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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District Mo, _________ _/__gzt__ Primary Registration District No, ____ a{ﬁg..e},:,.ﬂegmrat s Nod _____ i 1,03

P i
TATE FILE NUMBER

v

1. PLACE OF DEATH

a. COUNTY JACKSOH

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residence before

)
. STATE . FOUNTY issi
2 - SN MirsSouR f /4 cleSpnpmien
% b. C‘g;f {If outside caorporate limits, give TOWNS'HIP anly} Length of stay in 1b €. C(I)'l"tY Inside Limits
w ] -
g S AGNIAS Crrtof | Jo s | S fAnsAS (yTf | v ven
::_, €. L%;PTT‘;TEO?F {If NCT in hospital, give location) 7 Insfde Limirs d. SI;%EREETSS (f cutside, give |dcation) Reside on Farm
Al
g INSTITUTION 4/2 4{0(0 s 7 Yes )l NeO 4/& 405(/5 7 Yes O NoJif
(=] 4
3. P‘IAME OF DE)CEAS!D First Micdle Last 4, DéQFIE Month Day Yeaar
[Type or print 7 6 /
JOHA{ A\, FLUKE | oiiw - 27
5. §E 6. COLOR OR, RACE 7. Married ] Never Macried [] (8. DATE OF.BIRTH | 9- AG st birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
/[2 q L E L I rt' widowed [ Divorcedﬂ g _/_ 93 Months | Days l Hours Min.
ida. USUAL OCCUPATION le: kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 1. BIRTHPLACE jflty und statt cour\ffﬂ 12, UEN OF WHAT COUNTRY
during fnogs o i) | if retired) f 5 A
LATBERE FARM anp TavioR Lovarefawh ~J. ;
f FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
Acop P LivxE MARY BrowM "URKNOWN
15. WAS DECEASED EVER N U.5. ARMED FORCES? roenrmiaresknime ain TS INFORMANT Address
(Yes, no, own}| (If yes, give war or dates of service) F
Al E T7A Fho k& £pFORD yOUp
= 18. CAUSE OF DEATH [Enter only cne cause per line for (a), INTERVAT BETWEEN
. E PART |. DEATH WAS CAUSED BY: * . ONSET AND DEATH
w = IMMEDIATE CAUSE (o) o
8l | g
2 o]
i [a] Conditions, if any, DUE TO (b)
= which gave rise to
‘2 above cause [a),
= stating the undes.
Iying cause last. BUE TO (¢)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasi PART HI. ¥ deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
5 I 7 Yes 0 Neo I O Unknpewn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m} a. O
o YES[1 NO Q
— . -
& | T20c. TIME OF  MouF  Month, Day, Year
2 INJURY a.m.
2 p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY ({e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0N WHILE AT WORK 3 farm, factory, street, office bldg., stc.)
o NOT WHILE AT WORK [
a o h
;I:-I .g 21. | attended the deceased from to. - and last saw ,."e,:., alive on
n . QDeath occurred at Ll m on the date stated above, and to the best of my knowledge, from the causes stared.
= ) . ]
8 ‘6 = 775 SIGNATUR {Degree or title) 22b. ADDRESS — 22c. DATE SIGNED
I = r
w = yi -
z B, RCR CpeaToR? - 7 ¥ [ 23d. lbc.m'oh' (City, town, or coun t$tate)
o} a - % -
Z £ 2-23-6/ (kA C-EA.A»ND EMETER
= < 24, FUNERAL DIRECTOR DDRESS k 25. DATE RECD. BY LOCAL REG. 26 RECHSTRAR’S SIGNALORE
o] P —_—
2| | Bl 4 Tresoman yous KCHMol 3-2. 6/

{Licensed Embalmer's Stetement on Reverse Side)

Loy
7




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 , Student Embalmer No.

working under my personal supervision. .
Student Signeﬁ” %M

Signature of Student Embalmer
Licensed Embalmer No. L/? 7/é
P. Q. Address _z‘f:"’ﬁg;M—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






