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THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH

44529

1048 53828 File No.oueiiieere e arevnesrsssensrarens
"BIRTH NO. REG. DIST. NO Eé é PRIMARY REG. DIST. NM Regisirar's Nn..............él«........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lved. It finstitetd d balore
a. COUNTY a. STATE M . . b. COUNTY sdinimion).
exXas l1SSowuxi Te)(As
b, CITY (If astide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RORAL scd give township)
OR . townahip)| STAY {in shis place) QR - 0
oW ¥y ra l Firey 12 yrs N Kural ‘Bmgf Y
d. FULL, NAME OF (If not i boaplal or lnsticaplon, sive sirset sddrem oofoestion) || d. STREET (I rural, ghve location) v v
HOSPITAL OR ADDRESS .
INSTITUTION IM! F. How 5T an
3-545%“&%5%% a. (First) ] F)(Mlddl?) c. (L”‘) 4, DATE (Montk) (Day)  (Year)
(e i) Lo lip /avy -enly oA S - D - S
5, SEX ¢} 6 COLOR OR RACE | 7. MARRIED, NEVER JRRIED {] & DATE OF BIR S, AGE (In years| If UNOR | YEAR | 7 GRDER u W25,
S . WIDOWED, DIVORCED (Bpecify) last birthday) Month' Days | Houm | Min.
1A-19-190/! &5 |
102, USUAL OCCUPATION (Giwskindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan ecuntry) MD 12, CITIZEN OF WHAT
uring most of working life, even if retired} DUSTRY H - . A COUNTRY?
AT peu‘f&r ouslor . Missouri Usa
I3n. ramer'b unAé 13b. MOTHER'S MAIDEN, NAME 14. WAME OF HUSBAND OR WIFE
Jesse Lenlry - e don
15. WAS DECEASED EVER IN U.5. ABMES FORCES? | 16. SOCIAL SECURITY | IT~UNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 80, ot unknown} | (If yes, wive war 81 dates of service) NO. - F’
No LEthyle. fo - :
BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH

lins for (a}, {b), and (c)

*This does not mean
the mode of dyfing, such
os heart fallure, asthenia,
ete. It means the dia-
case, infury, or complica-
tion ohich caused death.

}. DISEASE OR CONDITION

MEDICAL. CERTIFICATION
DIRECTLY LEADING TO DEATH(g) ﬂdfll,ﬁ 4"—'—‘2

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE
rige to the above cause (a} stating

the underlying cause last.

ONSET AND DEATH

KMM%

DUE TO (c)

ey selinisls f Algiroelivons

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf 1ot
related to the disease or condition causing death,

1%a. DATE OF OPTE'IFE)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ ves [] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..ivorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, factory, streat, offics bldg..ete) .
HOMICIDE ' :
21d. TIME (Moath) (Day) (Year) (Hour) - 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
e WHILEAT[—} NOTWHILE
INJURY m. | WORK AT WORK

alive on

2. I hereby cerw'y that I aucnded the deceased from

, 1958 to

195’_ that I last saw the deceased

that death occur'red at qu the causes and on the date stated above.

23a. SIGNATURE

- |

Be. DATE S5IGN

Mmﬂ!&

24a. BURILAL, CREMA-
TIQN. REMOWAL(deh)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

-5'

DATE REC'D BY L%C%L REG]STRAR 5 SIGNAHIRE

3.)-7 "‘-- _;a
oo J

g v,

Z%AﬁE OF CEMETERY OR CREMATORY

d Embalmer's Statr-mzn! on Reverse Side)

M

(13

24d. LOCATION (Oity, town, or_wu.nty) (8

’ 2¥a W &
" 25, FUMERAL DIRECTOR'S S1GNATUF  JDDRESS
- '/ - ,
ollidfl ettt “’l’!,’--..‘._‘_’___i-_'_!_‘.-.__l”



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

Student Embulmer MNo.

working under my persona! supervision.

Student ...uvenseees [ sesasemasennen
Student Embalmer

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp{y with
the above constitutes grounds for revocation of license.}

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




