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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. FILED FEB

THE DIVISION OF HEALTH OF MISSOUR]

1956
STANDARD CERTIFICATE OF DEATH

6

-

L AR

State File No...
'BIRTH NO. REG. DIST. NO. _/ 5[ PRIMARY REG. DIST. NO. i‘?__?_e. Registrar's No \5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residencs befors
a. COUNTY i a. STATE b. COUNTY . adinisainn),
JEFFEERS 0N 0 Crry/ -
b. CITY (1 oxtide cormorata e write RURAL and give _['c, LENGTH OF || c. CITY / 4 1t Reaidendl wigpin Lomite of
w i a4 el
_Town FoR AL 16 RivEp it Ry’ yvv i i ST Lours ‘Y8 B n,_f“D‘":’
d. FULL NAME OF {1t pqt in boapital or laatitution, give streot address or location) 1| fral ST raral, give location) D e
: ADDRESS v
NSTITOTION fiﬂﬂw& LE /T s622 Gk FnTZ >~ [
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Dey} (Year)
DECEASED 4
{ Type or Print} _Z—;ry/”f W//‘/AM //afFME/S‘fFﬂ DEATH JAN /5 —/.f‘j‘é
5. SEX (4‘ 6. COLOR OR RACE | 7. \'I\l'lIADRO%!'Eg giE‘YgECQSRgIEc?IJ 8, DATE OF BIRTH ( 9.:‘(;55 (1o .w)an n:' l::t.! 1 n‘.u O THDER U ns.
X birthday on Houts | Min,
[ | zesirs: Toaraien o |_Tosy 11- /7 A0
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE N IZ CITIZEN OF WHAT
done during most of worklag life, aven if reiired) DLSTRY ty and State or Foreign Country} q COUNTRYT
BANIKER AZ SJAY Ban HooS¥ R) vy N A AYE
tlaa. EATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF
HENRY THorrmEsren | CiAna /Vau rmaw.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURlTY 7. JNFRPRMANT ' S
{You.no,or nown) | (Ii yes, wiye war or dates o(servlce)
VES. BB 09-7708 rz.

18. CAUSE OF DEATH

_Enter only onecauseper | |-

iine for {8}, (b}, and (c}

*This dpes nol mean
the mode of dyring, such
a# heart fallure, asthenta,
ete. It means the dis-
ease, infury, or complice-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (,y

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above canse (o) stating
the underiying cause last.

DUE TO (&)

tion which coused death. | |

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dealh but not
related to the direase or condition cauting death.

19a.  DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION X. AUTOPSY? .
TION : /..} 9'0 ‘ ; )
ves (] no B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomse, farm, tagtory, street, office bldy., ate)
HOMICIDE .
21d. TIME tMonth}) (Day) {(Year) {(Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF : WHILE AT ] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attendcd the deceased from

alive on

, 18 , lo

L 16, that I last sow the deceased

, and thal death occurred al

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

[ /-A ¥-B

T

Aot St

/'/AZ_N’Z

24a, 1AL, CREMA-
TION OVAL: )

2: {Degree or titlu)31 23b. ADZES z
7% ‘

DATE REC'D BY LOCAL

W 2; ER&:F:EMATORY
REGISTRAR'S s GNATURE

?AK (01moown,o:mty) j‘ tate)




JEFFERSON COUNTY HEALTH DEPT
HILLSBORO, missoyry

DATE RECEIVED

38

STATEMENT BY LICENSED EMBALMER

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

by me, OF by L e e nas e eeaiaaiaaaan , Student Embalmer No...........

working under my personal supervision..

Licensed EmbalmelsNo #3'4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P. O. Addres;s E

\



