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WRITE PLAINLY-=USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™
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STANDARD CERTIF

IHLEDSEP 18 1951
kel

' BIRTH NO. ' REG. DIST. NO.

PRIMARY REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
3/

ﬂ? State File No...
Rtg:':irar': No

29700

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L id befors
a, COUNTY | a. STATE b. COUNTY adminlon),
kol
b, CITY (If outclde corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY {If outaidy carporate imits, write RURAL snd give townshln)
T8WN townablp)| STAY (ln thia place) OR 0 / é /
Jaoksan 12 years TOWN Jackson
,d. FULL NAME OF (1f aot in b 1 or § Ion, give streot addrems or location) d. STREET (If raral, ghve loeation)
HOSPITAL OR ADDRESS
INSTITUTION KO Hona St
3. NAME OF a. {First b. {Middle e. (Last = -
DECEASED (Fimsty ¢ ? (Last) . | 4 Dg}"': on (Day) (Year)
{ Type or Print) NI Cannar DEATH - - 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (Inyears| ¥ 00MR ¢ TEAR | ¥ OwDER & oy,
O WIDOWED, DIVORCED (Specifs) last birthday) | Montha , Dars | Hours l Min
ad 7 =18=-1866 A5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS/OR"!N- Ul. BIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN OF WHAT
dona duting most of working s, svac if retired) DUSTRY COUNTRY?
Surveyor Tenn. U,S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
' r ., Frazier~” areh Bmns
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yeu, 0o, ar unknown) | (If yes, give war or dates of service)
Ba None b onnor T
18. CAUSE OF DEATH MEDICAL CERTIFICATION - IONSEY 'AND DEATH
| Enter only onecsusoper | |, DISEASE OR CONDITION
line for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH'(E) Mgw k.
“Thiz dos mot mean | ANTECEDENT CAUSES
the mode of diing, such |  Morbld conditions, if any, n, DUE TO (b} .
s heart fallure, gsthenia, | Tite to the abooe cause (o) .
ee. It meons the dig- the underlying cause last. 3 4\3
ease, infury, o complics- DUE TO (s) 4
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo {4
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY{... horsbomt | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - :
HOMICIDE (oo top Za20)
2td. TIME eath) (Day) (Year) m) |- 211. HOW DID INJURY /
w NOT WHILE
INJURY//:‘Z,» /ﬂ 4] % work ] 'ATWORK

(Licersed Embeimer’s Stateredt on Reverse Side)

2. I here U’y that 1 allendcd the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 and tha! death occurred at m., from the couses and on lhe date stated above.
SIGNATU (Degres or title) | Z3b. Anonsss I 23. DATE SIGNED

: e EpremmaV 2B 7P
2ia. BURIAL. CREMA- | 24). 24c. RAME OF CEMETERY OR CREMATORY LOCATION (Cliy! town, ¢z county) (Btate)
TN, HEMOVAL prb> /1151 Russell Heights A Jackson,Mo.
RECD BY LOCAL REGBE ;G)(f %3 |z FURERAL bimECTON S ) SNATURE ADORE
e 7/-SF AR W - »,




: RECEIVED
SEP 17 1831

’ DISTRICT HZALTH OFFICE No. 6
' ' FHE NOoooooooooooeoressenereeesse

||
|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
:.'orking under ;;'.I;.pcrsonal supervision. Lo ‘ Student Embalmer Nowueeveeasnsnsess rressennan
_ Signed. JM é%—‘/
51gned.scecnnn. :‘;:cu:ier'at. Er.nbah;ur eataerebes Licensed Embalmer No 4 2 ST

P. O. AdW
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. TING. (Failure to comply with

A the above constitutes grounds for revocation .of license.)
If this body is'not embalmed, fact should be so stated sbove.



