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D WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

L(

TRE AVERIUN UF FEALIN U MIDOWAJN

STANDARD CERTIFICATE OF DEATH
n‘zc. DIST. NO. _&. PRIMARY REG. DIST. uo.__.s_megi;:rar'a N .../u..!.....jn.............

FILED DEC 11 1955

BIRTH RO.

State'File No. 3&)36 -

L P PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If instiwction: residence befors
a. COUNTY E ce 'QSOJV\ s ST.ATEMIQJOU'QI b, COUNT%FFGJQJZ’W"
b. CITY (1 cutcide corporats limits, writse RURAL and give c. LENGTH OF c. CITY - 4. In Residencs m, m of )
wrahip} | STAY (in this place? OR
Towu//eo?co)mggam “ TOWN/{/{,PC‘,LA’&M BR L
d. FH!..SLPF_PAMEOOF (If not in boapital or inatitution. glve sirest address or [ovation) ADDRESS (I rara!, ghvs loeation) sg ! 2
INSTITUTION. Daaley Je too l ST. Q
3_ NAME OF o. (First) b. (Middle) ¢, (Lost) 4 DATE  (Month) (Day) (Yean)
DECEASED
(Tveor Pint) /o s AR ) Lesrea ym?JoM I v Noy., 28 /I5C

5. SEX U 6. COLOR OR RACE | 7. x&%ﬁ% BIE‘}I'SECESRR[ED. 8. DATE OF BIRTH 9. 1:":GE (In .vo;n L: UKDER T YEAR | o UWDER M s,
. . {Bpacif; t birthday, ontha | Days |-Hours | Min.

mace (Wwire |maasica 2, /8 el bl

10s. U usiﬂ'. OCCUPATION {Oekind ot wonk: | 100. KIND OF BUSINESS OF IN- | 11. BIRTHPLACE (00 us State o Porsiga Couatry) 'C 12, CITIZEN OF WHAT
_ 480 SenColaveor), MO. A S{A.
13a. FATHER'S ouuz 13b.. MOTHER' S u/ NAME 14. NAME OF HUWENNSD OR WiFE
\ e enr B. Timpsoy |Geace a%;ﬁ ParSy Jae JinPlod

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT'S S5i{GNATU OR NAME ADDRESS

(If you, give war or dates of service) y 7, 5\ ’ /e

Yes, mgunkmwn)

77 /bya wﬂ'—

|| as Beartfallure, asthenia,

18. CAUSE OF DEATH-
. Enter only onecauss per
Iine for {a), (b), and (c)

. *This does nol mean
the mode of dying, such

2—6)-//42 '
| DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise {o the abore amnfe fa) Jg‘ﬁ

elc. It tneans the dis- | the underiying couse lost
case, injurg, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS s
" Conditions contributing fo the death but not  * &7 '
related to the disense or condition couring death. .7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i . . 2. AUTOPSY?
TION .
B . . ;—W"ﬁ YES D m@"
2'a. ACCTDENT " (Bpecity) -21b. PLACEOF INJURY tag.. lnorabout [ Z1c.”(CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICID o tome, farm, fastory, sireet, offios bidg  eta}
HOMICIDE T ' . i
2td. TIME". (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT ] KOT WHILE
INJURY m- | work AT WORK

22. I hereby

y that I allended the deceased from _&?%—,7
ahveo‘ulALL 'S, and that death decurr atw
23b.

195‘6

o 29, 1956, that I last saw the deceased

wm., from the causes and on the date staled above.

B&SIGNATUW? :EM ) ﬂ/hb

Degree or title)

mﬂa«mu/ﬂt«

e

2a BURIAL) CREMA- 24,/ DATE ? NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sma)
) . »
Yy W ///f,(. ostiany Cemereny |Cryrral Ciry, meo,
DATE RECD BY LOCAL | R NATUR?L Z5. FUNERAL DIRECTOR' S SIGNATURE / ‘noomess
1Y/ 3o/s% ‘ - Ceysirt Ciri/he.

(Ticensed Embalmer's Suluw on Reverae Side)

¢/




JEFFERSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOURI

DATE PECEIVED
DEC & 1956

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt ee e araaeearaaeee e . Student Embalmer No,..........

working under my personal supervision..

Student . .ot Signed
Signature of Student Embalmer

Licensed Embalmer N0430

P. O. Address@?ﬁd_&__,@,

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.

}f¥ this body is not embalmed, fact should be so.stated above. .




