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STANDARD CERTIFICATE OF DEATH

FILED SEP 12 1855

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacsssed lived. If institution: residence before

. T S e - i . STAT| wdwnizaion).,
#COUNTY  Jefferson T 52 Missouri bCOUNEfferson
b, CITY (i catolde corpurste limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY N . 4 In Residence within mits of
township) [ STAY (in this place) OR ’ w clty or_incorporsted town?
- TOWN DeSoto 16 Yrs, ToOWN  De Soto el S =
d. FULLPNAME OF (If not in hospital or institution, give street addroes or lopation) F: AsDrgREEE‘;rS ) (12 rural, d"n location) 0 50 JWO
INSTITUTION 401 No, Third St, 401 No, Third St,
3[’)‘EACPEES()EFD a. {First) b. (Middle} c. {L.ast) 4. DS;I_-E (Month) {Dsy) (Year)
(Typeor Prine) ¢ John Henry Imboden DEATH Senpt, 7., 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,~| 8. DATE OF BIRTH 9, AGE (Io years| ¥ UKDER ! YEAR | F UNDER  HES,
q - WIDOWED, DIVORCED (anibo Last birthday} |Months| Days | Hourm | Min.
M W Single 5 . ..8B5 . l |
O SN SATON itz | O KIND OF SUSINESS GR I | 1. BRTHFLACE ™ e v i G O] RS HERLEF WA
Farmer Gen'l, Farming Ellineton, Missouri U.5.A,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPANDG OR WIFE
Thomas Imboden Eliza Buford None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, 0r unktiown) | (II yes, xive war of dates of service) RO.
No None Myrtle Singletnry DeSoto, Mo.

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

4

lne for (a), (b), and (¢)

5
« This does mot mean | ANTECEDENT CAUSES

MEDICAL GERT! I%ION :

Morbid conditions, if any, giring DUE TO (b}
a# heart fallure, esthenta, rize to the above cause (o) stating
de. It meons the dig- the underlping cquse last.

case, injury, or Hea- DUE TO (&)

the mode of dying, such

tion which caused deat!l 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaae or condition cousing death.

19a. DATE OF OP'IE%AI\I 19%, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
I
S22 X! ] wlh
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE . homae, farm, factory, strest, office Lildy.,sta.)
HOMICIDE R .
.21d. TIME {Month) (Day) (Tear) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY ' m. WORK AT WORK

§é lo 9" 7 195 J;hat I last saw the deceased

2. I hereby cert t t I atlended {he deceased from 7'6
alive on , 195 5 and that death occurred at A

m., from the causes and on the date staied above.

T Fatccd 5

o) ©

P R v

7-8-5

%}3\}ALCREMA- 24b, DATE | 24c. N:AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ooun:y) (Btate)
TlON R {Bpeelly) . . ' -
urisl 9/10/55 Woodlawn DeSoto . Mo,

WRITE PLAINLY—USING 1UUINFADING BLACK INK-—-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGIST! SIGNATURE 279 o
.;éiathﬁj F?éi&%&ﬁ&f

7-3- g™

(lLicensed Embaimer’s Statement on Reverse Side)

ADDRE 35

DeSoto, Mo,

25, FUNERAL DIRECTOR'S 5)GMATURE

J. Lee Mothershesd
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FFFERSON COUNTY
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STATEMENT BY LICENSED EMBALMER

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

By me, OF by .o it i iiirtiertrretr e menassesaesasaaas fernanas ' Studeﬁt Embalmer No.--.c.......
working under my personal supervision..

b e et d o eeeaaaiieaisiezisisicesasssesss ’ Signed.QMQ&é‘M...M".éﬁ(«" qr®
Signature of Student Embalmer

Student

P. O. Addresa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




