200 THE DIVISION OF HEALTH OF MISSOURI
RILED JUN 95 1o5  STANDARD CERTIFICATE OF DEATH Sate Fie No. 2059}8‘)
BIRTH NO. REG. DIST. NO, _Lé_f_ PRIMARY REG. DIST. WO._/e2e? &t Registrar's No.

. PLACE OF DEATH [2. USUAL RESIDENCE (Whers decossed lived. 1f lostitution: residence before

[+] a. COUNTY a. STATE b, COUNTY admiseion},
| c s 50087 JAcC A SON
b. CITY (If outside corpurate limits, wrlta RURAL and give . o e CITY dh -Ru!denn withIn limits of
OR sowmsbipy| STAY (io lhis place) a tity or incorporuted town?

OR
WALy sas (ury | SETERGT

TOWN 2 anvea s [Ty

% d. FS&%P?TAATEO%F (If Bot in hospital or inatiiution, giva strect addross or locatlon) . ASDTDRREEESI'S {11 raral, give location) 4 . 3 '{—5 g
2] INSTITUTION 4y £, 257~ f3;

3. NAME OF a. (First b. (Middle) e, (Last)
z DECEASED (First) ¢ 4DATE  (Mouh) (Day) (Yewn
e (Tvpeor Print) AR T 10 KosE DW'H/VAY 22 /95&
a 5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BIRTH S, AGE (In years| ¥ unoEm 1 YEAR | IF UNCER u HEs.
(S WIDOWED, DIVORCED (Bpacify) luat birthday) |Moothe , Days nounl Min.
g MALE | warrE e wvpowrn | larem 27 /5F2 V7Y
) 102. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . 12. CITIZEN
=4 done during most of work!n:l-lio.:nnl}t :’-:-::) - STRY {City and Stare or Forwign ('auny) o COUNTRY?FWHAT
2 o _JaNsTaR ere/ Winwszon  MissowR) L S A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND-OR-FIFE.

James fose. 1 SusiE Lo 3
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL URITY | 17. INFORMANT'S SIGNATU
(¥Yes.no,or unknown) | {If yas, wive war of service) * NO. | v
.0 /7

18. CAUSE OF DEATH MEDICAL CERTIFICATIOM T

. Enteronlyonecausaper | E- DISEASE OR CONDITION . .

line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) at L MONARY I i! RE R 7L OS/S .
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (B) |

an Beart faflure, asthende, rise to the above cause {a) stating
cle. It means the dis- the underlying cause last.

G UUNFADING BLACK INK—MAKE A

ease, injury, or complica- DUE TO (¢) _ ‘_!\_L
' tion which eqused death, | 11 OTHER SIGNIFICANT CONDITIONS O frd
| Conditiona contributing to the deaih but not 0
related to the disecee or condition causing decth,
13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4] TION
3 | e 0 100
£ || 21a. ACCIDENT . (Bpeeity) 21b. PLACEOF INJURY (v.g., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE - bome, (arm, factory, strest, office bldg. . e10.)
o HOMICIDE . &
I ?_‘;Q 2ld, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT?
. . WHILE AT NOT WHILE
) JF: “ INJURY - = | “wonk AT WORK

z 1 hereby certify lhat 1 attended the deceased from MAY 23 | 19 éfﬂ o MAY 27 | 1956, that I last saw the deceased
] , 1954 , and that death occurred at £_—"A.m., from the causes and on the date siated above.

? zg : (Degroe ar m@j zab?{m’:zas T_ﬁ M /[/ c 742&: DATE SIGNED

24b. DATE ETERY OR QREMATORY

— —

DATE REC'D BY LC'){E?;L REGISTRAR'S SIGNATURE

INL
x;d

WRITE PLA
Pﬁwa

25. FUNE

(Licensed Embaimer’s Statement on Reverse Side)




VSTATEMENT BY LICENSED EMBALMER

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

e

working under my personal supervision..

Student..occureccsarmnronresncscasesrmr tennaoans-amson Signed...... AN,/ R
Signature of Student Embalmer

Licensed Embalmer Npo.. /8.4
' , . P. O..Address . Y I.g.l&f:
|

’
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.




