. "No. 300
10.48

v -
o ‘
Q> WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stuf File No wsiinsisiieacrgives anes
/é o PRIMARY REG. DIST. m-ﬂ‘!ﬂzgiﬂrar': No ¢

FILED OCT 24 19%

34564

{Yes. RO, OF LDKDOWD)

No

{1f you, give war or dates of service)

16. SOCIAL SECURITY
NO

None

BIRTH NO. REG. DIST. NO.
.I PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. If lostitution: sewidence belors
. COUNTY - -- a, STATE CQUNTY adaimion).
Jefferson Mo Jetfergon
b. CITY (I eutcld Umi tite RURAL and ¢ ¢. LENGTH OF c. CITY
QR | outere corpumte Hmls, mriie omeatipd| STAY (in thia place! OR a l:{lly ovrarated towe]
TOWN I\ur‘ 1 Joachim TOWN Faatis e No ) o
d. FULL NAME OF (I not in boapital ar lostitution, give strect address or lmunn) . STREET {If rursl, give locatlon) ﬂ,{}
HOSPITAL O ADDRESS @ fo)
INSTITUTION Rogehill N H ‘ 226 Russell Ave
3. NAME OF a. (First) i b, (Middle) %, (Last)
DECEASED 4. DS'!I;E (Month} {Day) (Year)
( Type or Print) Begge M. Lea DEATH Oct, 13, 1956
5, 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8, DATE OF BIRTH 9. AGE (n years| IF unoem 1 I'F-l-l F UNDER U W23,
- WIDOWED, DIVORCED (8pecify. Laat birthday} Monﬂn‘ Houm | Mia,
Female White _Eeh._ﬁ.é_'LBQZ___GAl&/ 7. |
10a. USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . p : 7 L] 12, CITIZEN
doned mutafvoffsme.o:cnnu :_’.‘;:d) s DUSTRY (City and State or Forsign Country) COUNTRY?FWHAT
ousgey : Festus, M. ‘ U.S.4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Adolrh Thomre Zog Galwvin .. . [Arthur H, Tea
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}, (b}, and {(c)

*This does nol mean
the mode of dying, such
as keard fatlure, asthenio,
ele. Jt meana the dis-

I, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Arthur H, Lea, 226 Rusgell, Eggj}na! Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

5 - . [ ’ ONSET AND DEATH

Py)

Morbid conditions, if eny, giting DUE TO (b}
rite {o the cbore canse (a) slating
ihe underlping cause lest.

DUE TO (¢}

cane, injury, or complica-
tion whkich caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

| _related to the disease or condition causing death.

19a. DATE OF OP_FRO?{‘ 194, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
I .
; HARA| v
21a. ACCIDENT {Bpecity) '21b. PLACEOF INJURY (o.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, atreet, office bldg. eta.)
HOMICIDE i ]
21d. TIME {Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

alive on

% 19___(\ and that death occurred a

2. I hereby certtfy thet I aliended the deceased from el 4 19..‘!-‘—7— lo M—- 19.5.@ that I last saw the deceased

and “m., from the causes and on the daic stated above.

el B

Degree gr tit!

t

23b. ADDRESS Z3c. DATE SIGNED

it AWz 3l . }'MJC.AWO‘IO@ 15,1936

Zin. BURIAL, CREMA-
TION, REMOVAL (8peecity)

24b, DATE

Christian

24c. Mn(}:r CEMETERY OF CREMATORY

24¢. LOCATION (Clty, town, or county) (8tate)

25. FUMERAL DIRECYOR'S sismrun:

Fegstus., Mo,
#ESS ;

(Tcensed Emlnlnm- s StstemecfJon Reverae Side)

o e sk e



JEFFERSON COUNTY HEALTH DEP
L.
HILLSBORO, MISSOUR|

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY ME, OF DY .o ciiiiiiiiiiiiciat e e sttt raaaratsaraasarriasstsstsssanssmmnnncrenes fereneen . Student Embalmer No............. |

working under my personal supervision..

Student...cooniiriiiiiiiiieaiaieieiec i era e aaanas R A A A PRI s —on i SO
Signatare of Student Embalmer

Licensed Embalmer No. 4 77 4
P. O. Address Z%’G,

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. ,
T¢ this body is not embalmed, fact should be so stated abave.



