THE DIVISION OF HEALTH OF MISSOURI

. No.300 ; '
-2 FILED MAR 12 1948 STANDARD CERTIFICATE OF DEATH ot B Nonon 2D
BIRTH NO. REG. DIST. N0, | 2 2 PRIMARY REG. DIST. NO. _,édd_ﬂ_, Registrar's No, __._._.._,_.’.?_05
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residsncs before
a, COUNTY — a. STATE b. COUNTY admisaipnl,!
JAeKser MissouR/S ReKsord Ui
b. CITY (X outeide corpurate limita, write RURAL and give " cSl' ALyENGLH pl?F'l c. Cg’Y (If cuteide corporate limits, write RURAL and civa township) )9
Lo -] (Jn this ce!
W Nansas OiryY T ¢oYings. |- TOW Kﬂﬂo’ﬂs ATy ¥
d. FUIJ.. NAME OF (If nes in bospdal or instivotion, dre siroot address or Iocathon) ADDR& (If rural. give location) ) t
RSTITUTION o0 7 BEST de&d SV ERVE Yooy Sz Jor /Ql/édﬂé
3DNE%%ES%F a. (First) b. {(Middle) ¢, {Last) §. DSTE (Month) {Dsay) (Year)
(Twpeor Privt) SYEASor {TARRIER KeELrey DA fEm - fR-/ 945
5. SEX ,) 6. COLOR CR RACE { 7. mﬂ)%%&%g glEgggCPgSRRIED. 8. DATE OF BIRTH 7 | 9. I:\'GE‘;L:;)-“ ; m;:n !D'l'ﬂl gm I HES,
. . {Bpacify) . - it on [V ours | Min.
MALE WHITE | _MARpricn | |Arrilh &, /8%0 7
IO;NUELJ’!ADI;OCCU'PATLC:EI;’GMM?MI:? gb KIND OF BUSlNE%CL)vB;_II{QY- il BlRTHPLACf {ftate or foralgn omtry) lzcngIZENOF WHAT
most of worl s, oven if ro ) KGJUCE§S¢)P UNTRY?
|3a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Journk Heesey | Ipa Frowrn ___ |ED Lk £
I5. WAS DECEASED EVER IN 4,5 ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME RE_SS
{Yes, bo, or upknown} | {If yes, zh:-waror dates of service) NO. E ; } J—‘”” l ”
o

18. CAUSE OF DEATH MEDRICAL CER'I:IFICATION
Enter only onecsassper | 1. DISEASE OR CONDITION -
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This does not meun ANTECEDENT CAUSES § . é MML
the mode of dying, much | Aforbie eonditiona, if any, giving DUE TO (b}
an heart fallure, asthenia, | rise to the abooe cause (a) stating - -
de. It means the dis- the underlying cauae last.
care, injury, or complica- DUE TO (g)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ‘f@
Conditions contributing to the death bul not : }
relcted Lo the disease or condition causing death.
19a. DATE OF OP{::E)AP; 196, MAJOR FINDINGS OF OPERATION ’ 20. AUTCOPSY?
. ves P4 wo [
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY tes..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE bhoms,{arm. factory, sureet, office bldg,, et}
HOMICIDE R
21d. TIME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY w. | "work AT WORK
2. I hereby cemfzhat /I tlended deceased from __Zi Iﬁ lo _l._L 19.52 that I last saw the deceased
alive on —i nd that death occurred af 6_3 ., from the causes and on the date stated above.

Da. SIGNA J esse

.

(Degroy ar tit 23b. ADDRESS 23:. DATE SIGNED
"Bl 703 Ghud Ll 2-14-¢5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

74z, BUR AL, CREMA- | 24b. DATE ZAJ NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, o county) (Bate) 7
TION, REMOVAL tBpedtty) S C ! ]
wuRrR/Al _FER. /5,/94 A;i MEMoRIAL PA e as Cr M;f_s
ATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25. FGMERAL DIRECTOR'S SI1GNATURE €35 .
DATE . , 707 Ekw// é REEN By,

Noantsms Oary. Ma.

Li_ss-v%

.icensed Embalmer’s Statement 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 embalmed by me, 0f byewe—oce...

. Student Embalmsr No.
working under my perscnal supervision,

Student ,..reecansennannee Casabadereranenas
Student Embalmer

L) B

Licensed Embalmer No

cd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




