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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, _/ Y7 sriuany nge. oist. wo. /0O Regictrar's No

FLED JUN 10 1949

BERTH NO.

15798
92?1

1. PLACE OF l?’ 2. USUAL RESIDENCE (Where deceased lived. )} lostitution: residence before
a. COUNTY a. STATE v b. COUNTY™ dmhlnn)
ac Kson Misseur: JaekKSe

b. CITY (1f outalde corporata limits, writs RURAL snd give ¢. LENGTH OF
STAY tin this place)

om Ko nsa s @:’T_u T DAY

HOSPHTA|
INSTITUTION

d. FULL NAMEOOF (Il pot in boaplial ?iﬂhuﬂo givs stroot a’d Tos or ﬂlﬂdnn)

c. ng ar ouuld-’mrponu limits, write R wad give w‘mnbip)
TOWN

3l %J’
d. STREET (1f rursl, glve location) :

T |
ADDR o? 7 2 5
4. DATE ; (Month) (Do) (Yearﬂ

3. NAME OF (F . b (Middl ¢ (L
DECEASED g ‘ l 1 OF
{Twpe o Print) e,,b a.h | & LL GU&HC DEATH 5- AL~ Jf?
5 SExr 6. COLOR OR MCE 7. MAD%RIEB lgls‘}iggchésk IED, | 8. DATE OF BERTH 9.&?5 Ua yoan o o ann IF UHOER 1 KRS,
! cilfy) ¥, oo ays | Hours | M
- W | e 7 h-Jdo-49 | ™ 77 |3
10a, USUAL OCCJFATiON (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelgn country) 7 12, CITIZEN OF WHAT
done during oioet of working Life, evex if retired) DUSTRY COUNTRY?
—— —— 77))950un Ue S. A,
138, FATHERS NAME 13 uomsn 14. NAME GF HUSBAND OR WIFE .

lenun (O’a_unch

i%. WAS DECEASED EVER-IN U.S. ARMED FORCES?

(Yes. 2o, or unknown) | (if yea, klve war or dates of ervice)

AYDEN NA.H
ermgﬁﬁiﬁéT
16. SDCIA.'L SECURLT(;( i7. INE NT'S

N

o o

D) Lo L4

. Enter only onecaise per

18. CAUSE OF DEATH
; . DISEASE OR CONDITION

line far (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

-~

“This does met mean | ANTECEDENT CAUSES T

A -
__

Meorbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) staling
the underlping cauase last.

the mode of dyring, such
a# heart faflure, asthenia,
ete. It meana the dis-

taue, injury, or complico- DUE TG (c)

1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AU'!'OPSYJ’
TION ~ —
_ : ves o [BF
2ta. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory. sireet, office blds., eto.) .
HOMICIDE e
21d. TIME (Month) {Day) (Year) (Hour) 21, [NJURY OCCURRED | 21r. HOW DID: INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK \ )/
22. T hereby c‘er!ify that 1 ai!éndcd the deceased from H_CJ_ do § =) 19_@ that I last saw the deceased
alive on nd that death occurred atf “m. fram the causes and on the dale staled above. R

e

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

23a. St s0on

r7

DRESS -

Do BT s cltte

23c. DATE SIGNED
D~ Ef g

RIAL, CREMA- | 24b. DATE 4

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty) (State)

jf—fd( ’lt T e =]

REC'D BY LOCAL REg AR‘SESIéNATURE ’

75. FUNERAL DIRECTOR' %1 GNATURE

‘doomess

sead.P ”

(Licensed Embalmer's Stat

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, or 1) S

Student Embalmer No.

working under my personal supervision.

i / %’J
Student ... Lo ” Y el
Student Alm
Licensed Embalmer Nojé p? _S

b 0. adisess—. Lo o e

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

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