THRE UIVISUN OF REALTR UF MISSURN 29100

 o-a00 STANDARD CERTIFICATE OF DEATH State File No...

10.48 : {“' AU 1
BIRTH :o. 95 REG. DIST. WO, lbo PRIMARY REG. DIST. MO. &O Registrar's Ne. "7 ﬂ

\’

60 1. PLACE OF DEATH" - 2. USUAL RESIDENCE (Where decessed lived. u inniwual residence before
a. COUNTY J a. STATE b. COj[ adaimion).
{ | EFRERS o N Mo. EFFERSON
b. CITY (U outside corpurate limits, m-m RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate lmita, write RURAL sad give township)
QR ) m'uhlp\ STAY (in chis place R 5—
W FESTUS . TOW FESTUS o 03»
{ d. FULL NAME OF {If oot in howpital.or fnatitution, give strect lddra- or location) d. STREET ~ . " (If rarsl, glve loeation)
HOSPITAL ADDRESS
‘ INSTITUTION P T T E / 2 A Lﬁ%
3. NAME OF . (First, / B b, (Middl Last
L NAME OF a. (First) o . ( 91 - c. (Last) . 4, og;z (Month) (Day) (Year)
(Toeorprint)  Looyp o MironEAlL v MoRPH Y o Juvg. b, /953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §-8. DATE OF BIRTH : 9. AGE (o years| ¥ togn 1 m- F UNDER 1 wmg,

WED;, DIVORCED (8pecity) ! - Last birthday} Munﬂn’ Hours | Min,
_Mdééfli- u_’ﬁ_zzé_f&/éuumw /e 1Tyl ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) d 12, CITIZEN OF WHAT
DUSTRY C()ﬂWRY?

donaduriag rooat of working Lifs, sven if retired)
NP TRoxTON , Mo. 'S A.

!:3,, FATHER'S NAME -~ 13b. MOTHER'S Mal NAME 14. NAME OF HUSBAND OR WIFE
ARLEN L. Mugpry |ELEANO L&_AJ= | NO4E

15, WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ SIGNATURE OR NAME ADDRESS
{Yes.n0, 0r unknowo) | (I yew, ive war or dates of service) NO.

D ot | Mrs AL £5 T U5

~ -18. CAUSE OF DEATH : MEDICAL CERTIFICATION Imil."gmsriu

Enter only oneceuseper | 1. DISEASE OR CONDITION - DEA
line for (w), (b}, and () DIRECTLY LEADING TO DEATH® () _,7 N O ) o -

'

*Thir does not mean ANTECEDENT CAUSES

the maode of dying, such | Morttd conditions, if any, gleing PUE TO (b)
a1 heart fallure, asthenda, |, rite to the cbove canse (o) stating

ete. It means the dis- the underlying cause last.

caxe, infury, or complica- | DUE TC (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS E

;- Condilions contributing to the death dut not
" related to the diseate or condition cxusing dezth.

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

19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN = PAE e
YES D NO g
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OCR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : bome, farm. factory, strvet, office bidg..ete.) ’
HOMICIDE
21d. TIME (Month)  (Day) . (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e e - WHILEAT NOT WHILE
THJURY - - - . = | “work AT WORK
2. 1 hereby éertify that I atignded the deceased from Fadl. £, 19573 :aéﬁ‘mt_é. 195 Fihat I lost saw the deceased
alive on Isi-?and thet death occurred at £ 10 Fm,. from e causes and on the date stated above.
233. SIGNATURE, ' maeq 23b. ADDRESS 2. DATE SIGNED
A, . [44% me g-5-43
%4!3 B 'l{ ER M| (';VLKL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CR ’u 244, l.oumou 1t¥, town, or county) (Stata)
' {Epadiiy) A A .
A MAS HENORIAL LM LEXTom N , Mo,
DATE REC'D BY LOCAL l RAR'S SIGNATUR ) P folxfilios, FUNERAL DIRECTOR" 3 SIGIATUR! ADDRESS
oy | ’, - . " 74 .
__S'. . !MJ_[- A AKK 'n e P /f-‘_--‘___(.-__.-...A PECinr %l

v - (Licensed Embalmer’s Statement ou Reves id

Wt




" JEFFERSON COUNTY HEALTH DEPT.
T #FLLSBORO, MISSOURI

,
. R
|
|

DATE RECEVED fys 12 1853

L]

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, Of by e

Student Embalimer NOw.ussoesnaasa dheesensaas aea

working under my personal supervision,
Signcd....-.&ﬂ.{d-- 2
Signed. ................... emsrsas s saa e Licenzed Embalmer No y? Vg

Student Embalmer

. ' ‘ P. O Address—%‘zz_. . %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiffire to comply with

the above constitutes grounds for revocation of li'cense.)
If this body is not ‘eimbalmed; fact.should be so stited above,

R . . . e




