Ilo.soo

10.48

“

A5
WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD L 3 R\-'

FILED SEP

BIRTH NO.

8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51828 File Nowoniinsceeamersmesisssos sesmasns -

Pﬁl;;u;l REG. DIsT. WO M

REG. DIST. NO. [/ é&

— Révistrar's No
I. PLACE OF DEATH 2 USUAI.. RESIDENCE (Where decetsed lved. 1t jnatitation: realdence befors
a. COUNTY ! b. COUNTY adicimion).
deceenso) WS souns 57 Lovrs
b. CITY (H cutaide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t ouuu. corporate umn-. write BURAL sad give townebip)
OR townshtp) ] STAY {in thie placs) OR ) o
“TOWN Y TOWN Y n ~ . ﬂ/ﬂ
d. FULL NAME QF (If not in hoepital or institution, give strect sddrem or location) d. STREET (I rural, give location) 7‘(&
HOSPITAL OR ADDRESS /
INSTITUTION S 7~ _Jo 3 £ ree T YA, : n/g&ngeﬁ : Mo
3. NAME OF o Fln b. (Midaie) T o 4DATE  (Mauth) (Day) (Yen) :
(oo i/ Rev. Ch B2 \ex Me e | o Aue: R3 195y
B, SEX 6. COLOR OR RACE | 7. \IIIIIADII)FI'I'%DD glE‘YgECRéISRRIE 8. DATE OF BIRTH : Q.I‘A.I‘SE {In n;m II; :::::l 1 YEAR | X DNoER Mowes
— . D (Bpe - ’ birthday) L Houm | ‘Mis
ﬂhL&  hve NIDOWeED \J‘P\\‘\ a, Iﬁ( 14 Ilé I
10a. USUAL OCCUPATION (Ol kind of work | 10b. KIND OF BUSINESS OR IN- | If, BIRTHPLACE (8ta -
-+ flona during most of w rT:g life, qven it nu::) b C' L STRY e fgtl son) L 5— Iz.CglI:IrIZEI'I"IOF':VH?T
et ger Chpala man eR 6 Bas |k, Swimzerlivd | T ER
13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE j
b Doln  Mevee ¥X.ntThetiwe Ischom
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" & 1
{Yea, no, or unknown) | (If yes, give war or dates of servies} | NO. ‘#_ (3 W SIGNATURE OR N'mE MAAQD»D%
U N¥prowd W" d’? : - . ody
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:sﬁgrvil&gﬂm
Enter only onscause . DISEASE OR CONDITION DEATH
line for (aII. (b, de(g PIRECTLY LEADING TO DEATH* (4) C DR MNRARY Oec. L JSi o
ANTECEDENT CAUSES .o o
“Thir does not mean - L.
the mode o doing. ruch | Mortic cmitons, ey, gising DUE TO (b)_C_&u&Q *€ SCLEQS
o heart faflure, asthents, m‘u‘; :Iﬁfzﬁﬂfm 9‘:::'&2” s Iy -
ele, Jt meens the dis- e | {
ease, Infury, or complica- . DUE TO (& MQL\LNQWC“\ Lolueﬁ IH\!ST\“&}:{{ .
tion which caused death. | {1. OTHER SIGNIFICANT CONDITIONS \' I . RUFY ik
" Conditiona contributing to the deaih bul not S o
related to the direase or condition causing dealh. A o .
12a. DATE OF OPFI%IIV. 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
"2 / S X YES D NO E/
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss.inorwbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) v (STATE)
SUICIDE bome, farm, factety, strest, ofioe bldg., me.)
HOMICIDE -
2id. TIME (Month) (Day} (Year} (Hour) ZIB. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE,
INJURY w. | “work AT WORK
2. I hereby certify that I attended the deceased from Mﬂy_ 19.57, to mﬂtm I last saw the deceased
alive on , 19 , and that depth oceutred at Mm Sfrom ithe causes and on the date stated above.
2, SIG (Regree or :meb Zb. ADDRESS §/ 323 o loamd D2,

migs o I&);?fu sy

Notmowsy >/,

%_1&." N (')A\IXLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
. ) M
Removal . |8-27-54 Sungst Burial Park St. Louls County, Mo.

DA REC‘DBYLOC?;L

o

R'S SIGNA

a3y

FUNERM: DIHECTOI 8 'IGIATU - :
ﬁm{ g Haﬁu.ral Biéﬁ Blvd.,

(udemhfmcrlSmummmRmM)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

g 95

7

|
|

STATEMENT BY LICENSED EMBALMER

T bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—o..______

Student Embalmer No......;....... ..... P

working under my personal supervision.
Signed Ié—?p[;\:g.,..-

Slgned..... ------ L R N R I NP I Liceﬂsed Embalmer No % 7(\

Student Embaimer
P. O. Address_.2 _zg;-..:‘.‘:..—-—_.—,;_?,z&d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




