MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

/yZ..Pﬂ'mary Registration District No, __[_Q_Q.jr_f.!egi:rrar’: MNOY oL

~62-045840 "

6262

STATE FILE NUMBER

i gmbi s S A
0O NOT WRITE AMENDED ETrEryiie fm? 51962 7
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JacksorL a. STATE MO b. COUNTY Jackgon admission)
Rev. 4/59 % b. CITY [If outside corporate limit ive TOWNSHIP only) Length of stay in 1b c. CHY Inside Limirs
g 18WN 'K%SBEB d{ TgsVN 01t Yes O No [
. a Y
1 : L%QPTT‘:TEOGF (If NOT in ﬁ'b"!plral glve location) TnsidefLimits d.:gREETSS (1f cutside, give location) Reside on Farm
R DRE
23 :by 2 iNstriution 1909 Highland YeiXi Ne [ 3623 Agnes Yes O NoXJ
= L fa
3 3. (PTIAME OF _DE)CEASED First Middle Last 4. DggE Month Day Year
ype or print
4 Pearl Daniel DEATH
) 5. SEX 6. COLOR OR RACE 7. Morried X Never Married [] |8, DATE OF BIRTH | 9 AGE {iast birthday) | IF UNhDE'! ‘DYEA“ ‘:UNDER 24 HR
Widowed [ Divorced [ Months [ Days ours | Min.
5 Female Negro 10-20-90Q 72
i Ha. USUAL OCCUPATION (Give ki% of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 wn during most of working life, aven if retired)
z oun rl Pine Bluff, N . .
7 / 9 13a. FATHER'S NAME Tab, 'STMAIDEN NAME 14, NAME OF AUSBAND OR WIFE
—l
& U -
& nknown Lucv
8 Q— w 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECTRITTr—NO. 17. INFORMANT Address
< (Yes, no, or unknown}{ (If yes, give war or dates of service}
9 N No | None Unknown Agustus C, Danlel 3623 Agnes
-—-ﬁkp—- % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 uz-' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o & 2 IMMEDIATE CAUSE {2) i
n ] u}
[V R{a]
) Q
12 g ¢ z a Conditions, if any,]  DUE TO (b}
Qt - v ; wb':‘h Have rlu.at 1,::
- above cause ([a),
13 E Z stating the under-
| lying cause last, DUE 10 (©)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was  female  was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.,
0 4:
[ o I[:] Yes | O MNa l ] Unknown
z 4
E é 19. ;VAS AUTSJP?SY 20a. ACC[I:I]JENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED, {Enter nature of injury in PART t or PART 11 of item 18.)
ERFORM|
g i YEs O NO
Zz o ‘
z %" | 30 TtME OF  Houl  Monih, Day, Year
= ENJURY a.m.
o] 2 -m.
% 4 £ P i
£ o 20d. INJURY QCCURRED 206, PLACE OF INJURY (s.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT ;vgﬁv EIRK a farm, factory, street, office bldg., stc.)
NOT WHIL
U x Q =}
h .
S (] E é :% 21. | attended the deceased from to and last saw hi.nr,, alive on
a ; o — Desth occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
g g 8 5 E‘j 22a. SIGNATURE L {Degree or title) 225. ADDRESS 22¢, DATE SIGNED
> I = { - /2
= ] 3 I Mooy P d
ff Ja. BURIAL, CREMATION, | 23b. DATE 23c. NEME O/CEME'I’EI!Y OR CREMATORY' /[ 23d. LOCATION (City, #own, or county) Stat
d 9 REMOVAL {Specify) o
z & Burial ol Kansag City
= Y 34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SRSNATURE
i} >
= o (2 -/ 2 _,wz?.’, -&M

Jonesg & Stevena, 2315 T.inwoad

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| 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> - Signed ?AAM-\/O w ‘tcvﬂ\-‘

Signature 8F Student Embalmer

Licensed Embalmer No. (P&“U.)

: ) P. O. Address {d 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-sball sign“in his OWN handwriting. . :
If this l?ody is not embalméd! fact should be so stated above. -
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