No, 300
10.43

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 18 1554
-I:EE. DIST. NO, l #_ E

27249

State File No.

S
PRIMARY REG. DIST. MO. _ﬂ;ﬁ’eﬂiﬂmr’: No._;ia.gg-l....._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If imstitytion: residenps befors
A, COUNTY e &. STATE b, COUNTY e +. adinisston).
Jﬁc lso A _me JAckson
b. CITY (I catside corporate limits, write RURAL and give ¢, LENGTH OF ¢, CITY a1 within Hméts
. township)| STAY (in this place) OR ) , -gg eblam!o‘r:u town?
TOWN A4 w SAS Cr T Y Lire TOWN /(A;V:A s Ciry o
d. ?éSLP?'IBﬂEOORF (I not in hospital or institution, give street address or location) . ADDRESS l‘|I-I'I-| lve location) 3 ! 6’
INSTITUTION ST praprs Nes g \ 3?/2., e - #
3. gE%NE'E soE% 8. fmrst) b. (Middle) ° F T e (Last) 4. DATE (Month)  (Day) (Yur)
(o b R chpRd Lee ‘[erguson DAH  Jo)lV 1Y J9s5y
5. SEX 0 6. COLOR OR RACE | 7. ‘BJAR}SAI.'EB Igf\\;’ggclélgRRﬂ, > DATE OF BIRTH 13 I:.GE {In w)-.n ; m 1 YEAR ; LHDER u HEE.
. /EL) (Hpwcily " b birthday, o ours
wh.Te eder Dt pov 5, 195/ 0 i e e

10a. USUAL OCCUPATION (Give kind of work
dona during muto! working life, sven if retired)

Child

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (City and State or Foreign Cmntry)--o 12, CITIZEN OF WHAT

COUNTRY?
Kasvsas C,/'TY mo.- LC(/- 2;.

13a. FATHER'S NAME

Z ee Eeg%‘ziaﬂ/ _ |
1S. WAS DECEASED EVER' IN U.S. ARMED FORCES?

(Yon, pp, or unknown) | (If yus, give war or dates of service)

KaThve

16. SQCIAL SECURITY
NO,

18. CAUSE OF DEATH - .
. Enter only oneeauseper | I. DISEASE OR CONDITION

13b. MOTHER'S MAIDEN NAME

17. INFORMANT' 'n SIGNATURE ?5 NAM

EDICAL CERTIFICATION- ) -

a.f" Elec'hro ld’e. _‘En bn.lmc.e.

14. NAME OF HUSBAND'OR WIFE

———

égonssé

INTERVAL EETWEEN
ONSET AND DEATH

ox:' IvTh

line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH'(Q)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch
a2 heart failure, asthenia,
de. It means the dis-
case, injury, or plica-

Morbid conditions, if eny,
rise io the above canse (a
the underlying cavize lost

DUE 7O (¢}

ginng DUE Tg(b) _Zm&

114

[1, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the diseate or condition causing death.

tion which caused death...

T Cerebral

@'4,(9

Fa’sey'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b . . * | 20, AUTOPSY?T .~
TION N l:'
YES NO D
21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ?‘ {STATE)
SUICIDE . bome, farm, fsotory, street, office bldg..e0.) . . / .-
HOMICIDE . o
2id. TIME (Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: N I WHILEAT NOT WHILE
- TNJURY ) = | “work AT WORK

‘22, T hereby certify .that I a!tcnded the deceased from

, 19 , lo , 19 , that I last satp the deceased

v olive on and that death occurred at

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

glgiﬁ WTWRE titla)d

Bb.-ADDRES

/(‘C 23c. DATE SIGNED

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

24a. BURIAL, CREMA-
Tltp REMOVAL (Spedty)

24c AME OF CEMETERY OR CREMATORY 24d. ETION ¢

7-LY~5Y
, town, of county)

{5tate)

212,

Granvb Y

PN il

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




. ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .o ammans feasseeatactossranseensessncsarennanasiants ceeneas
AP [ T B
L o
working under my personal supervision..

, Student Eirnbalmer No.

................................................ Si ned% d m
Signature of Stadent Eabalwor 8

Licensed Embalmer Noy'fap

P. O. Address.. " C. Lo .. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to cornply with the abdve ¢onstitutes grounds for revocation of license).

3

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.

-



