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WRITE PLAINLY—USING UNFADING B_LACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

HILED APR 6 1953 STANDARD CERTIFICATE OF DEATH et
! BIRTH KO, REG. DIST. NO. \'?[ 2 PRIMARY REG. D13T, mﬁm Registrar's N,.,......QZ_Z,__,"...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d 3 lived, 1 o iienoe bafors
a. COUNTY a. STATE b, COUNTY sdimiaston).
viave Misaouri Ste, Geneveive
b. CITY (If outeids corpurnte Limite, write RURAL and give ¢. LENGTH OF . CITY {Uf outeide corporats lirits, writs RURAL and give townahip)
township! STAY (lo thie plaes) O d ?5——/
TOWN Ste. Genevieve Months TOWN Ste. Genevieve
. FULL NAME cu-' dd ! , :
HOSPITAL O (I aos io hospital or 1 £ive streot or d A%r[;lREErSS (! rura!, cive looation) d
INSTITUTION Ste, Genevieve Rest Home _Ste. Genevieve Reat Home
3 DNEAC%ESOEF a. (First) b. (Middle) c. (Lnst) 4. D31F-E (Month) (Day) (Year)
{Typeor Print}  Johm DeForegt Jacoba DEATH March 31,1953
5, SEX (] | 6- COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| 7 OHOIR | YEAR | ¥ DR 3 wrn,
WIDOWED, DIVORCED ¢ Inat brthday) uomu, Days | Hours | Min
Male White nknown September 2,1878 78 |
102, USUAL OCCUPATION (Gwakindafwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountry) 12, CITIZEN OF WHAT
done during most of working Llfs, even If retired) DUSTRY COUNTRY?
Unknown Unknown 7 U.S.A,
!lau., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Unknown - nknown
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL secumw NFOR NT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot znkoown) | (If yes, rive war or dates of service) ﬁ %%i
Unknown None | are Diiice, Perryville, Mo.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | I. DISEASE OR CONDITION. . ONSET AND DEATH
Line for (8), (b}, and (¢) | DRECTLY LEADINGTO mm (@ AN C A//., o e, /{ 1 j’Vr 5
- ANTECEDENT causas ;7
TAis does not mean
the mode of dying, sueh | Mortid conditions, if ens. cbm DUE TO (b} /’ 10 Jc/ Tolwse S ‘/ rr g
as heart foflure, asthenta, | rise Lo the aboee prin- () N -
dte. It means the dia- | fAe underlying couae lodt. g
ease, injury, or complica- DUE TO (o}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but mof
related (o the discane or condition causing death. . .
19a. DATE OF opTEIrém 13h. MAJOR FINDINGS OF OPERATION ’ B 20. AUTOPSY?
| 422! | w0 w
ZIu ACC!DEHT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICID bome, farm, fastary, street, offios blda., ete.) '
HOMICIDE
214. TIME (Moath) (Day) (Tear) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILE AT NOT WHILE
INJURY . | “worx AT WORK )
2. T hereby cortify that I attended the deceased from L0er. [ mﬂ., to %_EL 19:2, that I last saw the deceased
alive on L1827 1653 | and that dcath ocourred ot 4o 207" m., frot the causes and on the date stated above.
23, SIGNATU i B (Degroe op title) | Z3b. ADD B3c. DATE SIGNED
%“‘"’"'— y)‘> . an/n// cJC o |33/ 07
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county)’ (Btate)
TION, REMOVAL (Bpeeity) '
Removal Cemetery . Poerryyl 113_
DATE REC'D BY LOCAL | REGIST SIGM / - |25 FuMERAL [ rnn 8 SiGNATURE nnonu
72| I 225 A/l 2¢
WrAxd A L2-nt F _{_-..AJ .AA_.-‘A- 2.
T i (0 d Emb *a & on Reverse Side) R 7,
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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, or by~

. .y Student Embalmer No.,...
working under my personal supervision.

LN I N R T I W A IR R

Signed...oemrriceee A
5t Qoennsrestanoasnnnvasnosnsiocnassanns PP f o ¥
ane Student Embaimer ’ Licensed Embal 0 j é /

P. O. Addres e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revoestion of license.)

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

(Failure to comply with




