$. No.300 -
vy. 10.48 HI_ED NOV 5 - 1956 STANDARD CERTIFICATE OF DEATH State File No..ovnsinssossmssensoninss -
BIRTH NO. REG. DISY. NO. _LL_&_ PRIMARY REG. DIST. no._.i,iﬁ. Registrar's No 2'7
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. It Ineti
UN . - adunimion),
a. COUNTY \Iﬂ'z ‘500 a. STATE b. COUNTY J"‘e'tz?_ iy
b. CITY (1t ou o, wHBURAL and rive ¢. LENGTH OF || ¢ CITY &. Is Residence withln Noalts of
- STAY ce OR
o M unty™*| S mekeel G Jefferson Counpy ‘i HeTRET
d. FHCL’.% NAME OF {If not in hospital or Inatliution, ﬁllrntaddmn or locatlon) o. STREET {If rural, give location} %’
!NSTITUTION Dutch Bottom=- : ADDRESS #l Imp erial Mo
3. MAME OF a, (First) b. (Middle) c. (Last) 4. DATE  (Month)  (Da
DECEASED o ean)
Crvseor o) CAARENCEp J /o s oS 0Ct.21,1856"
5. SEX 6. COLOR OR RACE | 7. MiAR}u.Eg IgEVEII;l PélSRRIEDA/ 8. DATE OF BIRTH 9.:.GE (In .v.;n bll'r u:.n ID.H:: IF UMDER 45 HE3,
{Bpacl. ) on H: .
Malﬁ White ﬁ { a D May 11, 1896 Gflohdn o l oml Min
10a. USUAL OCCUPATION (Ghnllndofwocl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 2. CITIZEN OF WHAT
mostal worl STRY (Gity and State or Foreigs Coustry}
Y R D ey Y Y36 Anheu ser=Bu sé hi St .Louis, Missouri GIEA.
13a. FATHE NAM 13b. THER.S_MAIDEN NAME mz OF _HUS D’OR wIFE
F '}m Monker mella Zlmmerman Mo
1‘3 WAS DECEASED E\(.’IER IN U.S. ARMdED FORCES{ 3 AL SECUR:;IS( 17. INFORMANT'S SIGNATURE OR NAME I i?DEffal
... Mnnkno'n) s, T or of service L : .
| W.W. pal mm/ Emma Monker R.R.#l Box 279 TPRS

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

TRE IAVIUN UF REALTHR Ur MisoUUun 34567

| Enter only oneonuseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢)

DIRECTLY LEADING TO DEATH® (5) mhfw?m.l, 0 01’/1( b enA

“Thia dors mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid condltions, if any, gising DUE TO (b)
ar heari fallure, asthenta, | rise to the abope couse (n) stating

wnd

de. It wmeans the dia- the underlying couse last,
case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —
Conditlons contributing o the death but not .
related fo the dizcase of conditlon amﬂn: death. / ? ‘(4// Ww
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /l ., AUTOPSY?
TION ‘{9_0 0
o w0 wlE
2ia. ACCIDENT {Boweify) 21b. PLACE OF INJURY tug.. inerabout | 2tc, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bome, larm, fasiory, street. offics bidg.,wt0.)
HOMICIDE : |
2id. TIME (Mogth} (Duy} (Year) (Houwr) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “wogrk AT WORK
2. I hereby certify thal I atlended the deceased from —_ME: to ., 18 , that I last saw the deceased
aliveon 18-, and that death occurred al ., Jrom the causes and on the dale stated above.
SIGNATURE {Degree or tllleq 23b. ADDRESS 3. DATE SIGHED
ad{‘. WM' 103 by, How ST Fa ks BT Y4
BURIAL, CREMA . DATE Il 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiy, town, or coun (Btate)
Crt + RPMOVAL opant) 10-34 _55 ‘ Resurrection Cem St.Louls, Co o
DATE REC 15 S| 25 FUNERAL DIRECTOR' S 51 GNATURE ARDRE
{10/ - Kriegshauser h228 8.Kingshlghway
| —_— — 4 ———————

2]

/ (Licensed Embalmer's St on Reverse Side)

-



JEFFERSON COUNTY HEALTH p
EPT.  DATE Rec
HILLSBORO, MISSOURI WD gersy e
- .
2 -

STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY .o itiiiieiie i iicmaataaaaa sarsa i ateataar it

working under my personal supervision..

T LY gy R TR Signed K?’/ﬂﬂfify .

Signature of Student Embalmer .
Licen%¥ed Embalmer ND.B.#..X

P/ﬂﬁﬁ[ /_

/]

A

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

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

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




