talth rué DIVISION OF HEALTH OF MISSOURI 59_0136'?6

:w::-‘;" STAND D CER."FICAT! OF DEA‘H T STATE FILE NUMBE e
ublic
arvice fitti apD 2 f] 4nr-Resisation Disrrict No / _0 -.Primary Registiation District Ne. J;{zé -;3----—- Registrar’s No. /. /.
5 _j'l'l LI i3l !! ) "2 ~4 ;g‘;:}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence b;lou 4
200 a. COUNTY a. STATE + b. COUNTY admission
Jacksaon. Missauri Ja
-57 b cm (Hf outsids corporate limits, give TOWNSHIP only) | Inside Limits . CITY 0 0.:——00,
Yes E] No E OR
] TOWN ni- O r— TOWN < Priw
<. Egls_é_l{:lAE\%gF (If NOT in hospital, give |m:cmon) Length of stey in ib d. STREET (If outsidd, gw-n&k.:c tion) Reside on Form
A ADDRESSM
INSTITUTION st H., I.:Ja..‘, /9 (1 - /1'_)": f UJ:L.‘/ 4o Yes (X} No []
3. NAME OF DECEASED First Middle ' Lost 4. DATE ¥ Month Day Y ear
{Type or print} . . r A OF a -I -
Uitiia % dan s pEATH LLps 4 Y /951
5. SEX ol & COLQR OR RACE ?'MARRIEDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {1n yeors §F UNDER ) YEAR] IF UNDER 24 HRS.
A .‘r—‘ l“r birthday} j Months | Days Hours Min.
}ha./g_ wf wla—— [\ woowenl] pivorcen( ] Ju_ (o 29 JI¢F
1Da. USLUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTAPLACE {City ond state or covmrvl 4 12. CITIZEN OF WHAT COUNTRY?
dyring most of working bife, sven if retired) INDUSTRY, - 6 S‘ . Q
e Couwslewetlio [we D“‘Ll_s_)uj /] S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ T 14 nduE oF HuseaND Or WIFE

A r a -_;-J&te..ll @p r e, %V"f/ﬂ-— 5

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT N Addrass Zf/u < JfH n.’ s
{Ywu, no, oryunknawn)f{I{ yas, give war or dates of service)} L
A2 e Y26-76-9295T Mes Myl Adana h o
18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b), and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND REATH
IMMEDIATE CAUSE {a) _M W M P &7
DUE TO {b) W MUM -14;”01"

Conditions, if any,
which gaove riss to }

above couss (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last, DUE TO {c) -

3 - FART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal Sissase condition given in PART § (g} 19. WAS AUTOPSY
3 < PERFORMED?
+ i </ 2e0 YES[] NOQd 2.
- =1 2a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= pr
] ] O O O
]

v U1 0¢. TIME OF Hour Month, Doy, Year
2 a INJURY  am.
= E p.m.

;_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE ATD NOT WHILE D form, uctory, street, office bidg., etc.}
|£ WORK AT WORK )
| E 21. | attended the deceased from é -F" '{/ , to y- and last sow mdiv. an ?-— /V - J—?
i «E Death occurred ot N p. . m on the date stated abeve; and to the best of my knawledge, from the couses stated.
i% 220. SIGNA% (Degree or title) 22b. ADDRESS N 22c. DATE SIGNED
— * d
E: 2 A &4 ’Ga—‘/ 2. B 122 " : )
| 23a. BURIAL, CREMATION, 23b. DATE ZS:gTF OF CEMETERY OR CREMATORY 23‘ yﬂclTlON {Clry, town, or county)
|
h.

MOVAL (Specify) . .
; ’ é.!'t /[L 1959 < \fpmo«.os Ceu /ue. J:ﬂ"‘ ",15 .0 .
24. FUMERAL DIRECTOR ADoRESS {3l o S'....‘f‘zs okre RECD ¥ LOCAL R 26. REGLfRARN sicn
eralf Hg_m._f_ o

{Licensad Embalmer’s Srurmcn! an R-"ru SH") [ y / \




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ieiiniiiiii it et b st e , Student Embalmer No. ...........coeeeeie

|
working under my personal supervision. |
|
|
|

SLUAEIE  crnevnririiieriineiuesnrrrssenracnneerranrienamsasenns Signed ...... WWJW .............. |

Signature of Student Embalmer ‘

Licensed Embalmer N077n;.-3
pP. O. Addressﬁjﬂﬁ...«gm&. )l

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.




