S. No. 30

¥.

N

HIE0 DEC 30 1848

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

BIRTH NO. ___/ 2 é REG. DIST, No. / é (ﬂ. PRIMARY REG. DIST. Ni.dL. Rtﬁiﬂyar’sNo_...‘.é.z.............m.

41505

a. COUNTY

I. PLACE OF DEATH

Je fFeYsoN

2. USUAL RESIDENCE (Wbers decesssd lived.’

a. STATE Ma .

I institution: residence befors

adinimion).

i ) 'F-P&\"Sa A

b. CITY ({1 outzide corpurats llnuu wiits RURAL and wive

¢. LENGTH OF

{in this place)

Lo ClT‘I’ e omddo corporate limits, -'rh- BURAL m-l cive f.c'nhm) E .,

e allo oW De. - ,:.So‘f'o.

2

d. SI‘REET o 1 ranl,

ADDRESS 5 1,4

-

he.unn) 5 ?l_ %

(rvpeor Prine) L QLYY | €

e townahip)
TN De. So 'lLa
d. FEOL%P#AP?_EO%F (M not in hoepital ¢F Ia;t.h-ul.ioa give ntrsot address of locatlon)
INSTITUTION %7/ y N, [
3. NAME OF 5. (Fish) b, (Middle)
DECEASED

e

6. COLOR OR RACE | 7. MARRIED, N

Yy WIDOWED, Dl

ATa'4

8, DATE OPMBIRTH

5 | Nl 174 TP

<. (L“t) . - id DATE {(Month

a_‘ [a.; S

) e (Yo (J

i /R~ ) 8= %7

9, AGE (Jo yesrs

¥ OWDER ! YEAR
Momh, Days

¥ UNDER 4 HIS.
Hamth.

IUn USUAL QCCUPATION ((‘-lvekindohork 10b. KIND OF; BYSINESS OR_IN-
DUSTRY

puse Wire

o€

11. BIRTHPLACE (Btats or lnrd,n country} 0

J'e,FEcYSoN Ca, o

12. CITIZEN OF WHAT
UNTRY?

Id

[ 4
13a. FATHE.R 5 NAME

aMpe.] £, M' /VUI/N

13b. MO‘IJ;LER'S MAIDEN NA

14. NAME or’nusamn OR W

ey, |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR.DV \\_‘

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURJOY 17. INFORMANTq},I GNATURE OR NAH

line for ¢a), (b}, and {c)

*This does not mean
the mode of dying, such
a2 heard fellure, asthenia,
etc. Tt meana the dis-
cave, injury, or complica-

" the undeérlying cause lust, -

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, gicing DUE TO (B) _

rise to the above cause (o) sating

DUE TO (¢}

{Yeu,no, knowan) I af yea, xl r or datea of service) M
N o o piye
18, CAUSE OF DEATH MEDICAL CERTIFICATION
Enter onlyonecauseper | 1. DISEASE OR CONDITION

IFE *
ADDRESS

heg

INTERVAL

ONSET AND DEATH
,.,u—uaf ==

M. “_/éo@a-m_

(2N

tion which caured death.

il. OTHER SIGNIFICANT CONDITIONS
ions confributing to the death but not

P

Conditi
related to the disease or condition causing death.

2 3AX

19a. DATE OF OPERA--
TION

15b. 'MAJOR FINDINGS OF OPERATION

’

i+ | 20. AUTOPSY?

ves [J unﬂ

INJURY

(Day) (Year) {(Houn | 2le. INJURY

- WORK

WHILEAT KOT WHILE

AT WORK

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ex..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} {STATE)
SUICIDE, ~ home, farm. factory, strest, offiow bldg..ete.) o et o,
HOMICIDE

21d. TIME (Month) OCCURRED { 2if. HOW DID INJURY OCCUR?

Aee & 10521 M 19.&? that T last satw the deceased

2. I hereby certify that I gliended the deceased jrom
alive on , 19_2/_&114 that death ocourred at 10 P m

., Jrom the causes and on the dale slated above.

3. SIGNAT)

"(Degmu or ml .
ag Q’ .-

ke AT

2. DATE SIGNED .

AL 3059

URIAL JCREMA-
TION, (Bradiiy)

Zlb. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY. #

/:.—;zl—"z‘? WMA

| W N

-24d. LOCATION (Qity, town, ér coanty) .. .- (8

De— So+0| Lt

o .

DATE REC'D BY LOCAL

[2-27-57

REGISTRAR'S SIGNATURE

ﬁ T ZZ . 1{*{5’ bnizmncmusn

(Li d

ATUR

Embal l&'l

of on Reverse Side)

ADDRESS




o‘?s‘w

JEFFERSON COUNTY HEALTH DEPL
HILLSBORO, MISSOUR)

DATE RECEIVEY /& ~ & F9-47

.

9661 97 438

e STATEMENT BY’LICENSED EMBALMER . . . s
Lt . - - - :-. e

I hereby certify that the-body whose name is recarded on the _.rcvefse side of this certificate wa’n.s.exnﬁa‘l,ﬁ-\'ed bii;-hme. Of by e

dent Embulser No.

working under niy persona! supervision,

Student

-----------------------------------

Student Embaimer

* Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in kis OWN HANDWE‘I&G #{(Fature to comply with
the above constitutes grounds faor revocation of License.) ’

Ifthubodyunntembdmed.faashou!dbesomdnbon. .

s




