., Mo.300
. 10.48

WRITE PLAWI,Y—-::USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH state Fite oo 1 2RO
@IRTH NO. I'EG. DIST. NO. éts_z PRIMARY REG. DIST. ,“,5(.14' 7 ar's No, / f
1. PLACE OF TH 12 USUAL RESIDENCE (Where decoased lived. If lnetitolicn: residence before
a. COUNTY EFFER&ON a. STATE Mo’ b. COUNTY J-EFﬁ admbselon),
b. CITY ot eorpurats imits, writs RURAL and give c. LENGTH OF || « CITY d. In Residence withtn Uit of
o #1/-LSBoRo remmenie ST “"‘i’"‘“’ v /7200 o R WHTEET
d. FULL N_;\REO%Fm-ah* ital or L Joa. give strest address of L ..A%TI;IRE&. QA rural, give locailon) 0‘97
INSTITUTION —_ .- —_—
3. NAME OF (First) - b. (btddle) o {Last) 4.DATE. . (Month)' . (Day) (Yes)
DECEASED -
{ Type or Print) oORpN . E;EQH LER DEOATH AP& /15 /I
5. SEX 0 6, COLOR OR RACE | 7. vl:iARRIED. SIEM‘%R MARRIED, ) 8. DATE OF BIRTH 9. AGE (In n,us 'l:'m 'D;": ; oROER .Hq
\ (Bpadity - birthday ours | Mia.
M AT NTunel /874 | 95 I l
10a. USUAL OCCUPATION ((Hivakind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZEN OF WHAT
tife, even if DUSTRY IC“,' Stata or Foseige Ca‘nuyl . eon
Ret " PARMER — J'eFF. op- Mo, 0 .
13a. u‘m:a 5 MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE

Jons ’856-#1*5&? ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(f res. pive war or dates of sarvice)

(Yes. 00, 07 unknown)

No

16. SOCIAL SECURITY

NoN E

MARY SEEL

- JENNIE B ey R
3 SIGNATUURE OR NAME ADDRESS

17. IN FORMANT

18. CAUSE OF DEATH

"|l. Enter only onecause per

line for (a), (b}, and (c)

*This does not mean
4he mode of dying, such
a# heart feflure, asthenia,
ele. It means the dis-
cade, infury, or complica-
tion which caured death,

MEDICAL CERTIFIGATION

J-ENNIE‘TSEGHJ_ER /—/; 443 Borp.

INTERVAL BETWEEN 1

' |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y)
ANTECEDENT CAUSES

ONSET AND DEATH

.34&&&&_

Morbid conditions, if any, giving DUE TO (B}
rite 1o the aboor cause fa) Hating
the underlying couse last,

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but nof

reloted £o the divense or condition cousing death.

R ;:5 SIGNATURE W

19a. DATE OF OP'IEIROJ;I. 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
B : ! 7 / YIS D NO
21a. ACCID (Bpacify) 21b. PLACEOF INJURY tsg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Inetory, steest, ofice bldg.. 20 .
HOMICIDE v - . P
21d. TIME {Month) (Day) (Year} (Heur) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY ' = | “work AT WORK
1l 2. T hereby certify ¢ .‘.hat I attended the deceased from MI&S&T lo . 19.4° S that T last saw the deceased
© olive on 19_.£h and that death occurred at m., from the causes and on the daie stated above.
Za. SIGNATURE . () (Degzoe or title) | 23b. ADDRESS I 2. DATE SIGNED
‘ :\;,z'vw A, mj‘&@[& P = A= 15788
% BUERM| OA\}'-KLCREHA- 24b. TE. , 24¢c, NAME OF CEMETERY OR CREMATORY - Zld TION (Olty, town, or connty) " (Btate)
(Bpaclty) (g
Kog i R ISI%S]  fhrysBoro CEM, tirssoRo. o My,
DATE REC'D BY LOCAL | REGISTR

i

(Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

JUL13 1962 .

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

by me, or by e o4 teeeeataneaneeseensmmenaseseeeeasenemneneeeesaeessanesnannetasnnen . Studet;t Embalmer No.............

working under my personal sup'»erviaion. .

LY. U3 S U S Signed. Mﬁ
Signature of Stud-t Enbalper

Licensed Embalmer No. ‘f/° ‘7.1

P. O. Address 25 047 AD...../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above consatitutes grounds for revocation of license).

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



