THE DIVISION OF HEALWR OF MIS50URI
cweseo y FILEDAPR 4 1951 STANDARD CERTIFICATE OF DEATH — 9(..)41 ‘
'BIRTH KO. REG. DIST. NO, /‘b 7 PRIMARY REG. DIST. NO. 30__."2' Rég:’slrt;r's Now.: A ‘
cb \
D 1. PLACE OF ATH 2. USUAL 'RESIDENCE (Where decoased livea, institution: residenes befora |
[ a. COUNTY Ef‘ S SINE S o b. coumvp(, aclolgaiony:

b. CITY (it ou rpul'll.a uju writa RURAL and glve ¢. LENGTH OF ¢. CITY (H ou corporate limits, write RURAL acd 6‘;0".“,;
OR townahip) SI'AY {in thia plagal OR o M
TOWN W TOWN

d. FULL NAME OF a ot ia noapil or suatisytion, cive atrsot .Jm.. or locatlon) d.AsDrgFgEEsrs (If rarat, give Iocation) &
INSTITOTION /229 / 2>
BE?IE%%ES%FI;! First b. (Middle) G (Last) 4, DS}'E (Month)  (Day) (Year}
{ Type or Print) - DEATH 3 — 2 lj(-_ 5/
5, SEX b 6, COLOR RACE VC'E[D) NDIEJCER MSRRIED 8. DATE OF BIRTH ‘ 9, hk.GE (In ynn Ll; UNDER ¢ YEAR | oF uNOER W MRS
(Bpecify) . t b oaths | Days | Hours | Min.
71 add M IS4~ | § 90 o] |
10a USUAL OCCUPATION (Ghvekind of work | 10b. KIND OFﬁUSINE'S OR _IN- | 11. BIRTHPLACE (Btate or forelep country) 12, CITIZEN OF WHAT
Wru Life, even if retired) ; DUSTRY 4 COUNTRY?
ZMM L— o (
amsn 5 um 13b._MOTHER'S M;w 14. NAME OF nusamn OR WIFE
|5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECUREI'OY 17 INFORMANT ' & SfGNATURE OR NAME DDRESS

Yon, Mﬁnknnwn) (I yes, xive war or daies of sorvice)

18. CAUSE OF DEATH ME. L. CERTIFICATION .gﬁgﬁ-gmmm"
, Enter only onecuse per |, DISEASE OR CONDITION TH
Jine for (2}, (b). and (| DIRECTLY LEADING TO DEATH® (g) E RELRAL /5/(/‘( L4 #’a;; & ypipegps

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b) /Q't 72401 ¢ ‘/f"’f" = &w
‘a# heart fallure, asthenia, § Tise fo the above couse (o) stating-. < -, ‘ : : ) ’

eie. It means the dig. | ihe underlying cause last. .
case, infury, or complico- i DUE YO () !

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not

related Lo the dizease or condition eausing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION F3/X
, . _ ves (] wo [
21a, ACCIDENT (Bpocify) 21b. PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidg..ele.)
HOMICIDE ; .
21d. TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby ccﬁféy that I attended the deceased from M 19.4.1_ to / %4 2N , 195 / that I last saw the deceased
alive on _____, and that death occurred at L_L ths causes apd on the dale staled above.

PLAINLY—USING 1UINFADING BLACK INK-—MAKE A PERMANENT RECORD

23a. SIGNAT (Degreo or uuc) @(, é . DATE SIGNED

// W 0 /7 4“7’5 2‘4 -y
2s. BURTAL, CREMA- m DATE N w—: F CEMEI'ERY OR CREMATORY / TION (City, jowm, or county) (Btate}
T REMOVAL 8

WRITE

DATE REC'D BY L%%%L REG]STRAR'S SIGNATURE 7 25. /UNERAL DIRECTOR'S $I TVRE ‘ADDRESS
S-32-5/ &M v e %%

(Licensed Entbalmer’s Statement on Reverse Side)




RECEIVED £ -3-57/
Jasper County Health Office

County File Num r-_5_1.[3[2-_8.2-......
Oate nled____éz_.-.-..i:qi'[.-..-----.

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 b;-..i?ﬁ..-&_—_ﬂ

Student Eabalmar Mo, ‘

Sigued.. WM/{/,@W

Student ..... et nasveanee tereseenasanseansy 5 c,- 5-%

Student Embalmer
. Licensed Emba]mer z
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

- working under my personal supervision.




