Registration District No. __

MISSOUR! DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

_____ ,zyé__}’rlmary Registration District Na QZé.--__Reqmrar s Ne. __.2 3.-?--

‘=623~019247

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institytion: Residence before
4 COUNTY a. STATE b. COUNTY admissian)
v$300 |\ ACKSON M15%0ar JackSon/
Rev. 4/59 2 b CITY (1 outaids cerporaie [imits, give TOWNSHIP only) Length of stay in Ib e Tnside Limits
& - OR ——
= TowN | KIDE PENPaWe & (7/ s oW fnbependENCE Yes B No O
1 g 0—05 : c. z%éP’;‘TAATEOOF {If NOT in hospital, gi e 10“"0 Inside Limits d. :I':F)EEEETSS T (1f cutside, give location} Reside on Farm
= V N R Y
270“05 g INSTITUTION, S/(}’(//A:TJ (J/ﬂi ’”é‘_ Yes (8 Ne (] 6/0 M/ Fﬂ/ﬁ/ﬂ&b e [] No )P
3 1. ‘?_:AME OF .DE)CEASED First Middle Last 4. DSF\'E Month Day Year
ype or print . - _ _
p M iypic Awny WADE oEATH lo 1962
l 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) UNHDER ‘DYEAR ': UNDER 24 HR
- g " Widowed Divorced [ - Months ays ours Min.
5 4. taa e | WiHire R 7-29-422] 59 XYes
10a. USUAL OLCUPATION (Give kind of work done | H0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CIT ZEN QF WHAT COUNTRY
& [%] duri ost of working life, even if retired) A
2 o USE WIEE Az Hows Haeessen Co.  Ho, 780
7 c 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ™
-
—— 3 BEN F.__Bolar, _ Sprepy Jane BENWM ALl aN  Lgpe
8 ;! v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NC. 17. INFORMANT Address
< {Yes, no, or unknown)| [If yes, give war pr dates of service)
9%5‘@ Wi I\T [ I\fO NOI'(ea ED ki/_& L& 2017 ZAZS}O/V IND&P;
g — 18. CAUSE OF DEATH {Enter only aune cause per line far (a), (b}, and {c). INTERV AL BETWEEN
10 E PART i. DEATH WAS CAUSED BY Pn onl Bilate P l OFéET I&?EA‘H
o 5 g IMMEDIATE CAUSE {s) eul & = -
1 c 0
U0 o .
12 ¢ o 5 a Conditions, if any, DUE TQ (b) Sen il lty lg! 5 7
-'-’) w |5 which gave rise to
- :T: = sbove cl:“e d(a), . . .
B/—p |FFF e e lasr. | DUE TO () E?I‘}Ssg}_lzed arteriosclerotic vasculalr
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If deceased was female was
g . disease condition given in PART 1 (a) there a pregnancy in las? 90 days.
; § r[l Yes [ O No [ O Unknown
= E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g = PERFORMED? O a 0
= 3 YES[O NOQOJ
z 5 Z |20 TIME OF  Hou!  Month, Day, Year
g = INJURY a.m.
-4 g E p.m.
Z [+ ] 20d. INJURY OCCURRED, 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ form, factory, street, office bidg., etc.)
5 ) NOT WHILE AT WORK [
& | IS : 7 —28=6%
S o E é 21. | sttended the deceased fronr\‘_lgﬁ'? to. 5 1 bd and last uw&alivg on 4
@ ; o Death occurred at £3 30 p.m. m on the date stated sbove, and 1o the best of my knowledge, from the causes statad.
w —
v - = w 22a. SIGNATURE (Degree or title) 22b, ADDRESS 22c, DATE SIGNED
> &8 = i 0 ~ 10901 Winner Road-Indeb. |4 ,2.2
- Z s o gt et
% | “Be BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAT|0N City, rown, ar county) (State}
5 [a] EMOVAL {Specify) e 0
e i AL | S-12-bv offey (emeiéey 0 fey ., PLsSoare !
- l= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD/RBY LOCAL REG. MSJG?RE
] P -
= 2l He - s as ™ S~ /72 - &2 &a.«.y

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSEDEMBALMER

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

or by s , Student Embalmer No.
working under my personal supervision. ; ~ :
. J /’

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5/5’3/
P. O. Address . e &

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).

. 1f embaimed by a STUDENT, he also shall sign in his OWN handwrmng -
-If this body is not embalmed, fact should be so stated above.. —— . . *
' - N A ) . R -

-t ., . - . ] [ L € - o



