V.5, No.300

Rev, 10.48

%

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD "F

3

L2

FILEC DEC 30 1853

BIRTH MO,

W e et ur Lad il ]

e Y/
'STANDARD CERTIFICATE OF DEATH
EE. DIST. No.. /L o PRIMARY REG. DIST. NO. m:;mmr’:hh jj-—g.-......._........

State File No....

43441

edereveniaen

2. USUAL
a. STATE

@mm decensed fived.

b. COUNTY

. LENGTH OF
STAY tin this place)

c. CITY
TOWN

Gy G/ Ci

-n’\

d. FIEOLIS‘P EOORF {If not in bgepital or i Ion, give street add! or 3on) ADDR& ’ 5
INSTI 1ON V:e_ LY 1 ”m 4 '7 ] a.i/ oY / ; Vcd
3. 3‘5’2:%5 s%r-l') a. (rlm). [\’ %L}_:gm) . (Last) | 4, DS}'E (Month)  (Day) (Year)
(Tyeear Pint) J 0 g€ - e f{ L Qe vy | e [~ 22 . 53
5, SEX 6. COLOR (:R REE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH [ 9. AGE (Io years| r UNGER 1 YEAR | F LADER = ks,
l R'_.‘ H WIDOWED DIVORCED 8 g _ luat birthday) Honm, Days | Houn I Min.
"lg <. ‘I.) Y € 3

.!&:qua S NAME
. oYqe

e."H| Y\QET'

I5. WAS DECERSED EVER IN U.S.ARMED HDRCES?
(Yes,no, or unkoown) | (If yas, give war or dates of service)
p—————

—

102, USUAL OCCUPATION {Give kind of work- KIND OF BUSINE"S'S OR IN- -2-THPLACE :
mont of working jife, even If retired}
: c!\e
IBM THER' S Mnlfq
16. 'scCIAL URINT(;( INFORMA

(City and Stats or Foreige

camees CD12, CITIZEN OF WHET
s cowmg 4
eve - 7 S

14, NAME OF HUSBAND'OR WIFE

S SIGNATYRE OR NAM

try)

“1|. Enter anly onecatss per

18. CAUSE OF DEATH

Iine for {a), (b), and {c}

*Thit does not mean
the mode of dping, ruch
a2 heart failure, asthenia,
ele. Jt meana the dis-
ease, injury, or compii

1, DISEASE OR CONDITION -
DIRECI'LY LERDING T DEATH'(a)

Y

ANTECEDENT CAUSES

MEDICAL CERTI_F T
»

{

LA

Morbid conditions, if any, giving DUE TO (8)
rize fo the above cause (a) slating
the underlying couae last,

"DUE TO (@)

tion which caused dealh,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not

. related to the disease or condition causing death.

15a. DATE OF OP'FIRO’N 19b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY? ‘
' ' T3 X ves [ wo B

21r. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.&-.lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, tactory. strest, offios bldg.,ate.)

HOMICIDE .
21d. TIME (Manth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT{ ] NOTWHILE

TNJURY = | “WoRK AT WORX

2. I hereby certify that 1 auendcd the deceased from fodea. 1O
J‘ and that death occurred at

alive on

19;3 to _g.M._LL 1957 that I last saio the deceased
S:55 Am

., Jrom the causes and on the dale stated above.

TSI N et 5

23b. ADDRESS

Zic. DATE SIGNED

DATE REC'D BY 1OCAL

Np2-12-

icetited Embalmet’s Ststement on Rcveru

ide)

AW!‘

@ ADDR

;i / &, v £2 ~/2.53
URIAL. CREMA- | 24b. DATE Z4c NAME OF CEMETE| R CRE {ty, town, oI counky,
M (>-- "‘f": 3 B\_ r ‘4 Ly ﬁfﬁ

b oS




JEFFERSOK CGUNTY HEALTH DEPT. - «
HILLSBORO, MISSOURI

DATE RECEIVED ~ DEC 29 1953

2;61 6 Hbfw

II

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined
i
‘byme, or by ... e tits4inssmesateeeaseccscsenncaas teeva-us . Student Embalmer No..c.coeveeeeeoo.

'work.ing under my personal supervision..

Student ... .o i iieiiitariisaiaaeaaae Signed .{®
S gnature of Student Enbalomer

Licensed Embalmer Nogq— ’ ;

"P. O. Address

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

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



