No. 300
10.48

'PLAINLY—USING UNFADING BLACK INK—MAEKE A

WRITE

PERMANENT RECORD

FILED FEB 1% 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 .2 PRIMARY REG. DIST. NO. &. Registtar’ s Noom o smsomsssmn

State File Ng..orsirinsssinrssssssnsann

] I. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decossed lived. If institution: reidesce befors

16. SOCIAL SECURITY

B40-07-4373

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or unkow {1f yon, give war or daies of service)

a. COUNTY —~— a. STATE b. COUNTY aduntmion).
YAC kSon PATERY YIS YACKkSon
. CITY (1f outride corpursts limiws, write RUHAL snd give ¢. LENGTH OF c. CITY d. In Residence within {imita of
toweship){ STAY (In this plpce) OR K‘ * a tity o rporated fown?
TOWN JC A, E /8 ToWwN A awvsas )Ty 0 = L ;
d. F'!{(l).ls.. NAME OF {If pot in kospital or lnstisition, cive strect addrems or location) . A?DRF%EESTS {H rural, give locntlo;) p q > .b ;
INSTITUTION Fros SompnT A ¥I/0F SOMMIT % |
3:':‘:—:(::—:55%':9 8. (First) b, (Mliddle) €. (Last) 4. DATE {Month) (Day) (Year) ‘
(Twpear Prive) N 0 HM ANDPE w _ JYoRTHUP| 5w FER  2-/i5g
5. SEX | 6. COLOR OR RACE | 7. #&%EB ]‘[‘E)IE&IJEEC%ISRRJED / | 8. DATE OF BIRTH 9. I..A.GE {In y?r- ;; u:w |Dru.l IF UNDER U MRS,
{Bpecify) - ¢ birtbdey) | Mon o | Hours | Biin,
Las A0B - /Fos 56 f |
10a. USUAL OCCUPATION ndof work | 10 BUSINESS OR [N- | 11. BIRTHPLACE . ; - 3
domdummuml-oruulﬂ:.::ﬂsr:u::dk) b’f P OF [5 M (City aad State or Forsign Country) 7 12COCL'I;}%EI‘V(?FWHAT
SALES REP. ANq fan s CT T o wa Kans U3 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR WIFE
HEn Ry vorTHoP| Colin O K< IMRS MA app M. No RTHop

17. INFORMANT'S SIGNATURE OR NAME

¥/ OpAGDRESS .
MBS NAaom,

M DNMoRTHUP

18, CAUSE OF DEATH
. Enter only onecguseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) A cute

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Cormm:ru Thrombogis

tine for (8), (b), ond (c)

*Thia does not mean ANTECEDENT CAUSES

Ne daye
_§ moyg,

the mode of dying, such
a8 heart fallure, asthenia,
elc. It means the dis-

Morbid conditions, if any, gloé
rise to the above cause (a) slating
the underlying cauae last.

woEo w{aren ary ﬂrtercd Scieroses

cose, Infury, or complica- DUE TO (e) —— B
ticm twhich eateeed death. | 11, OTHER SIGKIFICANT CONDITIONS ﬁao ‘
Conditions contributing to the death bul not :
related to the disease or condition cousing deqih. -_— Ll
Ita. DATE OF OP_FE)% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- — . s [ wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.s..inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIF) [COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg.,ew0.)
HOMICIDE . — '
21d. TIME (Month) (Day} (Year) (Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
B WHILEAT NOT WHILE
INJURY — WORK AT WORK -

2. 1 hereby certify that 1 attended the deceased fromma#_lﬁ.,
alive on AN 2/, 19££ and that death ocourFed al ..

Y
19_4_.'9, lo . 19& that I last saw the deceased
m., from the causes and on the dale stated above.

2. SIGNATURE Robeﬁ Jansan

.—zéf.z-

{Degroe or title)

s K

Z3c. DATE SIGNED

2 -3-56

23b. ADDRESS

/7a é—é.'?a’n.f/.

BEJEEN;OA&ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town. o7 cpunty) {5tate)
"
M 2% <0 v
DATE REC'D BY L(X:E%L REGISTRAR'S SIGNATURE, 25, FU"E_“”- DIRECTOR" 3 81 ADDRE 48
- -
-3 VA W _ e rnes L STy

(Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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