/.8,

Q

No. 300
10.48

%
-—»

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED

JUL 13 195'4
/&

THE LAVINWN Ur FREALRIF W MboUURE

STANDARD CERTIFICATE OF DEATH

rec. 0137, wo. /2.3 primary mEG. oisT. no&‘uﬂ L Registror's Nowmo bl .

State File No. 219'56

.IRTH RO .
7. PLACE OF DEAT] OFf 2. USUAL RESIDENCE (Where deceased lved, dntien: reskdence hdw-
U ! . STA 3 adsal
* CouNTY eFFersoW e Mo Y e F Lok Say
b, C[T\' {11 outride corpurate limits, write RURAL apd give kil c. wgﬁﬂ) c. CITY mmmnlmu.-mnmmunmoé-oaz
v ~De Soto . LA D) e, So#o ~ o
d. FHOLIS.P%I\?_EO%F at nmlal:o- FTr—— dnnn.udﬁu-ulomhm L4 gg% ’ loeatlon) g -
INSHTUTION 7/ 7 e So ”27 S <+
3. NAME OF a. (le) b 3. ¢ d!t) ’ c. (Last) & DATE mm (Day) (Year)
DECEASED OF
{ Type or Print) 7 a E]'za ei’/] 11 229.5%0 7| oeamu V -2- /7(
5. SEX I'I-Iaam.

F

/ I 6. COLOR OR RACE

W

m:; USUAL OCCZPATION u(lamunduf-un
most of working
ﬂ ovsSe Wi

vven i retired)

€

7. MARRIED, NEVER MARRIED,
[ DQWED, IVORCED (Spacity)

s, ) mm!orm?’/?é? Is AGE a.m.u-

UJJRTHPLACE (Btate or foreign country)

F-FeRsoﬂ Co.,

10b. KIND OF BUSINESS.OR_IN-

M - C-DUSTRY
o

' Dm

12, CITIZEN OF WHAT

/"I 0@ | (1'S°A

13a

m K \Vreeland

13b. MOTHER'S MAIDEN NAME

U727 2o w n

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY
{Yes.no 01 wn) I (X1 you, xive war or dates of service)
N © 0 7e

17. INFORMANT" ¢

. ,NAME OF HUSBAND OR 'IIFE

18. CAUSE OF DEATH MEDICAL CERTIFICATION N e

. Enter anly onecauss per DISEASE OR CONDITION . El

line for {8}, (b}, and (c) D RECTLY LEADING TO DEATH'(A) ” . d i'z é; fat. .

*This doet nct mean ANTECEDENT CAUSES . - ) -

the mode of dying, sueh | Adordid conditions, if nnv‘wﬂ, DUE TO (t) £l Y
of heart faflure, asthenta, | rise to the above cause ( a) ing . f
de. It meams the 6- the underlying cauae lost

case, Infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the degth but not
related to the disease or condition causing death. -
13a. DATE OF OP_FIFc!)AN- 19%. MAJOR FINDINGS OF OPERATION . , 0. AUTOPSY?
1 b
337 X ves [J wo X
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s.. lnorabocs | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fastary, street. offios bids..et0) -
HOMICIDE . P
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| .
TNJURY WORK AT WORK

I atiended the deceased from W
. HZpm

19..573, and that deatNoceurred at

19.5;'_ o

o E

, 195 3 that T last saw the deceased
., Jrom the eduses and on the date staled above.

2. I hereby certify ¢
alive on gﬂ%‘,
‘Ba, 81 ATFPURE
e

gt

0

{Degrea or title) .

D]

23b. ADDRESS

Ale

3 lp—

WaaZs

23c. DATE SIGNED

J=& =53

24a. BURIAL, CREMA-
N, REMOVAL (Speeity)

24b, DATE

7-- 53

24c. NAME OF

EI'ERY OR CREMATORY

I 2/

=

e

24d. LOCATION (Olty, town, er county)

Sa‘to

Btate)
Mo

ue/Aal,
DATE REC'D BY LOCAL

7_7_‘£? REG,

REGISTRAR'S SIGNATURE V K] Uﬁ -

&5./2::&. Wcrog': ucuq:u 7

R’

n‘ﬁL“

Side)

{Licensed Emt T

ADDRESS

~

O S Mo,




VD

JEFFERSCN  COUNTY HEALTH DEPT
HILLSBOR®, mIssouR,

DATE RECEIVED
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