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UNFADING BLACK INKE—MAEE A PERMANIENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. ‘51 z PRIMARY REG. DIST. NO._‘ﬂL Registrar's No /o 4

’HLED JAN 25 1958

State File Nouiiinesmtstons ineparnas -

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnatitution: resldenve beforse
a. COUNTY a. STATE b. COUNTY adinizion}.
Moo Jefferson
b, CITY (It outeide corporata limite, weite RURAL snd aive c. LENGTH OF || ¢. CiTY 4. 1s Residence within Umits of

- TCO)WN ownship){ STAY (in th; place)
d. FULL NAME OF (1f not in hoapital or institution, give street addresa or location)

OR . ' b ’ ‘a city or incorporated town?

. ¥
. TOWN ;megr‘al = 0 an 7
STREET (I runal, give location) 0M

HOSPITAL OR ADDRESS: /
INSTITUTION ot Louis Qo R.E. D, . Tnmj_g'l Mo
36‘2‘3\&%5%'70 8. (First} b. (Mliddle) c. {Last) 4. DSEE '(Month) {Dey) (Year)
( Twpe or Print) %,5’5,97" MR g DEATH 1 10 1956
8. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesra] IF UNDER 1 YEAR | WF unDER 11 Hns,
WIDOWED, DIVORCED (Spedf Last birthday) Monthll Days | Hours | Min.
Male | White Married Feb, 18-1902 | _ 53 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
donaduring most of working lifs, a:annl.f :ol;r:tr‘l) . DUSTRY (City and State cr Foreiga Coustrv) 01 UNZ}E{;OFWHAT
Farmer Farming . Jefferson Cos Mo. 1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' i Mary Zerh
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, JIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos. ngpofinknown) | (If yes, xive war or dates of sarvice) NO. *
() one, Cornelil ° - ¥,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : Ig:gmm. BETWEEN
 Enter only onscauseper | I. DISEASE OR CONDITION ET AND DEATH
Yine for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH® (4 Coronary Thromboais {Immedigte
*This does mof mean ANTECEDENT CAUSES ’ o
the mode of dying, such | Morbic conditions, if any, giving DUE Y0 0 __Cardio vasnula.mdis.&m 7?7
a# heart fajlure, asthenia, | rtize to the above cause (a} stating
ele. It means the dis- the underlying couse last.
case, injury, or complica- BUE TO (¢}
tign which coused death, | 11. OTHER SIGNIFICANT CCHMDITIONS
Conditions contributing to the death but not
related Lo the direase or condition cauding decth. J_l. -2-0 /
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION ! 20, AUTQPSY?
TION
: - AL ves L1 wo b
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..Incrabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, (actory, streat,office bldx., e10.)
MOMICIDE ‘
21d. TIME tMontt) (Day} (Year) (Hour) 2le. INJURY OCCURREI? 2tf, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | wWoRK AT WORK

alive on

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

21 heraﬁy certify that I atlended the deceased from _J.la_c.._lﬁ, 155_, lo l&ll._lﬂ_._, 195_6_, that I last saw the deceased
Dec, 16, , 7571

1955 , and that death occurred at

23a. SIGNATURE ? (Degrg_e or tir.lca 23b. ADDRESS 23:. DATE SIGNED
d.)ftx» 7 M.D. L145 a S. Grand 8lvd. |1/13/56
%’1% 24b. DATE 242, NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (Statn)
1/14/56 | Rock Creek Cemetery Jefferson Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL D ECTOR'

[~13~6°

« (Licensed Embalmer’s Staternet:

S SIGNATURE : : ADDEESS




.5
£
L

~"STATEMENT BY LICENSED EMBALMER

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

by Mme, OF By ..o i e e i aeaeeee e aaaeeaaaaeas . Student Embalmer No,............ |

working under my personal supervision..

57 AT+ 7] +} 25
Signature of Student Embalmer

f ? Embalm g A L
0. Add}'essﬂ@%...ﬁ/;

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




