THE DIVISION OF HEALTH OF MISSOURI %_219

S, MNo.3M0
o e FILED JUL 27 1956 STANDARD CERTIFICATE OF DEATH State Fite No
R BIRTH NO. . REG. DIST. NO. T  prIMARY REG. DIST. WO. g!: .[_L"/Reaurmnhfa._ fersrmmssremsnrenas
. p\’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whie o d Hved. [ id before
ER L JE a. COUNTY . em e e e A STATE . b. COUNTY ndinimiont,
JEFFERSON 2 R T ;;;;JEmiﬂﬂégﬂ;
b. CITY (f outcide te 1l o ¢. LENGTH OF || ‘¢! CITY'
OR o corpum m w:n.lhl 3] STAY iin this plaes) OR P a ?M‘m g o-‘
TOWN TOWN ‘ N na'Y"“
d. FU&PFFME OF (11 oot in hospital or inatiwufoo, give lt-ro:at sddrees ?r Ioelﬂc.n) . ASJSI‘%ESS (T eqeal, dvc location) 5’ dy
INSTITUTIDN MY, WIER mw CoT . MNP, VIE 4 0
3 gscgis%% a. {First) b. (Middle) c (Last) '~ ", - 4 Ds;E (Month)  (Day) {Year)
{ Type or Print) EM z I I ‘: DEATH
5, SEX 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /P 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | TEAR | & ONOCR u nxs.
WIDOWED, DIVORCED (Specify. last birthdar} Mﬂﬂﬁh, Days | Hours | Min.
_remate’ | wirre | "SINGIE _APRIL 22 1871 | g5 |
10a. USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHA
doned mmmolworﬂum..oun‘Unt;:J b DUSTRY {City and Stete or Fereiga annuy) . COUNTRY?F T
* |—~—-none__ AT HOME SAINT 1OU:
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
4 UNKNOWN 1 OSINGLE
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unknowo} | UFf yes, Kive war or dates of servies) NO. . -

- —memee—me===_ NONE HENRY K_ LA

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
. Enter only onscaussper | |. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH® () ! ﬁgg: .

*This does not mean ANTECEDENT CAUSES -

the mode of dying, fuch | Morbid conditions, {f any, giring DUE TO (b)
o# heart faflure, asthenia, rise to the abowe couse (a) stating
e, It means the dis- the underlying cause last.

eare, infury, or compliea- DUE TO () : _
tion which caused death. | 11. OTHER . SIGNIFICANT CONDITIONS . M
Condilions contributing to the death but nol *
related to the disease or condition causing death. W
19a. DATE OF OF_F:%Ahi 13b. MAJOR FINDINGS OF OPERATION ﬂAUTOPSYT
- S3AX| wlw
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.x..inorabout | #lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, fars, factery, sitest. office bldy.,ete.)
HOMICIDE
21d. TIME (Month) {Day) (Yewr) (Houn) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, T hereby cerhjg lha! I attended the deceased from _133__ IQ[S_, to _?:'_’.L'__, IQ_-_‘Z that I last saw the deceased

alive on , 195€, and that death occurred al _LL_‘{-_S_ , Jrom the causes and on the dale staled above,

2. W (Dm&% Crﬂb ADDRESS [f O\ )’)’W &M Z3c. DATE SIGNED

24a. BURJAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMAJORY 24d. LOCATI (Olty, town, cr county) {State)
TION, REMOVAL. (Bpecif)

REMOVAL JULY 2Q/56 BETHANY CEMETERY

DATE REC'D BY LOCAL | R AR'S GNW 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

/7 8/5 C.R.LUPTON & SONS 7233 DELMAR BLY'D,

v WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

J
o

{Licensed Embalmer’s Staternent on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR|

# —— ,

- Las 1965
OATE, RECENED * |

\\(\Q‘\ e \

STATEMENT BY LICENSED EMBALMER

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

byme, or by .o iiiiiniiieiaaae, e e eeee e sdtsesemmeeeeeeeaceeeiesssnnsaraeariaasanaaans

working under my personal supervision..

Student ...ooomii it tiiaa i caiiraaeaeans
Signature of Student Exbalmer

P. O. Address 57’:/00/.)’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv

to comply with the above constitutes grounds for revocation of ligense).
If ethbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4.this body is not embalmed, fact should be so stated above.

—_——




