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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, . /}(2 PRIMARY REG. ©18T: Wo. S OF L L, Registrars No, ,.5:19_

| FULEDJAN 3 1955

"BIRTH NO.

1272

State File No

A R s |5 3 -y bl

~ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deceassd lived. If Lustitutlon: reidemos befors
a. COUNTY ‘ . a. STATE . b COUNTY =~ adnision).
Jackson . Missours Tackson
b. CITY (If outside corpurste limits, writs RURAL and give €. LENGTH™ OF i . c. cn’v (If oumide oorporate Limity, mnmnmunwm
OR - - - townahip) | STAY (in this place) M,
©om  Kaysas O 7‘ 5 momths ﬂ“_l_(a_.m& G4, 22 mm
d. FULL NAME OF ar m fa boepital or iastiyplica, eles sirves sddrom o5 location) X ronal, give loadf)
HOSPITAL OR ADDREss B
INSTITUTION ? weo  Fom \l'\ /_éi lele ﬂ”!!oacf
3 NAMEOF, (mm) X (Migdley — o ) , I 4 oATE (Math)  (Dey) (Ve
(Twoe ot Print) opge £ v o A Dep (A (954
5. SEX o | & coLor or R;f:E 7. m)rgwén. Els\‘;rggcvgmmao. "| 8 DATE OF BIRTH ) :.?'E Un yeasf o wo ) Dr::: ¥ txoen u was,
. , " {Bpacify) y Houmn | Min
Male | wohite Noy 12, [832) FPL" [ |
108, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN— 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT .
g most of 1tfs, gvan If rutired} TP .t, 't E / e{ ?( COUNTRY?
oKlsmouth , Erglan
132. FATHER'S NAME 13b. MOTHER'S MAIDEN Namg s[4 N.IME od HUSBAND OR I‘IFE
Jahe Turvill | Uwbwo y/4
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 stGNATuRE OR NAME ADDRESS

18, CAUSE OF DEATH - MEDI

. Enter only onecause per
line for (a), (b}, end (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f ong, gioing DUE TO (b)
to the abooe cause (a) stating
ﬂle underlping cause dast.

*This does not wiean
the mode of dying, such
o heart fallure, axthenio,

efe.” It means the diy-
DUE TO {g).

eate, infury, or complica-
tion which caured deagh, | 1l. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but nof
related to the dizease or condition cauting death.

19a. DATE QOF OP%%?H 13b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
ICIDE bome, farm, fastory, strest, offtos bidg sie) .
HOMICIDE i
21d. TIME ~ (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby cepid yfhat tjended the deceased from [ L2+
glive . s , 180, and thal death occurred al

,.Jﬂ_', to .Lu&;&,.\b_—_, that I lad saw ihe deceased

4 m., from the causes and on the dale stated above. .

1 Laurenzanfiegres or title) p

23¢. DATE SIGNED

DATE REC'D BY LOCAL

1Y Lx J743.5Y
_BURTAL, . DRI zu NAME OF CEMETERY{Q 24d. LOCATION (Oity, town, or county) . (State)
1M, REMOVAL j / _ . . '
ﬁg@egg /213 /_s- ~ZAN (RN (emele _ :
naslszAR SJEIGNATURE ADBRESS

Lo /3




STAW 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 byaroerece.n.

. . . ' . : balmer-Now,vessuvaas cereaniarrn
working under my personal supervision, . ent Etmbalmer-No

]

3t Jeevassvaaa e resaeaaas [P [ .
B} ne Student Embeimer Llcensed Embalmeg. No. ééf// .........................
- ' . : . P. 0. Addmsg /o

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the sbove constitites grounds for revocation of license.) '

If this body is not rembalmed, fact should be so stated above.




