0. 300
10.48

=

UGNFADING BLACK INE—MAXE A PERMANENT RECORD

PLAINLY—USING

WRITE

\H
o
Qo

_—

ﬁliil] DEC 27 -195"‘6 THE DIVISION OF HEALTH OF MISSOURI 41954

STANDARD CERTIFICATE OF DEATH 54018 File Nommoormumrsnesssssosessne
BIRTH 0. REG. DIST. NO. / 6 O PRIMARY REG. DIST. nofj_f fVRtoulrar.lNa / \f,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence before
a. COURTY Jefferson : ~ arSTATE Mo, b. COUNTaffergon i
b. CITY (1 outgide eorpugate Jimita, writea RURAL and give ¢. LENGTH OF ¢, CITY . d. I» Residence within 1lmits of
TOWN ura ‘ba(“him townahio} | STV (o Tg‘,@NRul?ab Joachim ) =gty vblnmrpm-hgwm
d. FULL NAME OF (1f pot in hosgdtal or institution, give strect add or loeation} . STREET {if rars!, give locaticn) 5@2‘
HOSPITAL OR Mountain View Nursing Home “ADDRESS Ronte #2 Festus, Mo, @ 0
3. NAME QF . (First b. (Mliddle . ¢ {(Last
NAME OF a. (First) ) ) |4. DATE {Month)  (Day) (Year)
( Type or Print) Kenneth Aoy Ayhmichon DEATH p
5. SEX ["6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 5. AGE (Io ywsars] IF URDER FYEAR |  UNDLR 44 WIS,
WIDOWED, DIVORCED (Spaciy Iast birthday) Monthll Days | Hours | Min.
N W Married J 56— ... |
102, USUAL OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . : - 12. CITIZEN
done during most of worun;uh.c:anuif ;Jr:rd) - DUSTRY (City und Stete or Forsign Country! 0 COUNTRY?OF WHAT
Glagaworker | __PPG Brickays, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 'M._ NAME OF HUSBAND'OR WIFE
~ Linn Aubuchon Susan  McCapte Catherine Akinsg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.:nd uoknowa) I (I yon, give war or dates of sorvies)

. Enter only onecouseper | 1. DISEASE OR CONDITION

702-03-8350] __Mrg Getherine Aubuchon, Festna, Mo,
EDICAL CERTIFICATIO INTERVAL BETWEEN
18, CAUSE OF DEATH NS, :2 . . % | ONSET AND DEATH

line for (8), {b), ond (¢) DIRECTLY LEADING TO DEATH®

*This doex mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b)
o8 hear! fatfure, exthenia, | rise to the above cauae (o) stating

ele. it means the dis. | he underlying cause laat, - .-
case, injury, or complica- DUE TO {c)
tion which caused dreath. | 1. OTHER SIGNIFICANT CONDITIONS
o . Conditiont contributing to the death but not /J-Am
related to the diseare or condition ecausing death.
1%a. DATE OF OP_IE_IFg}i 19_b. MAJOR FINDINGS OF OPERATION ( ( 20, AUTOPSY?
- 196 K| D W&
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boros, farm, factory, sreet, ofice bidg. wt0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY | : ® | woRK T WORK a
22, ] hereby ce fy that I nttcndcd {heAtleceased from _t_.‘L"__;t_.__ IBJ‘_E lo _.__..._L..... 19;[6}:0{ I last saw the deceased
alive and that death occurred at m., from the causes and on the date slaled above.
23a. SIG Deg-ree til.le)(TZSb ADDRESS ) 23, DATESIGN‘ED
24a. BURTAL, CREMA ub DATE 243! NAME OF CEMETERY OR CREMATGRY 24d. Cocxnou (Clty, town, or countyy’ /- (State) \

TORETTAL ™ | Dec. 16, 19‘6 Charter Cemstery Jefferson County, Mo.

DATE REC'D BY LJAE?R'S SIGNATU 25. FUNERAL DIRECTOR' S S1GNATURE ADDRE 83
5,
1> 78S SEC Mavee, f’/ﬁ:ib—-

Vinyard Fun'l Homes, Ine., Festus, Mo,

V4 ([icensed Embalmer’s Statement on Reverse Side)




i JEFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSOUR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMNE, OF DY e oiiraeiiiriretmsrssnerssstnnriantssaacsnsssanssssnnnsssssnssrncas P » Student Embalmer No.

working under my personal supervision..

Student.......ocoociciiireiaiirimiiiccesisisareeeanan,
Signsture of Student Enbalmer

Licensed Embalmer No...7. /: .
P. O. Addreu,,/ﬂ.m

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.

74 this body is not embalmed, fact should be so stated asbove. -




