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

]p (En UCT 28 195;3 STANDARD CERTIFICATE OF DEATH State File No,
v
BIRTH NO. REG. DISY. NO. lé o PRIMARY REG., DIST. m.m Kegittrar's No._Z&._ _____
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whar decsssed lived. If institotion: rasidence befo.e
a. COUNTY a. STATE b. COUNTY ndmigsion',
S J EFFERSON Mo. EEFERS 0
b. CITY (Ot outside limits, write RURAL and . LENGTH OF . CITY (U outaide ra {imits, write BRURAL »
(It outaiia corpumte fumlia, wite \rvaenio)] STAY iln thieptacel]] ~ OR corperses Bt sad ive sownebls! ] 57 o2
TOWN_FESTYS TOWN LS YS
FULL NAME OF {tf mot in houpital or institution, give strect address or locatlon) d. STREET - {If rural, give loeation)
+ HOSPITA ADDRESS
INSTITOTION g o A ZAMS
3. gg‘@éi s%r; s. (First) - l?.r(M,idd.!e) . ¢ (Last)" 3. DBTE (Month)  (Day) (Yea)
(Typeor print) _ MENRY HoutER vexw SEPT. 20 /953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8.-DATE OF BIRTH 9. AGE (In yeare| o UOm 1 TEAR | W DoER x 533,
WIDOWED, DIVORCED tBpecify) / - Laxt birthday) | Mooths , Days | Hours | M,
MALE ™| woirse [ , |
10a. USUAL OCCUPATION (Cieiindotwcr. | 10b. KIND OF BUSINESS OR 1& M. BIRTHPLACE” i1y wad Stata or Forsign Comntry) (] 12, CITIZENOF WHAT
Wy - STE. 3 EX, - . _—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
FRAN K kuu.ét)a_ Sy AR MARTHA Ko s ER
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME . ADDRESS
(Yes. 80,01 unkoown) | (I yea, tive war or dates of sarvies . NO. .
D ——— Y - 0, .% L]
18. CAUSE OF DEATH "“MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecauseper | ). DISEASE OR CONDITION - ONSET AND DEATH
\ne for (a), (b), aad (o) | D/RECTLY LEADING TO DEATH® () ﬁ orejry 7—}] rom !o’ iS
_— Y rs
ol G o o em | ANTECEDENT causEs Prﬁ:u s Atfacks over 3y
the moce of dying, such | Morbid conditions, if any, giving DUE TO (£)
s heart faflure, osthento, | ribe 10 [Ae ebove cause (a) "stating )
de. It means the dy- | (8¢ underlying cause last. K
caze, Injury, or comp DUE TO {c}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contribuling to the death but not
related 1o the disease or condition causing death.
19a. DATE OF or;.lﬂok 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {s.s.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fnrm, fsstory, street, offies bldg..ene.)} ’ . . -
HOMICIDE .
21d. TIME (Montd) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE
INJURY m. AT WORK )

R.Iherebywidylhdlaumdedlhedmcdfromﬂ'__x__L

1890 _,

to Sept.

30 1993, that I last saw the deceased

alive on June- 25 1952, and that death ocourred al A:288 m,, from the causes and on the date stated above.”
m% 7‘0!’ title) | 23b. ADDRESS Zi, DATE SIGNEDL
A e M - &W»Z'/zfz_/'w /o2 53
24a, BURJAL, CREMA- 242, NAME OF CEMETERY OR CRE 24d. LOCA ON (0131. town, of conty) (Biate)
TION, REMOVAL (Boeaity




- JEFFERSON COUNTY HEALTH DEpT
HILLSBQRO, MISSOUR! '

DATE RECEWED
. © BCT 14 1953
. |

smrmvr’_ BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is ru:orded on the reverse si_dc of this certificate was embalmed by me, or byw
s : ’

- : . Student Embaimer No,

working under my persona! supervision,

Student .ecaaceees serstanpzaesanneres s Sicned...'_ ) _ Y.
Student almer . / . 7.
‘ Licensed Embalmer No. ¥ 2 &%

. | - P. O. Addmu%%—&@_m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faiture to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fzct should be 0. stated sbove.
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