Neo. 300
10.42

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FiLE2 APR /1?2,953

e AVIANWIN Ur AL W MIaASVRI

STANDARD CERTIFICATE OF DEATH

"BIRTH KO.
1. PLACE OF DEATH z us’f RESIDENCE (Where detossed lived. 1L josshiign: reaidence before
- CouNTY J -F * ST M o. COUNTY £ digosion).
efferson o efferss
b, %};Y (It o corpurate llmits, writs RURAL and give .g:T AE{ENGTH OF <. ng {if ou rate limita, write RURAL 324 cive township)
townahip) (Igr this plaee) - V;
S JTvRAL VAl e VRSl _wowm  yral- Valledszw
d. FI'-.{J(ED-%PII“'IL’\AP'I’.EO%F (If not in houpital or inatitution. give strect n:l‘ero:_ location) || dAsDT[?FEEES';S \ (If rural, give loestlon} d
INSTITUTION fY' 4+ 2= "De Se# o~ - v -2 - 7)& S‘a"'C_'O
3. NAME OF a. (First)” . k] 4. DS‘}'E (Month) (Dey) (Year)

DECEASED
{ Type or Print)

<N

‘:‘;'.i-"-;,ﬁb’.‘AMi dlr:)'-;" .'u:._ ] .(Last)
L e AN d“‘)‘?"c'o v

e A pp b-/983

5. SEX ﬂ
M

6 COLOR OR

W

RAC "7 MARRIED. NEVER MARRIED? -/ -8..DATE OF BIRTH

-,
N

wmo\ﬁ, DIVORCED *(8pecify /—?p/‘)"’.7-/ y(/

9, AGE {Io yesn

A

dr unoER ¢ YEAR | o UNoER 11 was,
Mouth.ll Daya | Houra , Mln,

10b. KIND OF BUSINESS OR IN- | 117 &l (Brate ot forelgn country) é

10a. USUAL OCCUPATION (Give kiod of x ork
of Curing moet of working life, wvan if retired) //
' iﬁﬁ 172 ER

12. CITIZEN OF WHAT
ou Y

-

7]

-f
13a. FATHER'S NAME

Un ANowwn

» DUSTRY -
evse (Pa/nf)p VSS, A4
N

UN KN

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

(I yes, #ive war or dates of scrvice)

{Yes, noger ypkoown)

o

13b. MOTHER'S MAIDEN NAME
i7. INFORMANT 'S 5|

t5. SOCIAL SECURITY

Y8216 S 7%

14. NAME OF HUSBAND OR WIFE e

Jdce b

ADDRESS

18, CALSE OF DEATH
. Enter only onecauso per
lipe for (a), (b), and ()

*This does not meen
the mode of dying, such
a8 heart fallure, astheniq,
ete. It means the dis-
ease, Injury, or complica-
tion which consed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALISES

Mortid econditions, if any, giving
riae to the abore cause {a) dating
the underlying couse last.

MEDICAL CERTIFI

ATURE

P2 S0 Mo,

INTERVAL RETWEEN

OZSFI’ AED DEATH

BUE TO {c}

DUE TO (b)cﬂ' gty 0“7@%{/&‘-0“"4/
7 / .

tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 0!

| _reloted to the diseate or condition causing death.

19a. DATE OF OP'IgiROAPi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

; : , - R0/ yes [ wo 4
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
. SUICIDE - boms, farm, faatory, strest, office bldg,, et0.) ' . . 3 .

HOMICIDE ————
21d. TIME tMonth)  (Dar) (Yews) (Hour) 2le, INJURY QCCURRED | 211, HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE .
INJURY WoRK | AT WORK

2. I hereby certify that

I
alive on : ,

nded the

1853

s 19_&{3, that T last saw the deceased

m.
deceased from . wﬁﬁ, fo %.6_. ]
and that deofh occurred al .Ln_@m., fron¥lhe causes and on the dale staled above,

23a. SIGNATURE . (Degree or title} _| 235, ADDRESS
@%—J’V'W H.pC E’ABJ-%%M

23c. DATE SIGNED

22 BURIAL. CREMA.
ﬁu. REMOVAL (Bpeeity)
R/ AL

2b, DATE ~ {

4o 9- {3

’ 24c. ﬁA@OF CEMETERY OR CREMATORY

AlLVARY

244. Lgn;A‘hoN (Ctty, tow, or qouqty)ll- (5tate)

" De Soto

Mo ..

DATE REC'D BY LOCAL

REGISTRAR, SIGNA‘II'URE -/ggjs, Fﬁu:lul. ﬁi/;:ctoz's sleruwt 9}

Nl s S STTER

l#/2 /970 "
/I v

(Licensed Embalmer's on R Side)

ADDRESS

B Sols 0,




: JEFFERSON COUNTY HEALTH DEPT.

) HILLSBORO, MISSOURI
o goa © 7 NOC : -‘
DATE RECEIVED ppr 14 1983
* ’ l\%s%" .
L ,'.';L
* %ﬁ\\

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

working under my persona! supervision,

51 Jeevrsnrsna escesrssmsssarasasaatrens . .
ane Student Enbalmer Licensed Embalmer No.._.i‘ ...._#TS_....___...._._

P. 0. Address.. M2 \rﬂ“z}} VX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license,)

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




