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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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|| Enter only onecause per

! BIRTH noﬂl__£ D ! _Eg 4 |35£ REG. DIST. NO. léf — PRIMARY REG. DIST. IO_M Registrar's No

State File No...
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!ISa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
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1. PLACE OF DEATH 2. USUAL RiIDENCE (Where decossed lved. institution: resldence befors
a, COUNTY a. STATE b, COUNTY, adinision).
N ACKSoN (ssouR] \/AY
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(rweorbins_Jad ¥ MaRrie FaArP/ Mo o Tawn, J8 1954
5. SEX f 6. COLOR OR RACE | 7. #IPI‘)%%EDD BF\YOEQCESRRIED 8. DATE OF BIRTH Q.I;A.GE&(:E!:‘." hl; UNDER 1 TEAR | (F UNDER M HES.
' . (Bpani!:rD 13 ¥) onths ! Days | Hours | Min.
Eem&.wbazLMMaqﬂLd_ Sef7. 1, 1948 | |
i0a. USUAL QECUFATION (Gwepindl work | 105, KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (cci;, P— m“g, 12 CITZEN OF WHAT
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14. WAME OF HUSBAND'OR WIFE
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17 INFO MANT S SiG"ATUHE OR NME ,305 ADDRESS
2s™ Mye

d FARR: mowd ! Helew C.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? !5 SOCIAL SECURITY
(¥os. o, or upknown) | (If yeu, kive war or dates of service) NOQ.
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8. CAUSE OF DEATH '
] | ). DISEASE OR CONDITION

line for (a), {b), and () DIRECTLY LEADING TO DEATH‘(a)

CERTIFI CATI INTERVAL BETWEEM
ONSET AND DEATH

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO a,)@%&zm

rise to the above cause (a) staling
the underlying cause last,
DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related lo the disegse or condition cauting death.

a# heart Jallure, asthenia,
eic. It meona the dia-
caze, infury, or complica-
tion whith caused death,
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12a. DATE OF OP_FEFE)FN _le. MAJOR FINDINGS OF OPERATION \ . : 20, AUTOPSY?
| = o
21a, ACCIDENT {Specity) 21b. PLACEOF INJURY tes..tnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, faim, factory, sirest, ofioe bldg., a30) -
HOMICIDE - 1, -~ b . :
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. OF WHILEAT[™] NOT WHILE
INJURY - = | WoRK AT WORK .
22, I-hereby ce‘m'fy tgg fattende deceased from -/ o _&/.Z, 1 , that I last saiv the deceased
alive on £/ —, , 1 , and that death occurred at m., from the causes and on the date staled above.
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24d. LOCATION (City, town, or connty),

JansAs C IV

RAR'S SHBNAJURE

Dw. Me

ADDRESS

25, FUNERAL DIRECTOR' S SIGNATURE

(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby' certify that the body whose namge is recorded on the reverse side of this certificate was eml
B T S+ g , Student Embalmer No..........

working under my personal supervision..

SEUATIE e evneeenssnemunaenanssenenaenaznzeaaeenaeanen | slgned%#ﬂx:‘ﬁe ...........

Signature of Student Ezbalmer .
Licensed Embalmer No..%&

P. O. Address //C:J b -.)1

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (F
"to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so0 stated above.
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