MISSQURI DIVISION OF HEALTH —

DO NOT WRITE
ON THIS STUB

AMENDED

TANDARD CERTIFICATE OF DEATH

~62-049492

l:-e-q’ml;ioEn Eiﬁ:‘?‘ﬁj.“__]:_ﬁ_l?_ ;8_.Primary Registration District No. _lQQB___Ragistrnr‘l No. 13_‘2_13. STATE FILE NUMBER

£
i N

VS 300
Rev, 4/59 .

USE BLACK INK
OR
TYPEWRITER RIBBON

\L%
\DATS AMENDED

1. PLACE OF DEATH

». COUNTY J?ylyo s

a. STATE b. COUNTY
e

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

adrmission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b c. CITY

Iniide Limits

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

QR . QR *
TOWN J{AOUI\J' TOWN r/AO{//\I Ys [0 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET f cutside, givp locati Reside on Farm
e N TR S /j
es o Y N
Hesgp # ¢ /]2 “0 %D
a. (':AME OF DE)CEASED First Middle Last 4. DATE Month Yeoar
ype of print - ﬁ
DEATH
Cozorqe LEH A4 ¢
5. SEX 6. ;j?k OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN"DER 1DYEAR u’UNDER 24 HR °
- Widowed [] Divorced [ Months ays I ours | Min.
_zglq_éL H1TE /ol K LK 37
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INRUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retjred) UUE oy ‘\S A
13a. FATHER'S NAME : M 13b. MOTHER'S MAIDEN NAME 14, NAME OF F IUSBAND OR WIFE
224 L. ' P4
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. IN NT Address /300 C_I_A té/ﬁ
{Yes, no, or unknown)| (If yes, give waz or dates of sarvice} (/ '/ & 7_;9’
| P2V £le/ K. o, Co. Kokl

18. CAUSE OF DEATH (Enter only one ccuu per line for (a), (b},
ART I. DEATH WAS CAUSED

which gave rize to
above causs ({a),
stating the under-

Conditions, if any,’ DUE TO (b}
lying cause [ast.

oo _30th,

*4©Hemorrhage 'into right Thoracic

J

1962

INTERVAL BETWEEN
ONSET AND DEATH

immepiate cavse @ Cavity with Pneumothorax, as a result of|a throught
& through bullet wound in the right ches]

i i ith Jackson;

in tavern at 602 Walnut, about 5:33 P.M,

L

: suffered

L October

i
t
&
H
j2
3
¥

.?
{
i
{
i

F4) PART 1l. OTHER SIGNIFICANT CONDITIONS CON‘I’EIBUTING TO DEATH but not related to the terminal PART i1i. I deceasad was femala was!
g disessa condition given in PART I (a} « 2 pregnancy in last 90 dayy.
§ ?K/K 'DY“IDN- ,DUnknamn:
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART J or FART Il of item 18.)
g FERFORMEOD? [m] (m| x
ot YES QX N . See Above
6 20c. TIME OF Houl Month, Day, Year
& INJURY am.
> P : St, lounis, Mo.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or zbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, uiory. straet, office bidg., ete.) .
NOT WHILE AT WORK }\( f tavern .
i ded the d d from. to. and [ast saw :::‘ slive on
Death- occurred &t - 5 :55 P Py M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

224, SIGNATURE ’?’ 7\ {Degree o? ritla} 22b/DDZSSo M

22c. DAJE SIGNED
/’/;‘ G 2

23a. 35%{@?&@“’ Qébrbﬁfo ?ﬁ?&l ‘563% 13{51 r

E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

natomical Board ‘St. Louis, Mo,

/(s:m})’

24, FUNERAL DIRECT ter “‘mDRESi

8t Louls 10, Mo,

25. DjﬁPﬁD.SBY LO%.PQLSR; 26, iﬁ%ﬁ;inATU

LD




— N

Grod™ Faeiq ofni wnsfTyom H
r — - -
file- ¢ 8 25 ,xsvoifgmu ™ frr. viivel
FE~Fr i i Tapaw 2 orfud sousvsid o,
(4]

“r J= T o~ \ :__ B e R -
YR EIEL ¢ N U0 2TAET N SUCSTATEMENT. BY” LICENSED (EMBALMER
readton e s ot Fuone JFualst QUn tso o ovad ‘J"

AT 4
! hereby certify that the body whose name is recorded on “the reverse side of this certificate was embalmed by me,
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