0‘5" WRITE PLAINLY—USING UNFADING ﬁLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOURI

HLED MAY 231958 <TANDARD CERTIFICATE OF DEATH

/425/-

State File Mo, ...

REG. DIST. NO. é[j PRIMARY REG. DIST. uodariL Registrar's No JJ

163848

BIRTH RO.
1. PLACE OF D 5 USUAL RESIDENCE (Whare deconsed lived
a. COUNTY e _q_‘,F eRrR 50 7—] —a..STATE 777 O

b. counfva"é £ ~F

1 ingfitution: rewidence before

adinimiont,

e

¢. LENGTH OF c. CITY

gk Dln this nhte)

b. CI'E{Y (I cutcide corpurata limits, write RURAL and give

e De So7 0

TOWN‘ [)DUJ?}}/ Ce/vrﬁ

d, Is Residente within limita of

? / lrily vhlncnrporlhd

own?

ol /7

strect address or !oa’don) 46 mr|1

emenT |

ADDRESS
[

HOSPITAL OR
INSTITUTION

d. FULL NAME QF (If not in hoamul or :usmulle rf

Jri—T& vy 4 P

rive

iy sy //J}éoﬁ’ob

P

SPEcEasto " (*',"50 b. (Miadio P WOME - (Moat)  (Der)  (Yemw)
( Type or Print) 0// VER 7/[07”/?'3 ee’- <3 )DEATHMHY 8 /?.(‘
5, SEX 6. COLOR QR RACE | 7. MlADRQF:!IJEg' EIE\\;CE)EC'ESRRIED 8. DATE OF BIRTH 9, hA.GE (lﬁd:'a)ln A;JU:'EI | YEAR | o GwmeR u wms.
. (8pecily. ¥, 0D Days | Hours | Min.
Al SEAAY 1279 /e ?-23-/9/2 &m ' I
108, USUAL OCCUPATION (i Ked ot wor [ 105, KIND QEAUSINESS OR IN | 1. BIRTHPLACE, - Gty s Sente o Forsign Comntzy) e, 12, CITIZEN GF WRAT

CRBBH F\’)/ Shop3" [Jef

'Feﬁ?Son/ C Ma,'

3 A,

) [p e R o. )
13a. FATHER'S NN‘E |3b. MOTHER' 5 MA|DEN NAME 14, NAME OF HUSBA‘D OR WIFE
CORNQIIUSDK{?G-FQ [/ce, V. pou,_;_vpg _ /Vo )7 ©.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT ATURE OR NAME ADDRESS
{Yep, no, 07 unktiown} | (If ypa, mive war or dates of service) S
€'s W - JR777¢S e £e o To Mo
1l CAUSE OF, DEATH L CERTIFICATION %‘E&iﬁ%‘“ —
 Enteronly onecauseper | |- DISEASE OR CONDITION - H
lipe for (g}, (b}, and (c} DIRECTLY LEADING TO DEATH'(a) :

“Thia does mot mean | ANTECEDENT CAUSES ew g a_,QC o f‘}j’ts
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} / e
at beard fallure, asthenia, rize to the above caude (e} slating [74
ele. It -means the dig- the underlying cause last.
ease, injury, or complica- DUE TO ()
tion whick coused decth, | 1. OTHER SIGNIFICANT CONDITIONS
s T o " | conditions contributing to the death but not .

reloted to the disense or condition causing death.
19a, DATE QF OP'IEI%AI\i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) 3 2 2 | ves L) wo E

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..incrabout | 2lc. (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boms, larm, [aetory, streat, office blds., e10.)

HOMICIDE ? h
2ld. TIME (Mogth} (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | “woRK AT WORK o

PO

!.{) lo

, 18.

22. I hereby certify that T attcnded the deceased from
alwe on X oI, and that death oceurred at

, that I last saw the deceased
3&’_ 1., from the cauges and on the date siated above.

- ,Kff@m Mcﬁiﬁz‘o

24s. BURIAL, CREMA- | 24b. DATE ( ?}E NAME OP CEMETERY,OR CREMATORY

GN, REMOWAL (Bpealty) {—20- ln W A/

TION (Oity, town, or county,

De§o7—o

23c. DAJE SIGNED

/856

i AL
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
774

(Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DFRECTO? 8 SIGNZU!! p 4(noa£ss 5




JEFFERSON' COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED

WAY 2 1 1958

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH
by me, or by ........... . '
working under my personal supervision..

Student......... . ..coo.......

.............................................................. O, Studeﬁt Embalmer No.
S.ip;un of

Signed {:R/‘A’o/

/L@q,;/%/ .......... £

d
Licensed Embalmer No. 7.,

2

.........

‘Note: The above MUST BE SIGNED BY THE LICEN
to comply with the above constitutes grounds for revocati

If embalmed by a STUDENT, he also s
T* this body is not embalmed, fact sho

on of license),

hall sign in his OWN handwriting.
uld be so stated above,

SED EMBALMER in his OWN HANDW

RITING. (F




