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atth, "STANDARD CERTIFICATE OF DEATH
e AEDJUL S 1957 .
ic Registration District No. ... ..} k ......... ~Primary Registrotion Diatrict No. _ ¥ M L/ Registrar's No. .RL ¥
e
’/D 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence bafore
1Py o counry Shommon, © STATE Misaould O Shommon
0506 b. C(I)':;Y (1t oul’iif{e corporate limits, give TOWNSHIP only) Insitlin Limits c. Cg;\’ Inside Limits
Tom  BAch Juee Yesh Neo o ach dnee 1578 YesTE NeD
c. Egk#|¥mﬂ%gl: {lf NOT inhospital, give location}jLength of stay in 1b & STREET (¥ outside, give locctionF) Reside on Farm
INSTITUTION ADDRESS YasO MNoD
3 ::::;::'n Firgt Middle Len 4. DATE Month Dap Year
.. . . OF
(Typeorpriny MAASOUNA JAUEINCAS  Butden oearn Mgy W-57
5, SEX /|6 COLOR OR RACE 7. MarryfD @ NEVER MARRIED []] & DATE OF BIRTH Is. AGE (In years | I¥ UNDER | YEAR IiF UNDER 24 HRS.

qu glrthdaw)

Months I Dave

Houre ] Min.

Femade White . Gct 7-1868

wivowen [ pivoreen [

10a. USUAL QCCUPATION {Gize kind of work done

ﬁma mostl of morE:‘np life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or couniry} (12. CITIZEN OF WHAT COUNTRY?

us

13. FATHER'S NAME

Johm H. Jeague

§4. MOTHER'S MAIDEN NAME

Jovephine Bockman
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I7. INFORMANT Address

|5 WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥Yer, no, or unknown) 1 {1} yes. oive war or dates of sarvica}

mno
“{18. CAUSE OF REATH [Enler only onc cause per line fnr (a), (0). and {c}.]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

16. S0CIAL SECURITY NO,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare risg o
above cauze ()
stating the under-
Iying causge loat.

DUE TO (B)

oue 10 0 _ffap pruilaracss b (BsBia ocls ussr
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:' C© . . PART Il OTHER.SIGNIFICANT CONDITIONS CONTRISOTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY
o = PERFORMED? K
3 g : ves O xo
. i [ 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Port 11 of item 18}
2
> z 0 O a.
9 2 [ TIME OF  Hour  Monih, Dey, Year i
B S INJURY a.m, © - o .
X a p-m. -
] w
; 3 X § 20d. INJURY OCCURRED 202. PLACE OF INJURY (c. ¢., in of ahout home, |20, CiTY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT O ‘NOT WHILE farm, Jcctorv. atrect, office bidg., ete.}
8 WORK AT WORK
2 .
]
- 21. 7 attended the deceased fro , to /.2-5 /< 7 and fast saw D°7 alive on
,'E Death occurred ar ’% mon the date nnted above and’ to the best of my knowledgo, from the causes stated.
.
- . | 20 SIGNATURE . (Degree or title} ' _2| 22b. AQDRESS ATE SIGNED
£
S . '
- E 23a. BURTAL. CREMAT!ON‘ . DATE- 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
- EMOVAL cifYy . . .
2 et -2lo- orel ‘
3 5-2b-57 Qok F Binch Jdnee, Mo.
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, |26, ISTRAR'S SIGNATURE
97 Junenad '
277 1 uncam Jun Home Mim biew Mo v 1984 poL__

o

{Licensed Embalmer's Stdthmant on Reverse Side)




" working under my personal supervision..

~cd,

[

- .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
: . ,

by-me, O BY teeireinne e e e e , Student Embalmer No..u....

Student.....oooiiiiiaiaon. e eiagaeanaananeas
Signature of Student Embalaer

Licensed Embalmer Noﬁég

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}, : )
" If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above. .



