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WRITE ,PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 1802
' HUD J AN 951954 STANDARD CERTIFICATE OF DEATH State File No...

"BIRTH NO. ___ REG. DIST. NO. ‘_J.ﬁ_ PRIMARY REG. DIST. NO-M. Registrar's No...-../...........................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institction: residence befors

a, COUNTY jE FFJ"/L 5 ﬂﬂ/ a. STATE m X TY sdmision).
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T&%n HoLts fop o R\ Z0ER i Raaede Roc L.t

. FULL NAME OF (If oot i hoapital or Inathddon, glve strect sddn— or locﬁon) d. STREET . {11 rural, aive loeation)
HOSPITAL OR

msmunouC'fof)ﬂ_, Gﬂopz-.‘ /VDRJMIG /Hamg | ADDRESS /( ﬂ—/ ‘Z oe i(.zﬂ RFF K.

3. NAME OF a. (Firt) b. (Middle) c. (Last) | 4 DATE  (Mouth) (Dey) (Year)

DECEASED DEOAEI'T'I J—n_ A/ , ?.s- 4_}

(rvoeor s [TAR NE /Co/\/Ear o

5. D 6. COLOg OR RACE ? &IIAD%R\’!%B EWEECMARRLEEQ .8, DATE OF BIRTH — ,
Lodits de7 e /g28| ¢

10a. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINE.‘}SD%QTIRN‘: 11. BIRTHPLACE (Btate or forelgn sountry} b 12, CITIZEN OF WHAT
[e¢] R

Md?mmol workina life, aven if retived | ) . %7 s Y m oAk f/? ¥

WF UNDER | YEAR | WF ONDER M NES.
Mﬂlﬂh Days ﬂuﬂ,lﬂa.

138, FATHER'S NAM 1306, MOTHER'S MAIDEN NAME 14, Nmz OF HUSBAND OR WIFE

L Crecim [Comern

E{. WAS DECEASE;) E}lER IN 1.5 ARMED FORCES?.I 16. 1AL SECUREB( 1L INFORMANT'S SIGNATURE OR NAME ADDRESS
‘*8, DO, OF own, Il you, xive war or dates of service) B .
IV E ECsiin Kesiien S¥2 Holsy Horss

Py —me

I8, CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BEI'WEEN

. Enter only onecousper | 1. DISEASE OR CONDITION
Line for (8), (bY, and (¢} DIRECTLY LEADING TO DEATH*(,)

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 heart failure, azthenia, | rite to the above canse (o) ftating... . . - |
de. It means the dly. | the underlying couse last.

ease, Injury, or complica- i DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —

Conditions contribuling to the deaih bui not
related Lo the disease or condition eausing death.

19a. DATE OF'OP_'lE_EJA; ‘186 MAJOR FINDINGS OF OPERATION 777 77 st 27w w08 d i 20.°AUTOPSY?
. . e R R P J‘j,%x ‘I'ED NOE
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabost | 210, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homse, farm, tactory, strest, offics bldg., ete.) R R U L B TL A IR
HOMICIDE
21d. TIME tMogth) (Dwy) (Year) {(Hour) . 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INSURY - =+« e m e g [WHILEAT[) ugmgkz e e . T
|l 2. 1. hereby certify that'l atlénded:-the deceaséd from 5 4 !;é-ﬂ_L / that I last saw the deceased
alive on , IQQ:L( and thal deathoccurred at m the causes and on the date stated above.
23 SIGNATURE - -~ - - "ewo 0 W Desmaor title)q] 23b. ADDRESS Z3c. DATE SIGNED
T b < ol L ﬁu “r ff‘..‘;m'n P of "'?'-S‘%
%Jia BUEMIS\VL Cl MA; 24b. DATE _ ? NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Clty, town, or county) - - .. (Biate) ..
el W I8 4 ac,K-e sm(.,\,.,. 2 L ocit, CREEK, . mb-
DATE REC'D BY 1 LOC.AL REGISTRAR'S SIGNATURE uuzlm. mru:crou 5 S1GNATURE ADDRESS
- [ R D e ks Tt
/ icensed Embalmer's Suumm on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED JAN 23 1954

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

Student Embalaer No.

working under my personal supervision,

STUGENE oemerasssnnmsanerersrensnnsnarensen Signed Mﬁ'—w—'//} %J/éf

Student Embalmer

Licensed Embalmer No..... el A—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the abowe constitutes grounds for revocation of License.)
H this body is not embalmed, fact should be so sated shove.



