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| WRITE PLAINLY;USI_NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- THe DIVBION OF REALTH UF MISSOUR]

FILED JUL 201954  STANDARD CERTIFICATE OF DEATH State Fite Nagg'?‘lg
BIRTH NO. REG. DIST. W0, ol o? £{ _PRIMARY REG. DIST. . 3 3¢/ 4 Registrar's No. AEIL,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsssed lived. If Institition: residence befors

e. COUNTY M . a. STATE - . b COUNTY 9%\ _ i adrimion):
‘s :z %t: 2 ‘ &ZI ﬁ,._.‘_,

b. CITY (I outalde nqumlu. write RURAL and gire

. ¢, LENGTH OF c, CITY . Residen
-OR townabip)| STAY (in this place) OR . ‘ g el Towrar
TOWN M“ TOWN * Yed o [
d. FULL NAME OF [ (3 zv. in houpital or institution, glve sirect sddress of location) o- STREET (If rural. give loestion) o U g’

HOSPITAL ADDRESS
INSTITUTION .
* BECEastD /";;?"‘" (iddle) . (Last) ‘4 DATE — (Month) (Day) (Yew)
(Type orPrint) RTHUR Z DWARD JENAISON | o by 5 /1954
5 SEX 1t 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In w, 1 fEAR | o ONDER 4 M.
&é ED, DIVORCED (Bgreclfy birth Months , Days | Hourw | Min,
Hal, Llan-17- /472 72 /¢

10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . :
e DUSTRY {City and State or Foreign Country} / lztglﬂ%ERN?FWHAT

Iy . 2

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND' OR ¥IFE

L s /5

R IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{B’ ADDRESS

(Y- M Ilr-.xh)warard:t-nllmiu) ¥”- 24- : B 3 2/ - . ”u

18. CAUSE OF DEATH CASE o
. Enter only onecauseper | 1. DIS! OR NDITION
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

*This does not mean @ ) ' P e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) %‘s‘( E .

as heart fatlure, axthenia, rise {o the abore cauae (a) stating

ee. It means the dis- the underiying cause last.

ease, Infury, of complica- DUE To (c)
tion wohich cauped death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cquzing death.
192, DATE OF OP_FIR‘OAN 19b. MAJOR FINDINGS OF OPERATION \_;/ X 2. AUTOPSYT
*-j YES D NO @/
2la. ACCIDENT (Bpuciiy) 21b, PLACE OF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . homa, farm, factoty, street, offies bldg., sto.}
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour 2ie. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AJWORK —~

» I he’re.by cz!g that I at!ended the,deceased Jrom uw—’ 19 ‘9{ to ‘+ 19_[1—, that I last sew the deceased

alive on , and th ! death occurnzd at {2 ° m., frtfyl he cquses and on the date slated above.

Za. SiGNATUﬁsy’ J Q% 1 (Demaoleu)q ob, ADDRESS iD )q,,o ] DAT;ISI;:;I;D%

24a. 1AL, CREMA- | 24b. DATE 24c. NAME OF GEMETERY OR CREMATOR 244, TION tty,town,orcou:y) d {8tate) {
R |yt - st | Fathaan ol m. Do .

DATE?:/;?M WATURE }y —"_af |5 FU nA%la:c A‘I'I.IRE 4“““3 ' @
73'cumd Embalmer's Statement S 7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY oot i et itcicaiiasiaiassasmsesieanaraes [ , Student Embalmer No.........._|]

working under my personal supervision..

s Fologg il & oeltmmi...

Licensed Embalmer No. .‘PJ‘;’

Student . ...oooiiiiiiiiiiiiii e i
Signature of Student Embalmer

P. O. Address Lf:.? '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa:

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

.o



