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PLERMANENT RECURD

WRITLE PLAINLY—USING UNFADING BLACK INHK-—MARE A

.o " THE DIVISION OF HEALTH OF MISSOUR!

e STANDARD CERTIFICATE OF DEATH J—— | >
-
'BIRTH NO. MAR 29 1954 REG. DISY. NO. _LLO__ PRIMARY REG. DIST. uo..L‘ﬁl{ Registray's Now.Bee.]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inntitution: rasidense before
a. COUNTY a. STATE + b. COUNTY adunisaion).
W,.ﬂ.n.dm (':n t M:s:;oaﬂ
b. CITY i entd.d,- corgutata limits, write RURAL sad give ¢. LENGTH OF c. CITY (I outside oerponu limits, write RURAL aad glve township) . ‘2 2 4‘ q |
towpship) | STAY (in thia place) *
N FESTULS Mo Lt TOWN ST o0t tS
d. FULL NAME OF (If not in bospital or Innitu&lon ve siroot or locatlon) m abve location) /!
HOSPITAL OR p annn& 3 P .
INSTTUTION Moy N T A7y View RS :[Mn Jo( L femnnwSyevania
3. NAME OF a. (First) b. (Middle) -, . . (Lasty 4 4. DATE (Moath)  (Day)
DECEASED A LTS [ : wine oF 7)  (Year)
(TypeorPrin) ] @ HMN ‘o st 7 'KN L s MAR. 1 v /AEH.
5. SEX 6. COLOR OR RACE | 7. mﬁ%m%o. r[a’E\\’ngc I\ESRRIED 8.:DATE -OF BIRTH 9, I:\.?E o youn| w vowa ¢ Dmmu Py S —
- v (Bpigity), - 4 o Hours | Min.
MA le 0l wuire | MARRTED™ Tune /268 ¥ "™ |
10a. USUAL OCCUPATION {GiiweXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelss sountry) 12, CITIZEN OF WHAT
dons during most of working Life, even if retired) Lo ua{,g USTRY - COUNTRY?
RETRED PRImTERL. T GFERPAA N Y #
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBANO~OR WIFE -
JGHN'?(N/P-P UNKN-EM_'-__ RT e (P
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yea, glve war or dates of service) NO. Coe A 5
o e 1RAYMenD A Knipp S33v NorTHLA XD
18, CAUSE QF DEATH MED]CAL CERTIPICATION NTERVAL BETWEEN
_Enteronly onseauseper | 1. DISEASE OR CONDITION ,j;‘?“"“ DEATH
oo for (@), (b), snd (&) | DIRECTLY LEADING TO DEATH® ) o W

« This does not mean.| ANTECEDENT CAUSES
the mode of dying, such | Aferbld conditions, if any, gising DUE TO (b)

ot heart failure, asthenia, | risefo the sbove cawde fayslating. L . . v ol . e o w - - I
cte. It means the diz the underlying couse fagt. - - - S -
eqye, infury, or complita- i DUE TO (&) ,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS TR !
Conditions eom‘ﬂbutmg to tbz death but ot
related {o the d g death
19a. DATE OF OP.FFg}&' 19b, MAJOR FINDINGS OF OPERATION - R ST EEEECERE . 2 ;z’ X 20, AUTOPSY?
| .
o ¥4~ ves (] wo [
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (e, inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, arm, Inotory. street. office bldy., #10.) o oar [ e
HOMICIDE
21d4. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
aF . WHILEAT[—] NOT WHILE .
INJURY WORK . AT WORK . .
2. T hereby certify that attended the deceased from _f = 1953 to _.3_:_2_ 19.5;!' that T last saw the deceased
alive on = .1 , and that death occurred afl‘_._l’_p.-m from the causes and on the date stated above.
Z3a. SIGNA . 23b. ABDRESS ] ﬂ Y? 7. DATE SIGNED

P
Mis s 'Ldvs-m E“ 3-15°%
T N H EMOVAL 24b. DATE . ETERY OR CREMATORY ‘24d. LOCATION (City; to ) ar county) mﬁ)
o g /M’ Efﬁsdfes‘uﬂ RECT/onN ST. rocwrsrs . /s

;gz//t;?’yt L%%AGL . Nﬂﬁm_gg. Z‘S/F'wroa nsnrun;?alﬁw

(Licensed Embaimer's Statement on Reverse Side)
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JEFFERSON COUNTY Hgp
LTH DEp
HILLSBORO, MIssoug, L ™

DATE RECEIVED WAR 26 1954

-
———————
e

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 e

- \ Student Embdalmer No,

e

working under my personal supervision.

StUdENt sonnvenanncatscsisnasanvesaarnsrnan
Student Embalor

l,.,, 4N [} q.; z <
ot The qime MOST 35 SIQNED BHUHIEN IAENSED EMBALMER in bhis OWN HANDWRITING. (Fﬂlure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above,
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