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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD cg&

THE DIVISION

CHLEU MAY 5 1901

BIRTH MO.

OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. /SO __ PRIMARY REG. DIST. %0. S5 72 Registrars No 4—#

State File No.... j 294‘ qi.:.

1. PLACE OF DEATH Z USUAL RES|DENGCE (Whers d d Uved. I L idence before
. COUNTY STATE dinimion).
a Jackeon > Mo > coum‘f'rgeksgg e
b. CITY o wgddo’ ™ Uimits -m. RURAL sod gi “.u’) %TAISNGE: ,..95\ c. CI(;I'F}' (U outekde corporate limits, write RURAL snd give township) ?
Rural g yIrs|| _ TowN Blue US‘ij ngs Rurs ] 55/ z
d. FH!.-SLF#I&AME QF (If not in hoepital or inatitation, give strest address or location) d'AsDrgl'\% a1} , sive o) 4]
INSTITOTION Lake Tapiwingo 0
3. NAME OF a. (First) b. (Middle) c. (Last) - l 4. DATE (Month) (Day) (Year)
{ Type or Pring) James Earnest, Thomas CEATH_ Aprdl 13 Joo9
5. SEX ﬂ 6. COLOR OR RACE | 7. m{ARRIED, Bf\Ych%SRg'ED' 8. DATE OF BIRTH 5. nf‘;E n ran ; ovocx nDr::: ¥ OroER u ams
- , . (Bpacity) . birthday, o Hours | Min
Male W Rariea / June 17 187 72 1 9 1 2% |
10‘:‘., U§UAL OCCUPATION (Give kind of wark | 10b. KIND OF Bus:NEssD?jR IRNY- . BIRTHPLACE (State or forelen sountry) AT chTIZENOFm-lAT
1 or s even . : . NTRY?
RECITEL ™ "FR] Union Pacitic Fairtax va / . vuaa

ﬁ

13b. MOTHER'S MAIDEN
]l Unrnown

13a. FATHER'S NAME

Vm thomas

NAME 14. NAME OF HUSBAND OR IIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yew. 0o, or unkmown) | (I yw, xive war or dates of mi NO.

None

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

-—

line for (s}, (b), and (c)

*Thir doer not mean | ANVECEDENT CAUSES

the mode of dying, such

MEDICAL CERT/I'FlCATION E%#

‘l%

Morbid conditions, if any, piring DUE TO (b)
rise to the above cause (o) stating

ab heart falture, astheniia, | the underlying oau-le Ak

de. It meens the dix-

eare, infury, or complica- DUE TO (o)

-z-ém

I, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which caused death,

20, AUTOPSY?

19a. DATE OF OP_F%JHN 196." MAJOR FINDINGS OF OPERATION o
' o XK ves (3 no
21a. ACCIDENT (Bpeeity) 216, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE . home, farm, fastory, straet, offoe bldy., #t0.) .
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I attended the deceased from [~ 9 19 S0 to __LLA 185/ that T last saw the decessed

alive on __44___22 19__L and that death occurred at

- m., from the causes and on the date stated above.

Za. SIGN itle)_ | 230, ADDRESS Zic. DATE SIGNED
: W : /% @Wk IOMMM'N Sh BLhue SprinG3, Mo | ¢~ig~ss
24 BURIAL. CREMA. | 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or coanty) (Btate)
TION, R MOVAi(BnIIm :
J Aprit 4564 7 plue Sp S

DATE REC'D BY LOCAL

STRAR'S SIGNATURE 7
SOt S

7L 2y, r9'§-E-Gf

(Licensed Embalmer's Statement on Reverse Side)

ADDRESS

ELM {me-‘@'.

25. FUNERAL DIRECTOR'S llﬂA

(Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cmenicenmenns

Student Embalmer No...vo..s vas
2343

P. O. Address I Ltex JDVING L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F/ailure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Signed

Signed

Student Emlnll;u:' Licensed Embalmer No




