No. 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

FILED APR 18 1935

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  siate it Nowooooomr

REC. DIST. NO. _ 7/ 22 PRIMARY REG. OI1ST. M0 2 OO | | Regisivor's No.,..."...-

2. USUAL RESIDENCE (Where decossed lived. 1f instizution: residence befors

. STATE ' N b. COUNTY adinineinn),
T SSe v R : J:F_}_C__RS.

13258

State File No

I b clvsan

e

INSTITUTION,

HOSPITAL ORM

b. CITY (it outelde corpurate limits, writa RURAL and give c. LENGTH ©QF c. CITY ' d. Is Residence within limits of
OR . townahip)| STAY (ia thie plure) OR h/ G _‘_ gity o [ncorporaied. ow
omp arysas €y o Ao Tpnsas Cly BT
d. FULL NAME OF {If not in boepital of instltution, cive strect address or locatlon) ..'STREET (1! rural, gtve locatd ‘D

y L5 0/ 22 Inevak Qua,

enorahhedienl ferite

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if reul

—

3. NAME OF 2. (st b. (Middie) c. (Last) 4. DATE (Month) (Dsy)  (Year)
LT TG R Y% S\ GelleR lovm 3 -17-54
5. SEX o) §. COLOR QR RACE 7.-'MARRIED. NEWER--MARAED, /| B, DA'!'E OF BIRTH . 9. AGE&&:I:;;" Lli' U::.I le'ult' F UNDER 4 MXS.
R HHPONED—PINOREED (Jpecify) on ays | Hours | Min.

MBle White Sep?. /S92 3 |

10b. KIND OF BUSINESS OR_IN-

GelloviClotbing Co

n BrRTHPLACE (City and State or Foreign l"aunny)“a

SH Tosewh , Mo,

12. CITIZEN OF WHAT
red) COUNTRY?

L

13a. FATHER'S NAME

13¢c. /MOTHER'S HAIDENVNAME 14. "NAME OF HUSBAND'OR WiFE

18. CAUSE OF DEATH
. Enter only one caitse per
line for (&), {b), and {(c)

! o Eéggdg 2 éi;ég

Ig. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR!‘(;( 12. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yem no, g unknowz} | (I yes, give war or dates of service) A

Wil T Unkvown | Kuby Geller 430/"2 THoasr/Fomme

INTERVAL BETWEEN

MEDICAL CERTIFICATION _ .
- ! v ONSET AND DEATH

I, DISEASE OR CONDITION - \
DIRECTLY LEADING TO DEATH'(a)

¢ Walter P, Jacob

. . . - - ¥ )
*This does not mean ANTECEDENT CAUSES ] ¢ d L'MI 3R , Jl( lhh l’: 3 L( l
the mode of dying, such | Aorbid conditions, if any, giring DUE TO () _arl wmar avdiic r -
o8 keart fodlure, asthenda, | rise fo the above cauae (o) slating ) ) \
eie. It means the diy. | ihe underlying cause Jast. i . ‘ - . . ) Llﬁﬂ
case, injury, or complica- DUE TO (¢} . : .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS C Avenie Pt\$ St Hbl erémip L\‘“' aAgS i
© . «. | conditions contrituting to the death tit nof - - - ' y
| _related to the disease of condifion cusing death. AT1i wo:c] tvists Al a ¢ o - o mafid oY V'd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 . ) 20. AUTCPSY?
TICN : - D
_ YES vo LJ

21a. ACCIDENT (Bpeclir) 215. PLACE OF INJURY (s.x.,Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bidg. e10.)

"HOMICIDE -
21d. Tll"c‘jE (Month) (Day} {Years (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

a WHILE AT (] KOT WHILE .

INJURY i
22, ] hereby certify that I attended the deceased from 3-2b- | 19&, o 3-273 19,516, that I last saw the deceased

Aive on 3 = el A7 . rred at T <., from the causes and on the dale stoted above.

- o0 ortic)” | 23b. ADDRESS .~ 2. DAYE SIGN
¢ 0/ £ 63 A2/55

24a. BUR IALP:LCREMA. 7f7 DATE \) 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county, (%le)
TION, REMOVAL :nell'f . - !

LZiri0 S - R~ T M7 Carme] Honsas City, Ms.

DATE REC'D BY Lo%lé{

,3,.:_12_,.5'2 s

/ nvpRESS

A € Ao,

25 FUNERAL DIRECTOR'S $JGMATURE

dowss Funi{ [fleme

REGISTRAR'S SIGNATURE

.

(Licensed Embalmer’s Statemnent on Reverse Side)




Tt e ————————————————————
STATEMENT BY LICENSED EMBALMER,

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

working under my personal supervision..

tudent......coni e i aes
S en Signature of Student Eabalmer Signed

P. O. Addreu_./f.fé..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

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