3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE
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-61-044488

STATE FILE NUMBER

Regmunon District NO, wee e _‘ZLFrlmary Registration District Ne. J.Q.?A-Reguhar s No. _-_“.6..1‘..4.-4

D0Ee ‘L‘) ‘lDR‘T
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
COUNTY STATE COUNTY admission)
> JAck.SoAI > Mis sooR? J ACkSo N ="
b. CC|)TRY (If outside corporata limits, give TOWNSHIIP only] Length of stay in 1b [ CITY ’ Inside Limits
o HANSAS Cory | /0 YRS || O™ Alansas C,ry oo
c, Ll.g.éPNTATEOOF (M NOT 1n hespital, give lecation}) Infide Limirs d. AS;%EEE'I'SS (If cutside, give Idcation) Reside on Farm
ITA] R R
INSTITUTION 520 WALNUT Yes [ No ] J.ZO w Yes [ Ne LI
3. ('_}IAME OF DE)CEASED First Middla Lest 4, DoAgE Month Day Year
ype or print 5
CLARE NCE /4{9 7 1L /NGCSLEY | DEAM /2~ S G/
5. SEX 6. COLOR OR RACE 7. Married LJ#INever Married (] |B. DATE OF BIRTH | 9. AGE tlasf pirthday) | IF UNhDER 'IDYEAR :: UNDER 24 HR
/9 f - i Divorced Months aYs ours Min.
AA E h ] rk' Widowed [ ivorced [ /-/q-
10a. USUAL OCCUPA'IION ive kind of work doma [ 10b. KIND OF BUSINESS COR INDUSTRY BIRTHPLACE (City nnd state or country} | 12. CITJZ] OF WHAT COUNTRY
o3 rki H B A
ST W PeR LorFTod AR | &) S A,

13a. FATHER'S NAME - 1

CNAKNOWN

3b, MOTHER'S MAIDEN NAME

UNKNow A

T4, NAME OySBAND OR WIFEM

15, WAS DECEASED EVER IN U5 ARMED FORCES?

{Yes, no, M Neyw N?el of service

18. CAUSE OF DEATH (Enter only one cause per line for

17, INFORMANT

ACKSoN

(mw/i - LogNok

IHTERVAL BETWEEN

}, (2], ana [g}
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b)
which gave rise to hd
above cause (a),
stating the under-
lying cause last, DUE TO (c}
F4 PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ |DY:5L DN‘,I 0 Unknown
E 19. WAS AUTOPSY [~20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= PERFORMED [m] [m} =] -
v YES [0 NO
-
I | 20c TIME OF  Mour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORX farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [J
her .
.8 21. | attended the deceased from to. and last saw ;. alive on
Death occurred at. m on the date stated above, and to the best of my knowladge, from the causes stated.
L
W
- {Degrea or tit 22b. ADDRESS 22¢. DATE SIGNED
— _w‘ ——
LB 4 / 4 —)‘ /
. reMaTion, ¥ 23b. GATE 23c. E OF CEMETERY OR cnuﬂuc& ¥ 23d. LOCATION (City, town, or coulty (State)
oAL | /2 [
OAL | /236 REEN WoeD REUE PoRT /\4-
2 UN RECTOR ADDRW 25. DATE RECD. BY LOCAL REG. |26. W
—
. Blous (°Mo /2. - .6/ 4"‘1

{Licenazed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___
w;::rking under my. personal supervision. Q/}éﬁ&/ ?; | '
Studer-ﬂ : Signed / : : M /Mﬂgq
Signature of Student Embalmer
Licensed Aalmer ’

P. O. Address

Note: The above MUST BE SIGNED 8Y 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. " %






