0 .
‘) FILED JUN 20 19 STANDARD CERTIFICATE OF DEATH _ State Fite No _
'GIATH NO. 55 REG. DIST. NO, / @ ’ PRIMARY REG, DIST. n__i.&a %Rcaiﬂnr'r_Na:.,Aﬁ.._;.ﬁ.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Lved. If iomtizaticn: residence before
A I, SN P by S e T

e. LENGTH OF . CITY (If outide sorporate Hesity, writs RURAL and glve townehip}

e | 1S Bupsd — PMERAmEe S04
7

b. %};Y (I cutside corpurate Hmits, writs RURAL snd ghve
T0WN AURAL  JIERAMES. T

a. FHOLIS-PT"&{EO%F (If ot i hoapital or inatitating, clve street add or I Son) d. ASJ.DRR% (If raral. alve loeation)
INSTITUTION ~ AfiiSBoRko /A F# 2- ' /y/@ p FIDEF) i Yo
3. gE%ME OFD a. (First) b. (Middle) e {Last) 4 DSF. ‘ (Month) (Day) (Year)
(Tyseor Prine) PN @ T/ 7 STEN 2 DEATHLS: & = o ~
. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁgt&% gfyg%&snmen. /| & DATE OF BIRTH 9, :.Gm:;;n o DR 1t | @ oo u
sl ' . {Bpecifyy . it Daye | Hours | Mis
_* y 24 A IPRRIED et 27835 Lo f |
10a. USUAL OCCUPATION (Givekindotf work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (gt orelen r
dane dis mdeﬂu]ﬂo.mﬂmh:rdl "DUSTRY to.ov ¢ sommtez) C'J 1ZCSEIZ|E‘P‘J'?F WHAT
Z O 26 g o S_r Lowrss /0. JJ/?

llaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAN R WIFE
Logrs /Teev T sy T faseri Jore %

I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT'S § ATURE OR NAME ADDRESS

{Yes.no0,0r mowa) | (I yea, xive war or dates of sarvice) .
e A e 2% Cme g 590 104

ya'dl

18. CAUSE OF DEATH MEDICAL CERTIFICATI I : TNTERVAL SETWEEN
1. DISEASE OR CONDITION . NSET AND OGATH
- Bater only onecaumper § L4, RECTLY LEADING TO DEATH® () a g 3] ﬁ\’ﬂ-—"‘—w

line tor (a), (b}, and (c}

This docs ot mean | ANTECEDENT CAUSES MQ
the mode of dying, such | Mdorbid conditiona, if any, gidw DUE TO (b) LA,
an heart fatlure, asthendo, | rise to the above cause fﬂi - = ——— e
ec. It means the dis- the underlying canse last. - - LT . - S
case, infury, or complica- _ DUE TO (C)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dizease or condition causing death

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION - R RS M v L T 20. AUTOPSY?
. ‘ TS j—;/ X ves [ wo [
21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (s.c..lporsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, street. office bldg., ete.) . . v .
HOMICIBE
21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I wHILEAT NOT WHILE
TNJURY : m. | “worx AT WORK : - .
2. [ hereby certif that I attended. the deceased from , 183 J , lo Z.; .1.917 ] that I last saw the deceased
alive on -~ 19& and that death Gecurred al _ﬁé_a:’ ., frifm the causes and on the date stated above.

- SI?TQ}?;‘g o DA?"/M ~2/1/[mwm&ormMYRI‘:’ OR ADDRA?(J;}Y/‘ ;{M 40:% |&//SIGNED
He PO gl | / s |5 %% G |y s o T

DATE REC'D BY LOCAL RAR'S SIGNATURE  * ‘/3 14 5::;“. onn:cron 1GNATURE ﬁ zncss;) .

L~ 1-135FC
{Licensed Embalmer’s Sutem:n: on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI -

DATE RECEIVED Ry
QU1 5 1955 _
.‘““ 1% \955
&
Q}Q

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 Eadalmer No.

working under my personal supervision,

SLUdBNLt veusrecosiostasrsrscancnnsrnacannen Signed..i2%
Studmt Enbalmer

balmer No

Licenised

P. O. AddresszMoaA \/Lﬁa

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ure to comg
the above constitutes grounds for revocation of license.)

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




