THE DIVISION OF HEALTH OF MISSOUR!

No.300 : .
s | FLED AUG 2 STANDARD CERTIFICATE OF DEATH State File No., 274 5.
! 81956 /6o . LIG\ -
BIRTHKO. = =~ REG. DISY. NO. PRIMARY REG. DIST. NO. Regitirar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars deceased lived. 1f institutlon: residence befors
l a. COUNTY Jefferson'___________..__ C e - STATE"‘ Migsouri b CQUNTaefferg_o.n admtzmlon.
‘_‘__E-‘C(])TY (1. onertdd sorpur torpurile limits, wiite RURAL lndmglv:.m ) g_r LE?}EI:?. pE::] ¢. CBI;( . < ‘ . ‘l:gm 'ih.,h m‘q'::;
waahip - o s
P TowN Rural Joachim B TOWN; Festus <O va No K
-] d. FULL NAME OF (I 0ot in hoepital or institution, give strwot address or Ioutlnn) o STREET (If rural, give locatlon) 5’”
Qo HOSPITAL et . } ADDRESS
o INSTITUTION Hillsboro Road ST s Rte. # 3, Festus, Mo, D 0
g8 IS NAME OF 8. (First) T b._(Middic) ¢ (Lasy 4 DATE  (Montt) (Day) (Year)
o (Tvpeor Print)  Vita Hylton pami Aug 12 1956
F’fl 5. SEX { 6. COLOR OR RACE | 7. #{.R%Eg NF‘\.’JESCESRRIED/ 8. DATE OF BIRTH 9, AGE (a yeun| v Uk |Dv':.|.| * UNGER u HEA.
e {Bpeei! r on e | 18 Mia,
S Female Whits Harried /) -4 E‘Z? | |
=) 10a. USUAL OCCUPATION - - t0b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE
ﬁ gﬂbﬁuﬂnlggtu Hull‘!(:f:r:x:ni;‘!:ﬂr:g = Q u DUSTRY (City and State or Foreign Caulryl ‘-01" 12, CLTIZEN'OF WHAT
e ougewilie Perry County, Mo. D8,
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR wiFE
" Jogeph Parres . Mary Nash ¥m, H, Hylton
%4 i%. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo, vl orunkoown) | (I yes, sive war or dates of service) NO.
P No . 494~24=24308 | Jos, B, Ryan, 5612 Wai.lerman, St. Louis, Mo
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATIDN INTERVAL BETWEEN
& | Enteronlyonecouseper | - DISEASE OR CONDITION . ONSET AND DEATH
| E line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
| 5 *This does not mean | ANTECEDENT CAUSES @ E Q
o the mode of dying, such | Adorbid conditions, if any, pidug DUE TO (b)
-~ .. || o5 heert fatlure, asthenia, | rise fo the abose couse (o) stoting
o de. It means the dis- the underlying cause laal.
U case, Injfury, or complica- DUE TO (¢)
P * |l tion wMeh coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but nof
- a - related to the dizease or condition causing death.
[ 19a. DAYE OF OP_FIROJN IBb. MAJOR FINDINGS OF QOPERATION ) 20. AUTOPSY?
2 , HYd 34 | v N
- E'J - Zla AOCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.,inorabont | 2lc. (ClTY.TOWN. OR TOWNSHIP) (COUNTY) (STATE) )
"y . UICIDE bome, [arm. factory.street, ofics bldy. , e10.)
z HOMICIDE - -
) g = f] 20d. TIME =~ (Month) {Day) (Year) {Hour} Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R Y WHILE AT[—7 NOT WHILE
J‘ * INJURY- = | “work AT WORK L o -
gy 22 I here that I attended eceased from 9_.6_ to w;.féma: I last saw the deceased
<]
- " alive on and ihel death ed at m., from tifd causes and on the date sialed above,
5 |l 232, SIGNA M (De%u) (_T‘m ADDRESS v 23. DATE SIGNED
] é §b\ }9) ws/ ! ttZ
E 2 BURIA“I’.ALCREMA Z4b. DATE — 24:. NAME OF CEMETERY OR CREMA’(ORY 244, LOCATION {Olty, town, or county) Elate)
(Bpecity)
§ ey Baptist Cemstery | Jeffersom County, Mo.
- Q REC"Z,Y 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
’Oa _jﬁ / . Vinyard Funeral Homes, Inc., Festus, Mo,

_g? (Licensed Embalmer"s Staternent on Reverse Side)




JEFFERSON COuiTY HERUTH DEPT. -
HILLSBORG, MISSOURI

. -

Coe DATE RECEIVED

e

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY & ouiiniiunramineearerarae et i s tmtasna sttt

working under my personal supervision..

(23 AT L3 1 SRR
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. -

[ . : - \



