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WRITE PLA!NLY—‘USING UNFADING BLACK INHK-—MAEE A PERMANENT RECORD

Ly ]

THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 28 1865  STANDARD CERTIFICATE OF DEATH

'8IRTH KO,

REG. DIST. NO. ZQZ PRIMARY REG. DIST. k0. 7202, RmmanNa.__s....883

State File No 29803

1. PLACE OF DEATH

a. COUNTY - a. STATE
T \Jackisan
b. CITY (I cutoide corpurata limite, write RURAL and give ¢, LENGTH OF c. C!TY

township)| STAY tin thig place)

2. USUAL RESIDENCE (Whm Getonsad lived.

7 o : b. COUNTY 2 “adiisatont.

TGN GA/N;:f'f/JLLF‘

It lastitution: residence befors

4. hkuld:mwﬂ.h:lnl.lmlhol

(If you, Kive war or dates of service)

AlAInE

(Yes.no, Wﬂown)

18. CAUSE OF DEATH MEDICAL CERTIF CATICN

. Enter only onacause per
line for (a), (b}, end (&)

1. DISEASE OR CONDITION -
DIRECTLY liEADING TO DEATH® ()

«This does niot mecn | ANTECEDENT CAUSES

Morbid conditiona, if ary, giving DUE TO (b}
rise to the above cause (a) stating
the underlping cause last.

the mode of dying, such
as heart fetlure, asthenin,
ete. It means the di-

eqse, Infury, or complica- PUE TQ {c)

No
d. FULL NAME OF {If got is bospdtal or instiflition, give streot addross or locatia STREET (If rural. give locatlon) q,l v
HOSPITAL OR p— . v ADDRF_‘SS [
INSTITUTION . D
3. NAME OF . (First N Last
DECEASED e (Fist) {Last) 4. Dg'[_E (Month) (Day) (Year)
(Tvmorpin) [ g £o foi LY, S AR
5. SEX o | 6 COLOR OR RACE | 7. MARRIED NEYER-MARRIED~, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | F UNDER 4 W3
- AHBDOWED DICREEL TBpeciiy)y ¢ lutzr-du) Monl.hnl Days Hnunl i,
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLAC . ] - - 12,
donldnrinlmmiolwuruuuh..:.nnﬂ ;J’:;) 5 DUSTRY 6 . (CIE'I' and State or Forsige Cnlnuy.) o cgm%%f;?oFWHAT
< . A ES D fLE ,__Iﬂ_; o/l .{/TA :
138, FATHER'S NAME 13b. MOTNER"S MAIDEN )« 14. NAME OF HUSW ¥IFE
—
X N = | Loacs |/ Eoacd 72
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII:II'C‘)( 17. INFORMANT'S S| ATURE OR NAME ADDRESS

INTERVAL BETWEEN
- QNSET AND DEATH

oesde

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death

tion whick caused death.

19a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF QOPERATION a) AUTOPSYT
YES M NO D
¢1a. ACCIDENT (Specity) 216 PLACE OF INJURY (u.g.. lnorabagt | 2tc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
i SUICIDE- . boms, farm, fastory, street, ofice bldx..eva.)
= HOMICIDE - : .
21d. TIME i{Moath) (Day) (Yesr) (Houn 2le, INJURY OCCURRED 211, HOW DID INJURY QCCUR?
WHILE AT KOT WHILE
INJURY ™. | WORK AT WORK o . o

19_____, that I last saw the deceaced

Russeil V. Kerr Y

{Degree or tit}

Zia. SIGNATU "

a:-J hereby certify that I atlended the deceased from 1 y , ,
- olive on , 18 , and thal deaffyfo at ¥ W ¥ fromythe eflufes and on the dale stated above.

DATE REC'D BY LOCAL

R GISI'RARS SIGNATURE
REG,
?, S - s"i W

(Licensed Emlu!mru Sutement on Yeverse Side)




STATEMENT BY LICENSED EMBALMER

.‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....cocmrroarriiiiiiiiiiieicii i cai e Signed. ﬁ/ﬁ‘(‘;"j XKoo &

Signatare of Student Embalmer
Licensed Embalmer No"{{

P. 0. Address S5=%. 7,

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.

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




