10.48

W

WRITE PLAINLY—<USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

D

FIEDDEL 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. /_éj_ PRIMARY REG. m:s'r uo;?_m Registrar's No [7/-&

State File Na...-.".dl.idag.

BIRTH MO.
1. PLACE OF TH 2. USUAL RESIDENCE (Whers decossed lived. If lnatitstion: reskisnce befors
&. COUNTY JEfFP"R SoN 8. STATE  Ads - b. COUNTY J—EF adinteglon),
b. crrY w-ﬁumm-ﬂunmnmm c. LENGTH OF Il c. cm' & I Residence within Hmtts of
OR o <_) oTo wownebip} sl'AY(h:::'phn) TOWN T-E SoTo /?f-#'-/ o "ﬂ_
d. FULL NAME OF (f pot in hoapital lo. ive rirest addrem or I (If rural, ghve Jocaton)
HOSPITAL OR ADDRFSS o 2
INSTITUTION éo?N Qﬁp TMi E oF PeSoqo ¢ °
3 'glEAME or-l': . (First) W b. (Middle) /]/{ c. (l.m)H 4. DATE (Month) (Day) (Year)
rmc?f‘“m, ANNAH [LHELM INA ATTHES | vosm Dre /o (757
I 6. COLOR OR RACE | 7. #‘ARRIF_D EIE‘\;'SR MARRIED, | 8, DATE OF BIRTH s.hA“sE ﬂur-;_n :: P T | F owoor a s
DOWED, RCED (Bpecify), . last birthday ca Dayrs | Homrw | Mig,
F / WiDewED 2MAR. 28 /82€E ' ] I
10a. USUAL OCCUPATION mdwh 106. KIND OF Bus_l_rizso%gr IN- | 1L BIRTHPLACE (i1, aad Scuta o1 Poroigs Conniry] lzbgﬂru%g?r WHAT
T e — Jere, Co. Mo, O S A,
"IS- FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 4. w OF HUSBAND/OR ¥IFE
Cuhs,_ [noner BoPrulE ML RED TTHES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' ¢ 1 GNATURE OR NAME ADDRE
Yeu.n0.0roaknewn) | (F yes, ghve war or dates of servics) NO. S ﬁ/
> == NsNE £ pwiN ATTHES e DeTo Vo,
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter only anecouwper | I DISEASE OR CONDITION - - ONSET AND DEATH
lime for (a), (b), and ¢y | PPRECTLY LEADING TO DEATH* (y) . ﬂ%ﬁ;ﬁfaf—
+This does net mean | ANTECEDENT CAUSES ' /%,‘\ 0"‘767’""9 _ Cz . < Y,
the mods of dging, such #‘hmmmw qmg tog DUE TO (b)< . P ——
beart 3 to the a cause fa
:c. u!;a:g;?;:“z:: the underlying cause laat.
case, injury, or complh DUE TQ (¢)
tion which caused death. | 1. OTHER SIGNAFICANT CONDITIONS N -
AR Conditions amtributing o the death bu? W ’?bd/'
related to the disease or condition causing dmﬂs -
19a. DATE OF OP'II::l%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ~3F/X | X
21a. ACCIDENT . | gpwsityr 21b. PLACE OF INJURY (e.g..In crabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ;- * home, farin, Iagtory, street, offioe hldg. eve.)
HOMICIDE 20 _ _ -
Al 214. TIME (Mooth) (Day) (Year) (Hou} | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
WHILEAT[] HOT WHILE
INJURY . | “woRk AT WORK
2. | hereby certify that 1 attended the deceased from /7 4‘519 , lo ,ﬂk,/f- . 19"5‘, that T last saw the deceased

'ﬂ

AL | Vee. 17,1954

ch:pzve CEM,

alive on , 19 , and that death occurred at m., from the causes and on the date staled above.
2a, SIG . (Degree or title) | Z3b. ADDRESS . I . DATE SIGNED
};‘f U Tl aatg  r1.0 /to.
24a. BURJAL, CREMA- | 24b, DATE * 24c. NAME OF CEMETERY OR CREMATORY

| 24d. LdCATION (ony. town, or county)

5070

Aj tnh)
2]

DATE REC'D BY LOCAL | REGISTRAR

IGNATURE ? z

-2 458

. Fmﬁl TOR, 8 llﬂlm!l

T (Licensed Embdmnl Suumcnt on Reverst § Side)




JEFFERSON COUNTY. HEALTH DEPT.

HILLSBORO, MISSOURI
' . B 7:9 ) ‘
oAfE RECENED .
1 ' ’ STATEMENT BY LICENSED EMBALMEER

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

By me, OF DY ... oiiiiiie it e irrenrraaaaaas e eteieisiisesmseeeeaeeaan PR . Student Embalmer No....... eve-

working under my personal supervision..

. . !
F T g + ) S ON Signed.... Q&YD‘I&M é AJ:J;A, .........

Signature of Student Embslmer
Li‘crens'ed Embalmer No%/o £

P. O. Address “g)d"é" t Iz

-----------------------

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
3, i . : .
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




