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All diseases in Part | must be cousolly reloted.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

111148 .

FILED pR 1958 STATE FILE NUMBER
A 8 R.gutmhnn Districy Me. _-__ge_iz_____...._.."Pmnury Reglstrauon Dulrlct No., 3.-#.5_42_ _________ Regislrfr's No.____-_z f _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Ru:d bofore
a. COUNTY Ray o. STATE Mi s3our i b. COUNTY Ray '°
b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Lmnn U
7o Richmend Yesl ] No [ o Richmasd Yesg] No[]
<. zgls.é_ NAMEOOF {If NOT in hospital, giva location) | Length of stay in 1b d. S'I'REE'l;S {If outside, give location) Reside on Form
ITAL OR ADDRE
INSTITUTION vle 159 years 423 East Reyvle Yos ) Nofd
[~
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF n
Jerusa Frealevs ﬂ.nng*- DEATH roh 27, 1958
5. SEX 5. COLOR OR RACE ?'MARNEDDNEV R MarrIED[ ] 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR| IF UNDER 24 HRS.
ramﬂ le \ Wh 1 te Yost birthdoy) [ Menths | Days Hours I Min.
woowed i eol])| J@he 10,1873 g | 17
100, USUAL OCCUPATION (Glve kind of work donas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clly and s!ah or :ountry) / 12- CITIZEN GF WHAT COUNTRY?
dHnbﬁgué vaITIih, wven if retirad) NDUSTRY
wile sugsekeepning Knexyille, T
13a. FATHER'S HNAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HJJSBAND OR WIFE
Jeseph Phillips Mary Meunt W.A. Conner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , or wnkngwn)| (1f y ive wor or dates of service)
Ne ™ | None Nonms
e ugs%t? f. Dg'é"'l!i-(lEv;"? S e pur line for e () ond (<)) ! GNSET AND DEATH. 4
A A A / AL
IMMEDIATE CAUSE (q) __ o @ & “7 Cee /U5 S o
CandHions, if any, DUE TO (b)
which gove rise 1o
obove cousa {a), }
ing the undar-
z Iring coene taer. 7 DUE TO {c) 4201
- PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
6 PERFORMED?
z YES[] NOM
= ["20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ente: nature of injury in PART | or PART Il of item 18.) M
(1]
v 0 0 O
O[ 20c. TIMEOF .Howr Month, Doy, Yeor
5 INJURY  a.m.
Bl p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, streef, ol?xco bidg., ete.)
WORK AT WORK

. | ottended the dacecsed from 6 -2/ 5 i

R "7‘—57

and last saw !

Death ocowred at

P,

m on the dats stated cbove; ond to the hui of my knowledge, from the causes stated.

* alive on 1 ~-25- 5—,

0

22b. ADDRESS

WM

75 SIGN, D

22a. SIGHATURE {Dogree or tife)
-a,.{ P
230. BURIAL, CREMATION, | 23s. DATE
ﬁmvni(s.filn |

. FUNERAL DIRECTOR ADDRESS

Yo fhskd mi‘%&ﬁ-&l Hem

23c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG,

743, LOCATION (City, town, or county)

Richmond ,M1isseuri

on Reverse Sida)

26 REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF DY Lo et e
working under my personal supervision.
Student .oooeeviiiiiii e

Signature of Student Embalmer

P. O. Address .,

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).

v T

[ ~ . [ S - . - - * ~ ~ £ - 9w
L71f etfbalmed by o' SPUDENT, he also shatt™dign in'pis"0WN ndnaidtdsl 497 & 8. Tain
2703 Izgongizelicgiasyn

If this body is not embalmed, fact should be so stated above.




