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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI:I 2

REG. DIST. NO/_\5L

1D 0CT 5 i68?

32218

State File No

! BIRTH NO. PRIMARY REG. DISY. NO Registrar's No..... "
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deocased lived. 1f institytion: reskdence belore
a. COUNTY a. STATE b. COUNTY nd niagion},
JEFEERSoN o J-FF.F/f
b. CITY (1! outside eorpurate Umits, writse RURAL and give ¢. LENGTH OF t. CITY (If outeide corporate Limite, write L asd give towmmhip} \
OR 5 townahip) ﬁTAY {in this place) ﬁ 3
ToWN T RAL_ [T1& S 2yas [ TOW FunAk YR NIVER  Toow Siiip
. FULL NAME OF (If not iz, hupiu.l or loatigutlon, give streot sddress or location) d, STREET (If raral, give loeatlon)
HOSPITAL OR ADDRESS LY
NSTICHND W A [ OmE | L | AORES P )‘i'.!‘.l' /7144 18244,
3..NAME OF . & (First) ‘)i i b (Miadie) = e (Last) DATI-: Month} (D
DECEASED * Cel MAT T S s gy 8y} (Year)
{Type or Print) Jo S’f-’ . LR SRe N pearn’ J FPT - / - /953
5. SEX 8' 6. COLOR OR RACE | 7. xﬁ%}gﬁg. grf:\\:ggcnéisnmm, 8. DATE OF BIRTH fé 9, L:'\.GE In .n;n . ¥ UNDER 1 HES.
-— — y {Bpweil. ] ol Hours | Mia,
Ydodd _L/ARRIED FEL /)~ / 7 i ?;’l 26/ ]
10a. usum. OCCUPATION (Give kiyd of work<|S10b, 'KIND OF BUSINESS OR IN, :}1 BIRTHPLACE (Staw or forelgn country) 00 12, cmzznorwm.r
done duriny mn-:.nlwnrkinzlul.“ ) X i -— YT
FAnmEr % | FETIRED WV egsE  Sparinaes = 17
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Taane  Brovk RER Y FenA SUARBARE T /%u;/r)ﬁ?awr
I15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? | 18 SOCIAL SECURITY | I7. 1 ORMANT'S 5| ATURE OR NAME ADDRESS
{Yen, M.Wknown) {If yee, :‘h-o war or dates of servios) /Vo NO.
0 . / g
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION E e 7 ONSET AND DEATH
Line for {a), (b), and (¢) | DI/RECTLY LEADING TO DEATH® (5) A W«-ﬂ.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbie conditions, if eny, giving DUE TO (b)
as heart faflure, asthenia, | Tise to the above cause (o) sating . . -. ) .
ete. It means the dis- the underlying cause last.
case, infury, or complica- BUE To ©.
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the ditease or condition causing death.
19a. DATE OF 0?;%% 15b. MAJOR FINDINGS OF OPERATION = = ! 20, AUTOPSY?
I RS /l/z?—)( mD uo@
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . ,  (COUNTY) | (STATE)
SUICIDE boma, {arm. factory, streat, offioe bldg.. e14.) ' ' - N o4
HOMICIDE
21d. TIME (Month): (Day) {Year) (Hour 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
OF . : WHILE AT[—] NOT WHILE . . . .
INJURY m. | work AT WORK .

2. I hereby certify that.I"atiended thi deceassd Jrom

, to , 18 , that I last saw the decensed

, I
j m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERM&NEN’I‘ RECORD

alive on .. , 19 and thal death occurred at

)

&w//w Juo |7 /0575

9-/8 -53

1
24a. BURIAL, CREMA- . DATE 2, BA RY O CREMATORY 1 | 24d. TION (C: wn,oreount{) / - (sum)
TIQNSREMOVAL (Specify) /9-7 ﬂ I WM
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7( /- 9

=. anzanuolnzc‘ﬂlyn_iafuu\/% ﬁs%%

on Reverse Side)




JEFFERSCN COUNTY HEALTH DEPT.
8 LILLSBORO, MISSOURI
o
>

R owTE Receven T 2 %

-

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 — o

............ . Student Embalmer No.

working under my personal supervision.

StUDENL triesecarsanannnns sraressecsacnnnes Signed.......&
Student Embalmer

Licensed Embalmer No / j j é 7&
P. O. Addrcss,ﬂ W %&

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

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




