IS

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

THE DIVISION OF HEALTH OF MISSOURI

TILED OCT 15 1953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zﬁz PRIMARY REG. DIST. no._m:gmmrahhw..m“lzum.

Statr File No

31959

1, PLACE OF DEATH i 2. USUAL RESIDENCE {Where decessed lved. If foatd
a. COUNTY a. STATE b. COUNTY -dmbiom
JECK SON Missoun Jﬂcl( SoA
b. CITY (1 outelda corpurata Uesits, write RURAL snd give ¢. LENGTH OF il c. CITY j 4 I» Raskbencs within Hmite of
Q township)| STAY (in this place) OR » city town1
TOWN - YQa o Koy scas Cilo i e -
d. FULL NAME OF (If not in houpital or fostitation, give streat address e location) o STREET (11 rurat, give foeation) 3 ‘ Zi 6
HOSPITAL OR , 6’\DDRE§S -
INSTITUTION /| / 722 e ncin D
3. EI;IE%ME: orl-": a. (First) b. (Middle) 7 c (Last) ‘ ry DSFE cth)  (Day)  (Yext)
(o Pty RAN K Rerpine DEAH Q@ - o4 -/95
5. SEx () | & COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo year] ' UNDER [ YIAR | & LaoER @ s, |
" WIDOWED, DIVORCED (dei!)& laxt birthday) Mnmh‘ Duys | Bowrs | Min,
My ade . + 3-3-)885 LS I
11. BIRTHPLACE 12, CITIENOF\M-IAT

lﬂa U’SUAL OCCUPATION (Gh’eklndnl’wwk
oQ Tetired

10b, KIND OF BUSINESS OR TN-
DUSTRY

(City aud State or Foraign Conatry) o

Huwms heew: , o

um, [

Aot v

NAME \ 143

?N.%_ .

r S

| Enter only dnecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for {a), (b}, and (¢} DIRECTLY ILADING TO DEATH'(a)

MEDICAL CERTIFICATION

NAME OF HUSBAND'OR WIFE

~ 1
sorynidbae) et
A 17. INFORMANT'S St{GNATURE OR NAME DDRESS

y

INTERVAL BETWEEN
ONSET AND DEATH

4

*This does not mean | NNTECEDENT CAUSES

the mode of ding, such

'pu' Immaon a._r'lf T hercis ‘ﬁ: SLS

Morbid wndit!mu, if anyg, gmﬂ, DUE TO (b)
rise to the abooe cause (o) dating

as heart fallure, asthents, frodhy ying cotse fast.

e, It means the dis-

tase, infury, or compiica- DUE TO [

11. OTHER SiGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not

tion which caused deoth.
related to the disease or condition causing death.

po LN

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICON . 20. AUTOPSY?
TION
YES D NO g

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, factory, sirest, ofSoe blde..e50) . ..

HOMICIDE ) : ) o . o
214. TIME (Mouth) (Dar} (Year) (Hoer) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? _

GF . WHILEAT—] NOT WHILE

INJURY WORX AT WORK

2 hereby certify lhut I aitended the deceased from DT 38
i , 19_E3 ond that death occurred at

19.&1_ to ]

, 1853, that I last saw the deceased

m., from the causes and on the date siated above..

zb. Aonnzss )

Xec.r- 8 .

) | 23c. DATE SIGNED

2a/BURI CRE
Tig. REMOVAL

24d. LOGATION (Otey, town, or cguaty)

{Siate)
'

DATE REC'D BY LOCAL

?-R6-5

%C’f

25. FUMERAL DIRECTOR'S llﬂlmﬂ[

(Licensed Embalmer's Statement on Reverse

ADDRESS



—————— — —
—————r— — e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No....c.........

o re

Student.......oomsimiiii it e iaiaraas Signed.. e A oo NI e s P
Signatare of Student Embalmer

byme, or by ..cvvvveriiirnnnann. R e .

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL{M‘ERm his QWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




