MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-0016

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R . . - .
.. Fo- STATE FILE NUMBER
%0 NOT WRITE AMENDED Registration District No. _____f____ZZL_.Primary R_eqimn!ion District No. _[__.a__.e,-!-._llegilfr.r'n No. 't:'.'.'.'_ _____ _20 et

N THIS STUB | : B
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. If insritution: Residence before

. COUNTY P . STATE b.
' Q—AC-Kic'-‘N S Massovr” O T ackson

b, CITY (if oumdic corperate limits, give TOWNSHIP anly) Length of stay in 1b e CITY Inside Limits

OR s A OR
TownKmf;‘s Olr\{ . qu ] TOWNKANSQS CITV | Yes® Na O

c FULI. NAME OF (If NOT in hospital, givd location) lﬁslde Limits d. ASIE?DEEETSS {If outfide, give location) Reside on Farm

lNST”UTIONST MAR‘CS uose- Ya ) NoO 33!(9 SPRUCE Yes [ N°¥.~'
3. WAME OF DECEASED First Middie Last 2. DATE Maonth Day v..} T

{Type oF print) OF .,
E ric J OHNS o A J anungy | 193"

5. SEX 6. COLOR OR RACE 7. Married [  Never ‘Married {1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR™ [F UNDER 24 HR

Widowed [ Divorcad [J Months | Days Hours Min:
MALE Wi ire 5-7-/900 | b2 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Odu:ncs-a Eosf;:uzrnnw life, even if retired} K-C- Po e DE‘PT, I : G T, MQ . U- S" A

13a. FATHER'S NAME . |13k, MOTHER'S MAIDEN NAME Td. NAME OF RUSBAND OR WIFlE

SoN . FLizABETH Elma Max
15, WAS DECEASED EVER IN 11.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, , or unknown){ {If ves, giva war or dates ¢ )
S—— : e - X.(. 8.
18. CAUSE OF DEATH (Enter only une cause p INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: \ | ONSET AND DEATH

IMMEDIATE CAUSE (a)

admission)

VS§ 300
Rev. 4/59

DATE AMENDED

I

DOCUMENT

Conditians, if any, DUE YO (b)

which gave rise to .

above cause  [a),

stating the undef-

lying cause Ilsl DUE TO {c) : N

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1. If deceased was fel
dlsense condition given in:PART | (a} there & pregnancy in la

| Ol Yes ] 0 Ne& E] Unknown:

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18,)
PERFORMED? =] ] u] ]
YES[] wnoOOd et o

20c. TIME OF  Houl  Month, Day, Year [

INJURY. a.m.
‘p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY [8.g., in or. about heme, 1 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bidg., erc.)
. o - -
21. | attended the decsased fr . nd last saw ;o alive on l ‘ b 3

NOT WHILE AT WORK ]
an the date stated abowve, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF

alovich wepical certirication

Death occurred at. !
SIGNATURE itle) g . St Hb;fDRESS ) 22¢. DATE S.IGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD-READ
.
.G

y
3b. DAT 23c. NAME OF CEMETERY OR CREMATORY {fﬂd LOCATION (City, town, or county)

-—f‘?b3 Forest Hill Cen. Asas Ciry

ADDRESS 25. DATE RECD. BY LOCAL REG. WRARS SIGNATURE
[=3-63

{Licensed Embalimer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. .- ¥ e
e ot ¥ I |

STATEMENT ‘BY LICENSED EMBALMER -

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

4 i i . . .
" - 1 - N o
. IR . - e e T
fe . LR e S A S A P

or bv _ Skl

-
]

Student Embalmer No.

- . y -

- ‘ e L i“': l.._“,'

TN

workmg vnder - my personal superwslon " s ) :
Student S T "i e S O A TN '-sig'ne-.-d EQA_‘_Q;. a X ’)D .q\bg A ,}‘,
Signature of Student Embaimer
Lice'nsed Embalmer_No d\\‘
P. O. Address Ti& &q A ﬂw

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 emba!rped '_faa‘shopld be so stated abov?_:.. o

r‘.




