MNo. 300
10.48

. . a At
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘g_

HLECMAR 291955  STANDARD CERTIFICATE OF DEATH
| miRTH KO. ﬁ 2 {E l-;c bi1sT. Mo, _/ é (i PRIMARY REG., DIST. MM Rmiﬂrar’JNa....é.d ....... .

THE DIVISON OF HEALTH OF MISSOURI

State File No

9190

L. PLACE OF DEATH o? 2. USUAL RESIDENCE (Whers decosesd Itved. If doa; residence before
u courrn' a. STATE g b, COUNT ad:niusion),
‘F-F'eRSDh : 7770 efferSon
b. cmﬂlm-wmlluiu writs RUBAL and aive cs.rALYEN:T‘hI:’EF) <. cgrar e FERE
townabip) ¢
mme SoZt o “\7 1 towd D e So't"o . ‘fg‘ﬁ"n-"‘b"'z_{__g-()oz
.o FULL NME OF of st in bospital or rive strevs o1 loastion) ‘Asbrgﬂﬁ ar raml d
msrrrunon‘,‘OQ -FgJ‘SOA/ Yo3 ;2 'F'FeﬁSc:??
3. NAME Oli': . (First) - b. (Middle) °. oy 6 (Last) 4 DATE (Month) (qu) (Year)
fmnorhw; eor . ' /949 .
6. COLOR OR| 7. MARRIED, NEVER MARRIED. |A. DATE OF BIRTH §.AGE (o years] 7 UG | YUAR | % NAR 50 212,
4 W]DOWED., DIVORCED (Bpecity) } Heads, Dsys | Hours | Mia,
7 77001 W Fprle |
OF BUSINESS OR ‘IN-

Wa ALOCCUPATION (Give kind of work D ) 12, CITIZEN OF WHAT
uring moet of Hita, evan f £ RY (City and Statyq pr Foreigs Country) v Y7
T Ty R 71 i/ Read " oll12zeem Co., 22200110 S A.

- 13n. FATHER'S NAME

arerinl-Avlswors

13b, MOTHER"S MALDEN N.ME 14. NAME’ 0P MUS

1

. Enter cnly onecsuse per

{5” whs DECEASED EVER 1.
unknown) | OF yus, give war or dutes of service)

Yeu,

o

5. ARMED FORCES?

T dA e

-
i5. SOCIAL SECUR&TOY 17, INFOR T'S SIGNATURE OR NAME
] a

18.-CAUSE OF DEATH
tine for (a), (b}, and (c}

*This does nod mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () \

ANTECEDENT CAUSES

DICAL, CERT Flc.A'rION"

‘OR WIFE

€

mﬂ SafDDRESS .

la% 2.9 GDWML

,&,ﬂmm“oﬂ&éuum

the mode of dring, suck | Morbid conditiona, if any, giving DUE TO (b) Ylare
o2 Aeart faflure, asthenda, | rise to fhe abooe caude (a) stating - ad
ede. J¢ memns the dis- | fhe underiying cozae lost. .
case, injury, or compli DUE TO ©
fion which eaused death, | 11. OTHER S[GNIFICANT CONDITIONS
' " 7| conditions contributing to the death but not
mu:dumm;‘:‘mnmﬂudnqm C.Q/\J/g-—tn—e /E-WO—VD&A.Q,Q MM-/é-.(‘f
1%a, DATE Ol_"'rOPTEIFgH 13b, MAJOR FiINDINGS OF OPERATION . o 20. AUTOPSY?
o il ves [ w0 )
2la. ACCIDENT: ™ (Bpecity) Z1b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome, farm, [setory, streat, olfice bldg..ete.) i
HOMICIDE . . e ‘L
21d. TIME {Month) lDlr) (Yaur} (Hour) 2)e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
WHILE AT/} NOTWHILE
INJURY WORK AT WORK
2. T hereby cert that I aumdcw deceased from M IB_Z lo M_L 19_2 that I last saw lhe deceased
alive on -2 g9 and thal death occurred al _Q_Q’U’ , fJrom the causes and on the date staled above.
3. TURE N _ (Degres or title) | 230, DRT_ ot . o . l 2. DATE SIGNED
?: W 11 D() ‘ﬁo-l Mo, ., MHou 23-5Y

Ua. sumo‘,. CREMA-

UR)HE

zqn DATE. { (7 | 24, ;\AWM

R CREMATORY

awn eSo‘Z’o

ZM I.OCATION (Oity. town, or county)

- (Slate)

7570

DATE REC'D BY LOCAL

]g "érg-rig‘aze

REGISTRAR S SlGNATURE

/(// 25 FUEiRAI. DIRECTOI Z SIGIAz;IR! - I\DDEESS

m:m;

tement on Reverse Side)




.
«\:%:/

a&ﬁf  JAFFERSQN COUNTY HEALTR DEPT,
B HILLSBORO, MISSOURI

RN \ s
| & ONEREEVED o0 s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Stadent ...oooion i iiacas s ceeaneans
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above.




