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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL L 1957

Registration District No, ...

o3

20332

STATE FILE NUMBER

Ptimary Registration District Mo. ..300?_..

Ragistrar's No. 3/0.?_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed livad.

If institution: Residenca b ojro
adyion]

a, COUNTY / a. STATE b, COUNTY
11
b. CITY (If outside ¢orparate limits, give TOWNSHIP only) lnsidr.imits <. CITY Inside Limits
OR )
TOWN J o Yestf Non TowN Jackson MO 0! {f} ; Yesjd Noo
‘ e lﬁglglL_l"lﬂAAr%SF (If NOT in hospital, give location)|L ength of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION _ aTY ¥issouri ‘H apores@II Missouri YesT MNoO
3. NAME OF Flirst Middle Last 4. DATE Month Day Year
DECEASED OF
(Typeor priny ANLE ON Bacher oea June 21 1?52
5. SEX 1 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF LINDER 24 HRS.
ol 6 co C marrien [J NEVER marriep [J I oot nirihan) Tire T B oLt
Male White WIDo oworcen [ Nowr 21 1857

-] 10a. USUAL OCCUPATION (Gioe kind of work done

durin

Re t mo;t aw

ing life, ecen if retired)

aIrmer

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

8 telermark Ge

(f

13, FATHER'S NAME

Not Known

14, MOTHER'S MAIDEN NAME

Not Known

12, CITIZEN OF WHAT COUNTRY?

rmany | U 8 A

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknowal | CIf peo. oive war or dales of serviced

No

16. SOCIAL SECURITY NO,

None

17. INFORMANT Addrexs

Mrg Harold Nieawonger Jéeakgo

PART I. DEATH WAS CAUSED 8Y:

1B, CAUSE OF DEATH [Enfer only one cause per line ﬁrp
IMMERIATE CAUSE (a)

L) Vil ®

INTERVAL BETWEEN
ONSET AND DEATH

Krf{i-&;f —

" {Licensed€mbolme 7 T4

ent on Reverse Side)

Conditions, if any.
which gare risg to DUE TO (8) N N
e Cﬂun : , t
slaling the under- :
= Iring  cause lasi. DUE TO (¢)
9 PART 1. OTHER SIGHIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{q) 19. WAS AUTOPRSY,
= q‘{ PERFORMED? 2
<
h; 7 /\/ ves ] wg,
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 11 of item 18.) hd
g O O O
;' 20¢. TIME OF .Hlour Month, Day, Year
o INJURY a. m,
E p.m.
E | 20d. INJURY OCCURRED ¢, PLACE OF INJURY {r. 9., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office Wdg., elc.)
WORK AT WORK -4 Pl
- 2 i Yy N
21, t attended the doceased from za i , to - - and last saw :i::‘ alive onL—— 2 / } ? -
Death occurred at _ﬂ 1/@‘- m on the date stated above; and 1o the beat of my knowledgel fram the causes atared.
Z2e. s‘ltyullg (Degree or title) 22b, ADDRESS . DATE SIGNED
. o L7 P
T ol Yoo Y e dpen s 2557
23a. BURIAL, cnsnug}:n\. 235. DATE ’ 23c. NAME OF czmzrsnv OR cntﬁmnv 23d LOCATION (Cirp, towa, or county) (Statr)
. : ypecify . R T . e - . - -
B{{¥LdT " |June 23 I95F St Jokine” Pocahantag Mo
UNERAL QURECTOR f‘ ADDRESS (/ / 5. DATE RECD. BY LOCAL REG. ) 26. REGISTRAR'S SIGNATURE
(Y . 7 A
~ ASIEL - ~2d/537 P L. Lrearess1084
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3+ T« B = P e , Student Embalmer No,.......

working under my personal supervision,.

Student ...
Signature of Student Embalmer

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

- T If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. RV
If this body is not embalmed, fact should be so stated a&:im{e', I Tl oA
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