THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
,I]LED MAR 5 1953@9.;1;:,“9" District No. __________/(/n_ ________________ Primary Regutruhun Dastrl:i No. 5—;% Q_ __________ Registrar’s No ,__ZZ _____________

959-005343

STATE FILE NUMBER

i. PLACE OF DEATH

2. USUAL RES‘DENCE {Where decaased lived.

[{ institution: Residence before
a. COUNTY Howard a STATE -~ Jgsouxrl b COUNTY TJ0% rarddmlfon)
b. CITY (If eutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY P 4] Inside Limits
town Franklin To.nsuip es fuliNo ] rory Frankliin 10 1.50lP @] velX Nei]
¢. FULL NAME OF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locaticn) Reside on Farm
hertusion. Bt 1 Tranklin| 5 years ADDRESS 0t , 1 Frenklin YeoZl no (]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type oc print) Acron Lee j.oser bein Feb. 21, 1959
5. SEX 4 6. COI:.OR.OR RACE T'MARRIEDDNEVER MAﬂmeﬂ . DATE OF BIRTH r? AEE si,:';::;; :ir'{ll‘).ER;::AR l:uli::lnﬁn 2:‘:325.
s ale chite wooweo[]  oworceod| MAY Iﬁ?‘ 04 I I
10a. LSUAL OCCUPATICN (GWl kind of work dons | 10b. KIND OF BLUSINESS OR 1. BlRTHPLAC{(Cin and state er country) 12. CITIZEN OF WHAT COUNTRY?
tprpaRtalt wetipks) o Aldrick, iissouri 9| USA
ida. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeremiabh i.oser Lary ..ains 1ono
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. $OCIAL SECURITY NQ.| 17. INFORMANT Address

(Y-Yée,sor unknnwn)l {Hf yas, qiv’}?r orIm-s of sefvica)
24 L

55] - 30-3403

swssell | iller Jdt.1,

rronklin, Lo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseuses in Part | must be causally related.

tloctar, coroner, elc. must use

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L

18. CAUSE QF DEATH (Enter only one couse per

'z:n (o), (b), end {e).)

INT?QVAL BETWEEN
ONEET AND DE, TH-—

>

21. | attended the deceased fromey R

Death occurred at

4 o =2 (=57

——
.
Canditions, if any, DUE TO (b)
which gave slse to
e } —=
stating the under-
g lying cousze last. DUE TG (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disoose condition given in PART { (o) 19. WAS AUTOPSY
h! ~ PERFORMED?
s Hooe YES[] NO XI5
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.} R
w
v O 0 O
§ 20c. TIME OF Hour Month, Day, Year
o INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK o na?,

and last saw h! O aeron
m on the date steted ubovu, and to the best of my knowlsdge, from the causes stated.

cod =R — N7

22a. SIGNATURE \ 0 agros or til
)’V"‘Kﬁ/@o—o—w__ L DS

[ 22b. ADDRESS

TAd ey e g

22¢. DATE SIGNED

0~ Re-8

/N o

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ £ Locnloh’(cm, town, orounty) istare)
BUREAAT" | 'en.23,59 | oonesloro Ce..etery | -oonesboro, ..iusovri.
24 FUNER%L PI&E&TOR.- — 11 : - .:Dﬂiﬁss“;::‘l ji‘l ,: _O .25. DATE RECD. BY LOCAL REG.

LLJ—"\_L;#

HA- A - 59

{Licenned Embalmer’s Statement on Rueverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et rveae e e rr et rr i as s r e e e rners .» Student Embalmer No. ...................

working under my personal supervision.

Student cooooviiiiiii e e
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. -




