22c. DATE SIGNED

/03¢ (Ha (2.
eﬁ&a.u:-omr 7 % 234, LocaTIoN (Eity, to aunty) (State)
ETERY Buowxe Missovey

*| 25. DATE RECD. BY LOCAL REG.

/-z-f//o/S‘J’ ]

6. REGISTRAR'S SIGNATURE

et

S




STATEMENT BY LICENSED EMBALMER 6:
e

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

, Student Embalmer No. ........c....hee

T e O OO Uy P TR POPP S PRI PPRTROPITTTEL

working under my personal supervision.

PR T 1 s ] 1 £ S PP T
Signature of Student Embalmer

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

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

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




