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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/59 PRIMARY REG. DIST. MNO. 4‘2%9 Regittrar's No 9’0

FILED MAY 3 1950

12355

State File No S

!BIRTH NO. REG. DIST. MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If i ior before
a. COUNTY a. STATE b. COUNTY adicimion).
JEFFERS 0V Mo \JEFFERSN
b. CITY (If outside corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (if outsdde corporate limits, writse RURAL anJ give township)
OR towrshipt| STAY (in thia place) O -
TONN /f1esSBoR0 - Mo . TV T2 mha TOWN RURRL  Lock TownsSHIP -
FH(IJJS.P;I_I{\AME OF (I not in bospital or instiuntion, give strest address or location) d'ASDrgREgs (It rara!, give location) _ 3 W
INSTHUTION Ce0AR GRave fonte NERR /M PERIAL Mo )

3 NAME OF a. (First) b. (Middle) <. (!:ast) 4. DATE (Month)  (Doy)  (Year)
(reor Py N g R A Pef kAN | o APR 44 . 1950
5, SEX ’ | 6. COLOR OR RACE | 7. \”ﬁ)%ﬁ‘!’%g E[E\\'{CE’ECIESRR[ED.) 8. DATE OF BIRTH 9. I‘A.GEh&!‘;:;)-n Ll: ug rDrua F ONDER I HRS.

. . (Bpecify’ t on ays | Hourms | Min.
£ W. MARRIED. 1 | ULy Zs /835 b4 |7 1™

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) !2 C!TIZENOFWHAT

done during most of working lifs, sren if recired) | 7 _ DUSTRY | /f/ — COUNTRY? - --—
= Howseuned ME owGANTOWN wWrdeXyl 4. S
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14_ NAME OF HUSBAND OR WIFE

C/HARLES " HRRS SARAH NAPIER EORGE JELIAAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I{ yeu, xive war or dates of sorvice) — NG? G /

—— EORGE LI XNAN . me: ex

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stntma
* the underlying cauae lost. e e e

DUE TO ()

the mode of dring, such
as heart faflure, asthenia,
ete. Il meane the dis-
cazre, Injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS -

Conditiont contributing to the death but not
related lo the dizraae or condition causing death.

tion which caused death,

S 17/ %

.19a. DATE:OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , -~ P 20. AUTOPSY?
TION
. ves [ wo X]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) {STATE)
SUICIDE . bome, Ixrm, fastory, street. offios bldg. , et0) . . L.
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

22 [ hereby certify that 1 attended -th's' deceased from
alive on {41 .9_..5:4 and ihat death occurred at 42280

M!&ﬁlo

, 195755, that I last saw the deceased
Jroth the causes and on the date stated above.

e/~ 28-80"

231, SIGNATURE' (Dregroe o titlo)

Q,M fZ—q,,ﬁ-

23¢. DATE SIGNED

L -, H-¢5-50

23b, ADDR

T #a. LOCATION (Oity, town.ormumy)

%?mau RMI g\lr_nCREMA- 24b. DATE 24c. NAME OF CEME[ERY QR CREMATORY .o . {Btate)
RidC v | AP S [ Coristian Cent- FEEDEJ?IGA’TOMM Meo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /g'L, 25, FURERAL DIRECTOR'S 8| GHATURE ‘ADDREAS

L2floord D se@ys

)| Heiwugrae Foveany Home Lo M s M,

(-tnamed Embsimer's Suumcm on Reverse Side)




e s 7 GINDIN I1yg

: R n_ -
~.« STATEMENT BY ucms;;siu:’gﬁ;\mmn
I hereby certify that the body whosegnanie is recorded on the reverse side of this-certificate was-embalmed by me, of by

.......................................... » ' ey Student Embslaar No.

working under my persona! supervision..;' . .

SLUGENL +evssersncnnsnancnss peesennees Ceens Signed _ é; 142{“‘ ht -

Student Embalmer . ,
' \ Licensed Embalmer No. Lt
“ ' "‘_; +P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-i in his OWN HANDWRITING (Fail_u':-e. to. comply with
the above constitutes grounds for revocation of license.) )

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

.




