. Mo, 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD % ée..

THE DIVIION OF REALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH

21989

FILED JUN 1 9 ] )/ State File No...
BIRTH NO. 9"’3 REG. BIST. NoO. ﬁf____ PRIMARY REG. ODIST. NO. M__ Registrar's No ;?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If lnstitorlon: residence befure
a. COUNTY a. STATE b. COUNTY adimion).:
JEFFERSON . Mo Duwil 10
b. CITY (If outeide corporats limits, writs RURAL sod rive c. LENGTH OF <. CITY (If ouwdde sorporate limits, write RURAL and give townahip)
TO township) | STAY {Io this place)
oW RyRAL —Joaess M W MALDEN ,
d. FH(I)_SLP{J_'J_M\?_EOOF {If ot in holylul or husitudon wive streot address or louunu)’ d"A%FI;‘REEETSS {1 runsl, gve location) 0 3 S
INSTITUTION y / |
3. NAME OF First . . 'br Mldd.! 73 : Last |
DEcEasep - > ., 'bo(Miadle ; . Lo . ’ 4 DATE  (Month) (Day) (Yew) |
(tpeor Pries YW j /LT A 41./5/?5 £ AA_@ME DEATH /) ] /9573
5. SEX ) §. COLOR OR: HACE.| 7 MARRIED; NEVER MARRIED DATE OF BIRTH 9. AGE (In years| o UNOER 1 YZAR | & CNDER 2 Es
WIDOWED, DIVORCED (ap.uur) Inst bl.nhdar) Months l Days | Hours | Min,
Mac & VVH/?‘E SEPT Zgj 224 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN Il. BIRTHPLACE tshu or !nnhn omw} 12, CITIZEN OF WHAT
done during most of working Life, even if retired) T D STRY COUNTRY?
fiZeek BLACKSMITHN v '™ T Lrtowors /7
132. FATHER'S NAME' st ’ T"113b, MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Agson 4/1/31 BBER VX Npy

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknown) | (If yes, cive war or dates of service)

16. SOCIAL SECU RIT

T INFORMANT' § SIG‘ATURE OR NAME. ADDRESS

AT
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALBEI‘WE
 Enter only onacauseper | 1. DISEASE OR CONDITION / . ONSET AND DEATH
line for (s), (b, and (¢ | DIRECTLY LEADING TO DEATH® re o gt ar _B Ced e Warse JWK.
*This does not mean ANTECEDENT CAUSES
tAe mode of dping, such | Aorbid eonditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (u) dating .
de. It meana the diy. the underlying cause last,
eare, infury, or complica- DUE TQ (&)
tion which cxused dezth. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPFI%APJ 19b. MAJOR FINDINGS OF QPERATION R 20. AUTOPSY?
22/ ves (0 wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, fastory, sireet, ofios bldy.. eve.}
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY T ",f’,"'o"“,,""x [
T ,
2. I hereby cetify that I. tiended the deceased from ! 19.53 lo 19.5;? that T last saw the deceased
alwe on . 19.5_3 and that death occwa » fro he causes and on the dale slated above.
23a. SIG c%ﬁﬂ'ﬂor litlu) 23b, A&D:‘:Ei# Tc. DATE SIGNED
/ M M A’Z-: M &~ /o4 7
2 ONB URIA ‘;.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (Clty, town, of county) (Btate)
I {Bpaeliy) -
URIAL v E 10, /953| PIRK CamETERY ALDE N, Wi
DATE REC'D BY LOCAL - QUG <L)z FUNERAL oinEcTOR s sioNATy ADDRESS
b =N HS Vs Z
~/b~§ EJ M;Eif 748

(Licensed Embalmer’s Staterment on Reverse




JEFFFRSON County HEALTH DEPT
HILLSBORO, missoyp

DATE RECEIVED "WUN 17 1983

-
3

e i e———————————————— et

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.._.

. ‘s Student Embalmar No,....... .
working under my personal supervision. udent Embalmer No

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

st G Qg

Licensed Embalmer No Z/ pd 4’ b4

P. 0. Address‘W ........... . ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

Student Embalmer

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




