No, 300
10. 48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

»

WRITE PLAINLY

THE DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiS5T. NO. /2 ?FRIMARY REG. DIST. NO._% Kegistrar's Na_..3184 ........ N

FILED AUG 11 1958

State File No. Mﬁ){’!d'?

DUSTRY

ﬂ{;g KlﬁD

13b, MOTHER®S MAIDEN

E BUSINESS OR_IN-
yong

dons during mont of working life, even if retired)

E .

15. WAS DECEASED EVER IN U,

(Yea,no,orunknowa) | (I yes. give War or datea of service)

FATHER' S_NAME

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decoased lived. If lnatitgtion: residence before
a, COUNTY a. STATE b, COUNTY sdinisaion).
Jackson Missouri Jpckaon
b. CITY at outeids corpurate imite, write RURAL and sive ¢. LENGTH OF || c. CITY . .
TOWN core townghip) | STAY (in this place) OR - ?mmh?w:;cl‘:?uu%‘:v:{
Kangang Ci ty Life I __TOWN Kangag City b o
d. FULL NAME OF (if not in hmmml or institytion, give strest sddress or location) STREET {1l raral, give location}
HOSPITAL OR ADDRESS ;
INSTITUTION Home 3815 Mersingto S 32815 Marsington )
36‘%%5&55%% a. (First) b. {Middle} ¢. {Last) 4. DATE (Month) (Day) (Vean)
(Typeor Print)  ARNOLD BRISHOPRERGER peAH_ July 25 1955
&, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | ¥ UNDER 4 Wi,
/] WIDOWED, DIVORCED (8pecify) laat birthday} |[Monthe| Days | Hours | Min.
_Male | White | Married 1 _|_12-10-1875 |_ 79 |
10a. USUAL OCCUPATION (Cive kind of work 13. BIRTHPLACE

{City and State c: Foreign Coustrv) 12 CEI;:ZEB‘}?OFWHAT

K Cit M3 i 8 A
- . L]
NAME . 4. NAME OF HUSBAND OR WIFE

L]
5 SIGNATURE OR NAME i ADDaESS

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

DIRECTLY LEADING TO DEATH* ()

No " 3')4'&5 14 Anna Wife 2815 Mergington
18. CAUSE OF DEATH .
. Enter only onecause per 1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing DUE TO (B)

*Thiz does not mean
the mode of dying, such

) | 1 4

ar heart fallure, esthenia, TC to the above caude (a) stating
ete. It means the dir- the underlying cause lgst.

cose, injury, or H DUE TO (¢)

tion which caused d'cuﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direate or condition causing death.

'5’bHs

=~ 19,2 2] and tha! death occurred at

19a. DATE OF QPERA- | i%b. MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
TION .
YES D KO
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, Isctory, strest. office bldg., a0
. . HOMICIDE
2id. T(I)ME (Month) {Day}) (Year) (Houn 2le. INJURY OCCURRED |} 21f. HOW DID [ RY OCCUR?
ILEA NOT WHILE *
INJURY m. ) Wwork L ‘
2. I tify that I attended the decofiJed fr ﬂ_", I , {0 . 19;_3, that I last saw the deceased

m., from the ca

‘ EETen O E)L

MD

- -

ujﬂ and on the dale staied above.

DBl |DXCR

24n. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL, (Specify)

242. NAME OF CEMETERY OR

EMATORY | 24d. LOCATIONAOIty, town, or county) (State)

c

E&rlr

25. FUNERAL DPIRECTOR'S S|GMATURE ADDRESS ’]

Mollody-MoGilley=Bylar 3815 Mersington ,

__ Burdal | T=07.06 | = Memorial_
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE
717 58 @ Phinghaldl

(Licented Embaltmer’s Statemeut on Reverse Side)




41/—:\__(,//0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By e, OF By .o e et

working under my personal supervision..

Student ... .. .
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I¥ this body is not embalmed, fact should be so stated above.




