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1, PI.ACE OF DEATH
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. Jefferson

7 USUAL RESI
a. STATE

ENCE (Where decsassd lived.

léwaeleOUNTY

1t instigtion: rwkdence befois
admismion!.

b. CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF

c. CITY (u wtdd- cotporsta limits, witte BURAL and give

OR township)| STAY (lo this place) OR .
Town Rock Townghip TOWN 3?54’7'_21/60 L /'70 M
d. FH&P#AE"I_E OF (If pot in hoapital or Institution, &ive streot address or loeation) DDRESS (I turst, give jon)
ermenomighway 61~67 Near Arnold Bﬂ.‘) 8 70 4 W///ré‘ /7‘/5
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(Tweor ity JCONHLD DEAN - . fARoNoLD | obm Jan 17, 1954
5. % G{ 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED. )O 8. DATE OF BIRTH 9. AGE o et & wiocn | vun | 2 B i
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LE | WHITE SEPT /A7 l |
10a. USUALoccu;ATlor;ch:::m:s;rﬂ; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE: “(ciyy wid Seate Forelen Country) / 12, CITIZEN OF WHAT
RV TH BorER| Fittive B7Rrion] ToPEL R AV SAAS A .
13e “Fameh's name 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EXPIDER _FITNOLS |Lyenss, Donwmer | _Nonk. o
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16 SOCIAL SECURITY |1 NFOR ZANT' S SIGN TURAE/ OR Nmi‘ ADDRESS
v ; OF UDKDQWw, ryoe, v war ar { ] A
' e 2BR AeNoid i re
18. CAUSE OF DEATH DICAL CERTIFIC.ATION INTERVAL BETWEEN
| Enter only onecowsoper { |, DISEASE OR CONDITION /@ W ONSET AND DEATH
lmefor (2), (b, and () | PIRECTLY LEADINGTO DEATH* ()
T un | ANTECEDENT caUSES ﬂ(
the mode of dying, such ﬁ'fwmmmdutom if ?ny giving DUE TO (b)
t bov.
o beartulure cobem, | g oase ok, :
ease, infury, or complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. e - 20, AUTOPSY?
. TION . D [1
. Yis Ko
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (... Incrabont | ZlIc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASETE)
SUICIDE bom. streat, otbos blds..916) Gire
HOMICIDE Bn R
2i0. TIME (Moath) (Day) (Year) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
witry  Jan 17, 1954 = |"tear L] orwom 1K Auto Accident

: B V2
WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD 1, }%a

2. I hereby certify that I aitended the deceased from

, 18 . 1o , 19 , that I last saw the deceased

aliveon ____________, 19____, ond that death occurred af

m., from the causes and on lhc da!e slaled abovc

Tty e 0 [T

ﬂleHERHIOAVLALCREHA- 24b. DATE 4. NAME OF CEHETERY OR CREMATORY 244. LOCATION (Oity, town, or county) / /(,Eme)
Removal Jdan 17 LA Nationasl C. s ffarann Bs ol s ’.1. '
TE REC'D BY LOCAL | REGISTRAR'S S NATUR /i . RECTOR'S 816 RE - ADDRES
REG. ’1‘ 7 ' - ’j(;&//) w (
/ i - - L7 ‘ _% i~ o
& L} d E s 5 at on Reverse Side)
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X
g JEFFERSON k
¥ o i?f:ls BCOUNTY HEALTH mspr <,
5 . SBORO, Missoyg,
8 DATE — Tii
. RECEIVED  uan 26 1950 ‘
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body \\.'hosc name is recordeﬂ on the ;everse side of this certificate was ertelmed by me, of By

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

working under my persona! supervision.

STUGEAL vreencvortansatecanssarsossvonasnes Signed.......
Student Embalmer

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

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




