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FILED SEP 1

/B4

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH" State Fite No...

REE. ©IST. ND. / é;i PRIMARY REG. DIST. md_(iz@ Registear's No

"8035

3 1954

£

"BIRTH NO.
1. PLACE OF DI H ’ coaap T >
a. COUNTY I -"‘v: . 'a.'STATE

EFFERSON, i .-

7 USUAL RESIDENGE (Wi decemsed lived, I loni
Mo, b. COUNTY T & e

jon: residence belore

adinimfon),

b. CITY (If outside corpurate Limits, writy RURAL and give -

‘¢, LENGTH OF || «. cmr (I oqtalde corporate lisdts, write RURAL and glve township)

3| STAY (in thls place) od
SR ; k7 0W. 7€ Se7o IMurar  ([ArL 55 =
d. FH&'S'P#AT.EO%F (If 64’ in bowpital or institution, aive strest addroes or loeation) d. ASJ [?RE.EHSS (f rural, give location)
INSTITUTION: /O 222 /‘) M| SW er 9‘,591'0) 9 HKiS W o0f PSoT0 @J_D Vineranp ”8)
3. NAME OF B. (Fixst) ~ b (Middle) j o e 4 DATE (Month) (Dsy)  (Year)
{ Type or Print) AZ EL ADIVE PPLE DEATH UG, 3/ /T5%
5. SEX _ / 6. COLOR OR RACE | 7. xﬁ’rgﬁ% Bls‘\;'ggc ESRRIED, 8. DATE OF BIRTH 9. hAfE (In yeuns s ::::.n 1 vEAR | O uwoeR u M.
. 3 [{:} Q Days | Hours | BMin,
~ w MARRIED JAn. 1y, 1712 | 59 | |
10a. USUAL OCCUPATION (G ofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
R et b Al e Ry P /| PSR AT
AT HoM Kanons Ar L 9.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR WIF|

C rHarres TEdLs

SHELBY

Corn Fre. |

de. It megns the dis-
case, fnfury, or compiica-

PP 4 E |
1w5. WAS asszass? E\(JER "imufs' ARMd!.ZD F?RCE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS |
-, 00,017 Rown, Yoo, WAr or tos of serv ‘
Mo AexE . A HELBY /)‘ppu—: DES0Ts ATdze
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onecouseper | I DISEASE OR CONDITION _ ONRSET AND DEATH
Hime for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) 4 7 . »-
—_— . .
o g | ANTECEDENT causES IoiGaann , trf
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
as heart fallure, asthenia, -} Tise o ihe.above couse (o) stoting .. .. .. . T e L Anmemem mes a o e =t e e e

the underlying cause last.
DUE TO (¢)

tion which caused death. .

11. OTHER SIGNIFICANT CONDITIONS - -~

PR

Cynditions contributing fo the death but not
related to the disease or condition cousing death.

ST IO

19a. DATE OF OP_F%AI;; “19b." MAJOR'FINDINGS OF OPERATION *+* * - T X -| 20." AUTOPSY?
ST L L LRead k00 L POt 7/ a YES D NO
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY {e.x.inorabout | 21c. (CITY. TOWN, OR 'rownsmP) (COUNTY) (STATE)
SUICIDE homa, farm, inotory, street, ofEoe bldg. et0.} [ AN U L N SRR S ¥ U
HOMICIDE
2id, TIME _ (Moath)_ (Day) (¥ear) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .. T N WHILE AT, HOT WHILE e e e e e ¥ 3
INJURY L o | woRn il S e e w2

alive on

{|-z2.-I hereby ceﬂffy.rthdﬂhatte'nded:'t &-decedséd from 4 e 195210 44?.\3/ 185X, that I last saw the deceased
2Ararer. 3/ | 198% and that death “occurred at L 2_Nookh., from th& eauses and on the date sialed above.

23S NATUREﬁ--‘--mV‘?H‘Jo

RY ERS

(Degma or title) ] 23b. ADDRESS Zc. DATE SIGNED

-

'—"Ma’ :

! (Al LB TAET Ly 01 LD g Yy 2 /9F
TIO EERMlOAVI:KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY RS TION (0if.y, tovm,oroounty) (Btntu)
(Bpecify)
5«;» 5‘” 3/ Wospiawr -FaRg-. . . e O6Ton . i n
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE selle O | 25. FURERAL DIRECTOR' 8 SAGHpTURE D atss
e %
Z- 754 O ELAA

mmud Embalmet's Statemsut on Reverse Side)




JEFFERSON —

HILLSBORO, MISSOUR| ‘

DATE RECEIVED - 9EP 8 195

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 Eabnlner Ho.

worlking’ under my persona! supervision.

StUdONt ceouiseressnsrarensnnsstscasacrsane md.l&,.@&ﬁ _ﬁ%‘
Student Embalmer

Licensed Embalmer No

I 7

P. O. Address €. < -

Nuuc Thed:oveMUSTBESIGNEDBYmELKENSEDMALMBRmhuOWNHANDMG (Failure to comply with
the above constitutes grounds for revocation of Licenss,)

If_!lmbpdyunotunbalmed.iaadlmﬂdbewmdlbm . o



