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o8 STANDARD CERTIFICATE OF DEATH State File No i X
f BIRTH NO. ‘IE- DIST. MO, &2_‘_ PRIMARY REG. DIST. loo_j_-j_:zt.—fimmmr’: Nc.._é..g..g......._. h
~T. PLACE OF DEATH - Z USUAL RESIDENCGE (Where devsassd fved. - If loatitation: revidence Gafurs’
\ LMY JEFFERSON . “SWE Mo - o S OYrpppRrsOfTCT
b. CITY (U cutelde corpurate limite, write RURAL and give c. LENGTH OF || ¢ CITY . d In Residence withts lmits of
OR township) | STAY (n this place) OR . u sty torwm?
TOWRURAL ROCK TOWNSHIP. | 53yrs. TOWN_near ARNOLD _=U ww
d. FH(I).‘!.PI‘{PANLE OF (I not in hospital or inatitution, give streat address or location) AS[;I'[;!F%EESI‘S (If rural, give loeation) D 5 [ 2
INSTITUTION NEAR T: NE‘.AR’ ARNOLD MO
3 NAME OF © . (First) b. {Mlddle) c. (Last) =~ . = I 4. 03}1-: (Month) (Day) (Year)
(Typeor Print) MDA A LINCWEDEL DEATH - NQV 8-1955
8, 5EX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tp years| 7 MR 1 YIAR | WO 4 wms,
F W WI[X)WRFRQ:E%%RCED (Bpw . last birthdsy) |bonths| Durs | Hours I Min.
MA i 9.
i, USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE” (1, vag stase or Foreian Cotatry) & 12, CITIZEN OF WHAT
HOUSEWORK HOUSEWOREK ARNOQLD MO AT S A
Hi3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
EQRGE P, CHRIAT 4. attcus 1M A ,
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL RITY 12, INFORMANT S SIGNATURE OR NAME ADDRESS
{(Yes,no, orunknown) | (If yes, xlve war or dates of servion)
NQO mmm:' HENBEY W, T T]\TT)WF‘T)FT APT\*OT D10

18, CAUSE COF DEATH TIE|CATION . —
. Entar only onecatise per DISEASE OR CONDITION . W }77% o"ns' mnvnnnmmm
lins for (8), (b), aad (o) DIRECTLY |£AD|NG TO DEATH® () / E

*This doep not mean ANTECEDENT C.AUSES

the mode of dying, such | Morbid conditions, if any, piving DUE TO (8)
& beart faflure, esthenta rize to the above couve (a) daot

* | _the underlying couse last. ) d M ) ) -
de. It meany the dis- .
ease, injury, or complica- DUE TO () C<o M Dt

tio which caused death. | 15, OTHER SIGNIFICANT conm‘rlous
" Conditions contrbuting to the death but ’ ’
related to the dizease o7 condition m-mg death. /-[ 2 A \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION [3/
2ia. ACCIDENT. (Boecity) 2ib. PLACE OF INJURY (e.g.. ln orabout LNTY) /@2:)
) honte, farm, fastory, strest, ofiow bldg.. e0) .
BOMICIDE

214. TIME (Month) (Day) (Tear) (Houn '] 2le. INJURY OCCURRED | 21f. HOW DID INJURY R? //

- y LN . WHILEAT NOT WHILE
INJURY WORK AT WORK

|z I\hercbycm‘hfy. Iau-‘;nﬂtédmedfmm [ ?S5 109?_,10 19508, that I last saw the deceased
, > S

nd that death occurred af ™., from the causes and on the date siated above.

S 07/ Vs I

WRITE PLAINLY——USINC UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURJAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Otity, town, or county) 7 (Btate)
TION REMOVAL (Boeeity} :

BURTATL OV, 11 195k ST, TOHNS CEMETRRY RECK MO
DATE REC'D BY LOCAL 5 516

URE . 1|25 FUNERAL DIRECTOR' S SIGMATURE ADDRESS
Y38 Q{EEILIGTAG FUNERAL HONE IMPERIAL MO

H=-12-F

(Licensed Embgimer’s § on R Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

" DATE REGEIVED

NOV 17 1955
NOV 17 155

NOV 17 1955,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ooooviiiiaiiiniiiiiiii i i iiaieaaaas
Signacure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). 4

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.




