THE DIVISION OF HEALTH OF MISSOURI 1 4 42

5, No. 300 .
s q STANDARD CERTIFICATE OF DEATH State Fite No..
1LED JAN 25 1956 v , 1
: ! BIRTH -NO. REG. DIST. NO. PRIMARY REG. DIST. W0, 72 PO Registrar .:?No ..... o W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Institution id belore
a. COUNTY . a. STATE | * b, COUNTY adicimdon’.
. " \JACKkSON 15.500 \ SR
- b. CITY (1 catride corpurate Limits, write RURAL and give e. LENGTH OF ¢. CITY (H catxide corpesnts mits, write RURAL and give townahip) .
OR * p)| STAY (in this place} OR ) %
TowN / 40O yER oo AANSAS C l'f\/ 49
d. FULL NAME OF (12 ot ia boeplal or inssitation. ive street addrees o location) 9. STREET. {1t rnl, give location) 20
wettonon L A KE SIdE _f oS PITAING" £230 HEN ES S+
. 3. NAME OF a. (First) . b. (Middle) T % ¢ (Last 4, DATE (Month) (Day) (Year)
DECEASED . OF
A _woris  DAVED TPETER ToseE o | 4 5E
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs] Ir UNDER | TEAR § W DWDER u mxs.
| WIDOWED, DIVORCED (8pecity} h-z—a-:: Mnmh, Day» | Houm | Min
MALe Wiarlte| ~"Married JAN- 3, 1727 _ |
1047 USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan sowntry) 7 12. CITIZEN OF WHAT
done during most of working life, evea if retired) P USTRY RY? )
etirey | Chrcaco Zadsnors " S . A7

134, FATHER'S. NAME . - -|13b, THER'S MAIDEN WAME 14. NAME OF HUSBAND OR WiFE
TSREAL Rose | Fautine Fernvers hse

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? |#6. SOCIAL SECURITY | 17. iINFORMANT S _SIGNA ADDRESS
(Yoa. no. or unknown) | (If yes, ive war or dates of sarvice) _ NO, ' n
No MONE ONES
18. CAUSE OF DEATH MEDICAL CERTIFICATION V INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
- Eater oply ocoseDer | Ty pPCTLY LEADING TO DEATH® = 2 73
line for (s}, (b}, and (¢) | OVRECTL (o) LS TE /2 (Tre [/ AT
: ANTECEDENT CAUSES
*This does mot mean A/ )( 7—
the mode of dying, such Mordid eonditiona, if any, giving DUE TO (h) /7 f f ; /Vj///‘/ é .Wﬁ T
- .8 heart fallure, asthenia, rize to the above.cause (a) dating - ;| _ R - N
de. It means the dig- | e underlying caute lost. 0
care, infury, er complica- DUE TO (¢} /) VS AT O
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS 5_0 ‘
Conditions condribuling to the death but not
related Lo the divease ur’c:md:tm causing death. S [ 'Y /L / T Y - IL'
19a:; DATE OF OPERA- | '19u. MAJOR FINDINGS OF OPERATION i o © | 2, AUTOPSYY
™ o 0 v
. 21a. ACCIDENT (Bpecity) -1 21b. PLACEOF INJURY (es..fuoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) {STATE)
SUICIDE Bame, farin, factory, sreet, offics bldg., et0.) ' N
HOMICIDE e i
Z1g. TIME -(Month) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. " : ’ WHILE AT NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I attended the deceased Jrem _,ZE./_LJ }’9 53’ to___L=Y | 15 S Bthat I last saw the deceased
aliveon _J=~% 19_é and thal death occurred at m., from the causes and on the dale slaled above.

LTag, . or title ;_za st 23c. DATE SIGNED
BT . " Cyelind Bon” hawer | -9

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%‘IBNB}{JERH: OA‘}.ALCREMA 2.4b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 244. LOCATION (Uity. town, or county) (Btate)
. {Epeclty) —
REAOURC Usas 4, 1956 Y Hr1CRGe. . J.//mra/s

; FUNERAL DIRECTOR™ S SIGNATURE gﬂbbliis
DATE REC'D BY Lﬂ:AL REGISTRAR'S SIGNATURE F-3 1aa o ‘

=..4:"’¥5—é L?éﬂ/w _Mu&&ﬁwﬁ@_

(Ls d Embaimer’s 5 ot Reverse Side)




L g s Aty ] 00 O

STATEMENT BY LICEN§ED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse si&c of this certiicate was embalmed by me, or byo.....

. - ) .. . - % s ' Student- Embalmer No..ssoa. hressasscans rraranee
working under my persona! supervision.
Signed.. _QQ_‘M /Q&d, IJM
Signed.csicisirrerarsansarann Ceeeveenaiens i L A
. T Student Embalmar . Licensed Embalmer No

P. O. Address f‘—/d ﬂZ’d =

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

chmbodyuno:embalmed,faa:houldbemmdabove.




