&

Coronar cannot certity to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

HLED FEB 1 7 1L gz.g-.mmon District No. h/fL ié s Primary Ragiatration District Nosié:é_ff_ ........ Ragistror's Na. .. .é:. .......

59-005365

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If instltution: Residence bolnr.)
] y . STATE -- b. COUN ssion
a. COUNTY iron ° slecourt Xron
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 ’f 7 0{ Inside Limits
OR OR 3
TOWN  Yulcan Yesu  NoXi town  Vulcan Rurel YesO Nofy
c. rlgIS-II’-I',Iﬂ:ITEOOF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (I outside, give lacetion) Resida on Form
INSTITUTION ADDRESS YesD NeoO
3, MAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED OF
(Type or print) T1ligp Rartell Jackaon oEATH 2 4 °9
5, SEX 6. COLOR OR RACE 7. marriep [J NEVER MARRIED []| B- DATE OF BIRTH 9. AGE (In geara | IF UNDER | YEAR [IF UNDER 24 HRS.
4 , tast birthday) [Montis | Daw ours | Min.
mule iideb A= wivoweo (] pivorced [} I?/Iﬁl JoEp I lzn

10a. USUAL OCCUPATION $0b¢ kind of work done 106, KIND OF BUSINESS OR IKDUSTRY

during most o] working life, eoen if retired)
ER oy
7

V1. BIRTHPLACE (City and atate of counisy) 12. CITIZEN OF WHAT COUNTRY?

Vulesn o, Rursal

Ua.h,

13. FATHER'S NAME

wellor Jeelacw

14. MOTHER'S MAIDEN NAME

wmerlan sleper Vuleaon

0 Rursl

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no. or unknowa} | I/ yes, give war or doles of eervies)

no ncae

4

16. SOCIAL SECURITY NO.

17. INFORMANT

n-* 1t€;

Address

cac.eca YVulean o,

18. CAUSE OF DEATH [Enter only one carse per line for (a), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

A T . A 1
IMMEDIATE CAUSE (a) acute Bilatericl rmmipenis ZA-e
Conditions, if any, | pue To (b} infiverze days
which gove rise fo
abote caure (0
sating the under- X
z fying caure lant. DUE TO (¢}
[=] PART |1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CORDITION GIVEN IN PART i{n)} T3 WAS AUTOPSY
= 4 g{q . PERFORMED? J
> SCX s woD
'& 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED, ({Enfer nature of injury in Part I or Part 1 of ifem 18.)
& | a O
v
= |20c TIME OF Hour Month, Day, Year
il INJURY  a. m.
E p. m.
X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (¢. g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faciory, streel, office bldg., ete.)
WORK AT WORK
21. I attended the deceased fram ., to and last saw :f::: alive on

IJ-. EC "'m on the dats

Death occurrad at

stated above; and to the best of my knowledge, from the causas stated.

REMOVAL (Specify}
urica

~ s .
C/C}/'—S —,Hu"ov

22a, Slﬂl&‘l’l.lliﬂ /\A‘W (Dcvree or title) 3 22b. ADDRESS 2Z2¢. DATE SIGNED
{ Scrorer Trontor 1'n 2/5/52
23a. BURIAL, CREWATION, |23b. DATE ?.3::. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or county) ( State)

Caretery Vielean 2o,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
v N ) ’ ’ ’
C oy fl~r= Tyt ~n e 2[61 TOC™ %
> . W
{Licensed Embolmer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

LS o T o e , Student Embalmer No.......

working under my personal supervision..

Student ..o i et Signedé./.. ......

Signature of Student Embalmer -
Licensed Embalmér Nﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io 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.




