No. 300

en

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

- B{RTH NO. FI_LE_D._FLB______81954l86 DIST. NO, _'AQZ‘_HHIMY REG. DIST. m-‘ﬁ\cﬂmiﬂrﬁlh‘a ’l /

1808

1. PLACE OF DEATH
a. COUNTY  TofPerson

o SATE yMissouri

2. USUAL RESIDENCE (Whers decsased lived. If inatitgilon: residsnes befois
b, COUNTY

adinimion'.

Jefferson

b. CITY (I cuteids corpurata limits, write RURAL and give ¢. LENGTH OF €. CITY (I outelde estporats limits, write RURAL and give tonneblp!
OR ‘towaship)| STAY iin this place) OR .
TOW  Boral Rac ' Tows - Central Twn, Hillsboro, Mo,
d. FHOL}.;'P#A"I‘.EO%F {1f mot in hespltal or t .':nm-i ddrem or losstion) d'AsggnEEEsrs * (U raral, ghes oentlos) o J‘M
nstiution Foar Oaks Nursing “Home -l- "« Hillgboro, Mo, 2
3. NAME OF a. (First) b. (Middle) c, (Last) 4. DATE (Month) (Day) (Yean
(*voeor Py ELLSWORTH.! .. HENRY _MIRGAIN Sr. v Jan 27, 1954
8, SEX 6. COI...OR CR RACE | 2. MARRIED NEVER MARRIED, ‘8. DATE OF BIRTH . 9. AGE Un yesrs| r mioem 1 TEAR | # ooEn M MR,
61 wl 3 (Bpa . last birthduy} Monml Days | Houss § Min.
M. October 3,1878| 75 I
l%@&ﬁﬂ?lﬂ&tmm: 10b. KIND OF BUSINESD%FS!TIRNY 11. BIRTHPLACE {City aad State or Foreigs Cosmtry) o lzcgﬂr'}%r’;?r WHAT
arpenter Building St., louls, Missourl U, S, A.

[131. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSDANL OR WIFE

Nicholas Mirgein

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. m.oruNno-n) | (ﬁr-. wivy war or dates of sarvies)
[+]

|Digng BobgnTmnutﬁ__aniﬁ._LDLYmtﬂidJ__"__.
L‘& SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Thomas Mi

96~ 28-,0,91;0 H
18. CAUSE OF DEATH 1] CERTIEIGATION INTERVAL BETWEEN
Enter only coecsum per | 1. DISEASE OR CONDITION @'ﬁ ONSET AND DEATH
lime for (o), (b), nod (¢ | DIRECTLY LEADING TO DEATH® (4 i
T g an | ANTECEDENT CAUSES ( M} /
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b}
a3 beari faflure, asthenda, | rite to the above couse {o) staling
de. It means the dig- | (B¢ wnderiying cause laxt. W"’ Z
cass, infury, or compii DUE To
tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS = -
Conditions contributing to the death but not
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. TION % ST D
. / Pl YES ND

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. lnor sbout .

SUICIDE bome, farm, lastory, sirest, offies bldg.,e1e)

HOMICIDE .
21d. TIME (Moatd) (Day) (Yo @Houn | 2le. INJURY OCCURRED | #if. HOW DID INJURY

INJURY n | Mwome L) "Srweax L] |¢ - .

2. I hereby certif; l eceazed fro G/ ; lo /=2 7 mﬂmm I last saw the deceazed

alive on nd that death oceurred gf __2_)__ m,, from the causes and on the dale slated above. ,

Yz

T

24a. BURIAL, CREMA- | 24b. DATE

24d. LOGATION (City, town, or counts) /_ (State)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

{Licensed *s Sesternent on Reverse Side)

TONREREr AT | Tan 30, 54 Hillsboro Cemetery | Hillsboro, Mo,
DATE RECD BY LOCAL R'S 516 £ "# | 25-FUNERAL DIRECTOR'S S1GMATURE = ADDRE$3
%50-&!“5 - ® ) bletrich Funeral Home De So



: JEFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSOURI

DATE RECEIVED  ¥EB & 1954

STATEMENT BY LICENSED EMBALMER

I hereby ce-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iomee i

et EAR e RRLeLabe e et £t e e net omtasse s nefememsesse T et ot HeF e EreemEF AmvRSER s e Ais S eRS S RRR LR AL S SRR T AR S TR < C et s e rem s ribe et , Student Embalmer Ho.
working under my persona! supervision. ‘ )

Student .ucisavrrasssrssnsssntunentissnrrna Signed
Student Embalmer

Licensed Embalmet No

P. O. Address

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

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




