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WRITE PLA[NLY.‘—-US]NG UNFADING BLACK INK-~MAKE A PERMANENT RECORD

T 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ é A PRIMARY REG. DIST. No-ﬂ_?z Kegistrar's No, o .coofin -

FILED FEB 6 1956

1728

State Filc No.

d. FULL NAME OF (If:not in hospital or institution, give atrect address or looation)

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If ¢ T realdonce befote
a. COUNTY ——— . STATE b, COUNTY adimissign),
JEFFERSoN : /% Iﬁvm.m
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CIW 4. Is Residence within Limits of
Bh i ase Temmmre s e Sk Sorad Meranee Fasp “ETRED,

| 3%

(If raral, give loeation)

WIDOWED, DIVORCED
/}Z‘H: HWHAITE IDOWED. D Voj (Bpacit.

1ta. USUAL OCCUPATION (Cive kind of work
done during most of working life, even if retired)

CARPENTEA

10b, KIND OF BUSINESS Og.rlnf.“;
i Buta Deor

U
WoruTIon omw SomE  (QrAwissA 1 Lhal = = ABoness CATAWISS 4 /o T4/
3. NA a. (First) . (Mliddle) c. (Last) 4, DATE {(Mecnth) (Dsy) (Year)
DU EASED R =z . -
(Tvpeor mu JAATER LARENCE JUNEE v TAy 24-/956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| W—vhean 110X | & 0ooen @ i,

Last birlh’.-v) Hours I Mia,

{City and State cr Fornn (‘aunrv! OI

7 XomJ‘

M? L}n

12, CITIZEN OF WHAT

USA

I

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaAME OF HUSBAND OR WIFE .
Apoipt Jduwer | Claga  HELD fYoNE |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y ee, na, of uokaown) {I] yus, ive war or dates of gervica) ?/ . ]
Vs |G 78-0/-6vy %
18. CAUSE OF DEATH MEDICAL CERTJFICAT INTERVAL BETWEEN
 Enter only onscmseper | |- DISEASE OR CONDITION . ) - ONSET AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH (@ m,(dh
This does mat meon ANTECEDENT CAUSES . q _ .___/% W
the mode of dying, such | Aorbid conditions, if any, giring PUE TO (B) s E“"l _
ar heart follure, asthenda, | rise to the above couse (a) sdating G U _
ee. It means the dig- | he underlying cause laat. ) )
ease, injurg, or compii DUE TO {¢})
tiom which caured death. | 11, OTHER SIGNIFICANT CONDITIONS - '
S : ‘Conditions eontributing o the death but nol - ?7é : .
related to the dicease or condition cousing death. K
15a. DATE OF OP_F;QOAPJ 15bh. MAJOR FINDINGS OF OPERATION 2. A_UTOPSY?
. YES E’M’O-D
21a. %ET . -(Boedly) 21b. PLACE OF INJURY (es..lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. ! bora, fi . factory, street, office bldg..et0) - )
SUcioe w arm, fa I 0w e, (JA’A weSE 4 Rﬁ#’ J:F;. /70
21d. TIME (Moath) (Duy) (Year) (Hoar 2te. INJURY QCCURRED | 21£. HOW DID INJURY OCCUR? !
INJURY WHILEAT NOT WHILE . .
WORK AT WORK

2. T hereby certify that 1 attended the deceased Sfrom

19 lo 18, that T last saw the deceased

7

alive on , 19, and thal death occurred at m., Jrom the causes and on the date stated above.
Za. SIGNATYRE - WV PMLAL Sl Uape  (Degresortitly) | 23b. ADDRESS Z3c. DATE SIGNED
Y L b ” i;,—z; . | [- W
%NBUR lg\}.ﬂt‘:&a; 24b, DATE M Zac, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (City. town, of coanty) {Btats)
B0qiad | /A7, fm&zz FHFNDE CEry| (yrawissa  FE&C — 7o
DATE REC'D BY L%%AGL SPRAR" R 4J§ ’ RAL Dlﬂ'::‘I’OI s S1cM ADDRES, %
/-25-31L ko /ZZ..‘ ,{4««,&2—,&

(Licensed Embalmuer’s Statmum on Reverse Su;k)



JEFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSQURI

STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was emba
By INe, OF DY et raeaaaaans , Student Embalmer No
wcrking under my personal supervision..

Student

Signature of Student Embalmer
i

Li.censed Embalme No/f/7C

P. O. Address %"/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
tg 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.




