o.300
0.48

——

FILED MAY 7 1958

THE DIVISION OF FEALIR OF MIOUURE
ST ANDARD CERTIFICATE OF DEATH

' BIRTH KO, £ é ﬁ_ﬁ REG. DiIST. NO. t& .i PRIMARY REG. OIST. no(j:fiZé. Registrar's No. __.J.L..........._.

Stote File Na,..

43783

M

WWED DIV ORCED (Spoeu

| Ber b /877 | .3 )

10a. USUAL OCCUPATIO

{1 15. WAS DECEASED EVER N U.S. ARMED FORCES?
U1 yes, give war or dates of service)

(Yes, BO, 01 oown}

donse duri )a-iot Life, even if retired)
_&“Zl__ﬁa_ms—&
132, FATHER'S MAME

N (Giekindof wark | 10b, KIKD OF BUSINESS OR IN-
) DUSTRY

e

13b. MOTHER"S MAIDEN

.y ;

Months l Days

11, BIR LACE {City and Stats or Fnrnn Onatryl\/
“ ! L

1. PLACE OF TH 2. USUAL RESIDENCE (Wbere decessed lived. If inatitation: residsncs bafore
2. COUNTY a. STATE . b. COUNTY adinisslon).
EFFERSON Mo JeFF
b. cmf . LENGTH OF crrv .
(UL ggietds eorpurats limity, wiits RURAL and sive - C'TAY ™ ..:?..,' c. 7 . ggs:gn wiu:x‘nuumwt::;
T°"“' 1.4 ﬂn \’ﬂg TSN | fe=. SOTO 917
d. FUtl.).sL NAME OF {If not in bdbpital or institation, glve streot afldrons or lmﬂon] . A%I’géEEESFS (If rural, give location)
INSHTUTION 5&[’5 Wor Debote ¢ /‘D‘r IB6LKs War PeSeTo ax /7 rﬁ(
3 g&%ﬁs%ra ‘ﬁm b.- ‘ddk) . § (Last) l 4. DS"!_’E {Mionth}  (Day) (Y?r _
{Type or Print) ARREN Fremr A FFORD DEATH PR 22 75k
5, SEX 9| 6. cox_on OR RACE | 7. MARRIED, NEVER MARRIEb 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR |  UWDER 11 nEs,

Hours l Mis.

ti CITI%EN OF WHAT

A v
Y

NAME

16. SOCIAL SECURITY
NO.

LoA2

17, liFORMANT' 5;BI

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b, end (c)

. *This doer not mean
the mode of dying, such
a8 beart follure, asthenio,
de. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

et
- *

CATION
s AelBgay

E 9F nussmwon wifs

f’ 4

INTERVAL BETWEEN |
ONSET AND DEATH |

ANTECEDENT CAUSES

—’7&&&4

Morbid conditions, if any, giving DUE TO ()
rtn to the above cause (a) slating
the underlying cause last.

BUE TO {(c)

ease, infury, or plica-
tion which cauyed demth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death &ul not
related to the diseose or condition causing death.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. ; AUTOPSY?

alive on

22. 1 hereby certify that 1 aftended zgf

Jrom
, and that occurred at 22,4

1

-
_ L0060 | vl wid
21a. ACCIDENT - (Bpediy) 21b. PLACEOF INJURY (eg.tnerabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bome, farm. factory, street, offioe bidy. eve} P
KHOMICIDE - ] r - 2%
2td. TIME (Month) (Dwy) (Ymr) (Eour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? iy
3 ; WHILE AT —] NOTWHILE
NJURY WORK AT WORK
deceased 19.&&.: lo 19_‘5_._& that I last saw the deceased

? 7
, JromUle causes and on the dale staled above,

ot

/)rm%/ff

TURE (Degree or title)G Z3c. DATE SIGNED

M [1-0, %«9—’6@"‘3— /7 o . ?-92—7 56
CREMA- | 24b, DATE

VALM)

DATEREC'DBYL(X:AL

§ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

~£

Y-Sl

REGIS'%SIGNATURE

Z4c. NZ“E OF CEMEI'E,RY OR C%MATORY

(Licensed Emhlmnl Staternent on Rcver- SId!)




JEFFERSON COUNTY HeaLry pepr
HILLSBORO, MISSQUR] .

DATE RECEIVED

waY 5 1958

* :

STATEMENT BY LICENSED EMBALMER
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