i THE DIVISION OF HEALTH OF MISSOURI
e
veso | VEBDEG 1185  STANDARD CERTIFICATE OF DEATH Stote File V.. 37286
BlR-TH NO. REG. DIST. NO. _'LZZ_ PRIMARY REG. DIST. M0. _Z/ 8 O Repistrar's No 4919
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whare decossed lived. [f iostitution: resldence befors
0 a. COUNTY 3‘ a. STATE & © b, COUNTY adunislon),
iy e ¥ i3mn - russguws TJoclsonm
b. CI};Y (1f outctde corpurnte tmits, writs RURAL and give X ¢. LENGTH OF ¢. CITY (If cutide earporste iimits. write RURAL snd give township)
14

Q . . ST th cn) . .
om 1 ansag Q+ wmo. TOWN Komsas _(.ty £ ¢
d. FULL NAME OF (If not in hopital or inat{ttics, cive strest sddress or loowllon) || d. STREET (I runt, eeve location} & h =
ITAL OR b : 0

HOSP! ADDRESS
INSTITUTION (\le oy U oo bal . o £ Ovmour
3. NAME OF T (First b. (M1adie ¢ (Lest
DECEASED a. (First) ) (Middle) ﬁ( ) |4- ns}'r—: (Month)  (Day)  (Year)
{ Type or Print) Jepn, e ¥v \eémm DEATH il e &
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 6. DATE OF BIRTH 9. AGE (I yeare| ¥ UhoeR 1 VAR | ¥ 008 51w,
t [& . WIDOWED), DIVORCED (Specy), Inat mm; Months| Daye | Hours , Mia,
€ yn o XE. u) [ ﬂr:l /.5 24
| 102, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;suumm.m oountry) 1712, CITLZEN OF WHAT
| wmost of working Lits, i retired) + DUSTRY /Q é ﬁuu‘g'{?
| M vesia ’ 2. A
1138- FATHER 'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dnrmevian | Hukiiow <
15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yoa, Do, or unknowa) | (If yew, xive war or dates of service)

6. SOCIAL SECURITY I '2 NEDRMART' 5 §1GNATURE, OR NAME ADDRESS
o Mone : o
18. CAUSE OF DEATH ’ ME ERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION 4’< ég ONSET AND DEATH
- Enter only onacousaper | B gB ety LEADING TO DEATH® (5) ﬁ”— ¥

line for (a), (b), and {c)
*This does not mean | ANTECEDENT CAUSES /@M w‘_{‘ ?

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) £ '

s heast fallure, asthenia, | rife to the above canae (a) dtating :

de. It meana the gls. | e underiying cause loxt.

coae, infury, or complica- PUE TO (g} -
tion tohich ecaused deoth. | 11, OTHER SIGNIFICANT CONDITIONS X M o
Conditions contribuling to the death bul not
related to the dirense or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
. ves [ wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY {eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, [sstory, street, office bldg..ets.) :
HOMICIDE
214, TIME (Month) (Day) (Year) {(Hour} 216, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY = | "Work L AT work'
L)
2. I hereby ceriify thal I aucndad the deceased from M___ 194:22 lo _ﬂéﬂ;é, IB_-":L that I last saw the deceased
alivo6h —, 18.57, and that ‘death occurred at m., from the causes and on the date stated above.
ATURE J'ack W, Violt (Degren or title) | 23b. ADDRESS 2 26 W %5 23, DATE SIGNED
Kl /- d-c,é AP tpepur Acr Yor /6, 1557

R1 QA\lr' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, U.X'.A'T 1ON (Olt!. town, of county) (Biate)

ZoealV Hav’ /f”fl Mt. Camma/ Hovsas c_d‘gﬁ Mo .

BIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD
. 3




ll

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 by eecrereeae.

Student Embalmer No.

working under my personal supervision,

Student veceavans eiamrmeesessanens tevreasas Signed....«. W s L
Student Embalmer .

icensed Embalmer No. .\ ...

P. O. Address—d7 2. ot 2Lt it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes_grounds for revocation of license.)

H this body is l:xot embalmed, fact should be so stated above.




