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SFANUARLD CERIFICATE OF DEATRH State File Novor W S8 00
BIRTH IULED APR 8 ]gsd REG. DIST.' NO. _Léé PRIMARY REG. DI1ST. mfif—fkmu!nr:h’a ...._éa-:.é__.m._..
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decessed lived. If lnatl lance bafors
a. COUNTY a. STATE b. couury admimsion),
IINKNOQWN IINK \
. LENGTH OF . CITY 7
m‘;"nhlp) gTAYﬂnﬁhhphnl e OR ¢hwﬂmm%
7t TOWK  [INKNQUN =D
STREET - * ,
: HOSPITAL OR 1f not in hmdml or Iuthuthn give stresct addres or location) ADDRESS (1! ruml, cdve location}
NSTITUTION._ TINKNQWN - o TINKNOWN Found
-3, NAME OF a. (First) b. (Middie) c. (Last) ' 4. DATE {Month) (DT (¥ear)
I+ (Trveor Prine) INKNQ 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * | 8, DATE OF BIRTH 8. AGE (= ¥ onoux a .
WiDOWED, DIVORCED ) Iast birthdaz) Hour l Mz,
10a. USUAL OCCUPATION (Givekind of week- | 10b. KIND OF BUSINESS OR‘IN- | 11 BIILTHHE N0y 12 CITIZE
dtd-hria:n-tdwwkiuu!o.mlfu&:) = DUSTRY ’ (City aad Stuts or Foraiga (.‘ann; COUNTRP“(?FWHAT
UNKNOWN NNKNOWN UNKNOWN
!I:ia. FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UNKNOWN . AUNKNOWN . 1 ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yms. xive war or dates of servies)
IINKNQ - UNENOUD - .
18. CAUSE OF DEATH ) ' - INTERVAL BETWEEN
| Enter only cnecenseper | I. DISEASE OR CONDITION _ ’ — NSET AND DEATH
line for (), (b, and {¢) | DIRECTLY LEADING TO DEATH®(5) A AAA ¢ 2. A li—mb
ANTECEDENT CAUSES Z e
*This does not mean ~ (7
the mode of dying, such | Morttd conditions, if eny, gioing DUE TO (B) /:LMM//’{, A A /@',(d /l/A/Vi;
aa heart faflure, asthenin, rise to the abose cowse (c) dating : ’
de. It mems the dis. | e Enderlying couae lost. m @
care, infury, or complica- DUETO (&) '# %/VL AL &
tion tohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS M / . /
Conditions contriduting 2o the death bui not ’ - -
related to the diseass or condition cating death 7ﬁﬁ DL(Q#M&: (If/i/)-’/’g/""/
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 77 20. AUTOPSY?
7S ves L) wo [
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.q..lncrabout | 21c. (CIT¥, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hozos, farm, factory, strest, offios bldy., eee.) .
HOMICIDE :
21d. TIME (Mooth) (Duy} (Year) (Homn | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “woRk AT WORK
N1 22 I hereby certify that I attended the dcccaacd Jrom , 18 , lo , 10—___, that I last sato the decensed
alive on , 19 that dealh occurred at ________ m., from the causes aqd on the date stated above.
2. SIGW or title) g; M | 2. DATE SIGNED
7L i/ -
i n(M/ﬂ/mﬂt/ﬂ L. 7 D7ee | 4 J1 Joo
2a. BURIAL, CREMA-"| 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY zu. LOCATION (Oity, town, or comnty) / : ,‘éum) /
TION, REMOVAL tSoeaity) . 4
BURTIAL MAR13.1954 | BURGESS CEMETERY ANTONIA MO
DATE REC'D BY L?LCEAGL . le—,, 2 |25 FUNERAL DIRECTOR'S 8)GNATURE ADDRESS




JEFFERSON COUNTY HEALTH DEPT, oA
HILLSBORO, MISSOURI ;;::;
ey

DATE RECEIVED — WMAY 23 1954 2

STATEMENT BY LICENSED EMBALMER

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

e —————

by me, orby ............. e g S ey T LD

: . » * e
working under my personal supervision..

Student.......oeoiiiiaaan e eaereaereoaaaianaaas
Signature of Student Embalmer

Licensed Embalmer No. 34’

P. O. Addreg..wﬁz

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

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

J¥ this body is not embalmed, fact should be so stated above.




