¥.5. No.300

| &

10.48

0O : ‘ '
oY) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

DWISONOFHEALMOFMISSOURI

FILED APR 161957 STANDARD CERTIF
. om0 L 6D

BIRTH NO.

ICATE OF DEATH state re e A OSS _
PRIMARY REG. DIST. #0. é-_i\_(ﬁ’egiumr‘l Na._kéﬂ._ ..... -

1. PLACE OF DEATH

2. USUAL RES!DENCE (Where decossed lived. 1f institutlon: residecos before

s COUNTY )2 2 € P w = STATE 2 ,°C 564, A1 b. COUNTY adinlaelont
b. cmr (11 vataids corpurate limita, write RURAL ang ¢. LENGTH OF | . cmf <. I Revidence Umitaat
o S% douss i W Dm!!/?

d. FULL_NAME OF (if not in hoepltal or institution, give strest address or looatian)
HOSPITAL OR

. STREET (I rural, give location)

ADDREE
_ INSTITUTION. é/,( /”Oﬁ GANFeond 7?8
3. NAME OF iy (Fint) . b. (n_liddle) . {Last) | 4, nATI-: (Month) (Day) (Year)
inocn o BERA/CE £ DerA | Bw pan_ 3o, /967
éISCOLDRORRACE 7#&!}:’%%NEVERMARRIED / 8. DATE OF BIRTH glfl?Ean’T"l:m'Dg ;mum
\fQRCED birthday) 0! jours | Min.
I"GA-ML WH:iPE y Foy 22, /¥ 38" i ol
10a. :E&tl;g&cgr?ﬂou ut‘(li:::n:dwwk' 10b. KIND OF Busmi-'sso%gr lélf E,BIRTHH.ACE (City and State_or Foreiga Cowstryl O | lztgm%r'}?rwuﬂ
JYivse I P E Rrysril Ci7y Mo .54 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. namelof Husmo'on-wr '

L. flarpls |taky O

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCML SECURITY

(Yeu. z . a7 unknown) | (0 you, m.mu.-a.e-otmi-) 75 a/_79¢li

C’g,oss [frReD /? fred A DerRY

17. INFORMANT' S SIGNATURE, OR NAME_ _ _ ADDRESS NgsﬁopiﬂADDﬁB@

18. CAUSE OF DEATH
. Enter only anecause per
line for (8), (b), and (¢}

L DISEASE OR CDNDITION
DIRECTLY LEACING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b]
rize to the above cause (a) stating
the underlying cauee lost,

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,

etc. It means the dis- '
DUE TO {c)

MEDICAL CERTjATION

r7ed h. De@@&ﬁ e doels imp,

INTERVAL BETWEEN
) OMNSET AND DEATH

case, infury, or complica-
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Mwmﬁmmmmmwm — s
related to the dizense or condition *i
19a. DATE OF OP_IrSlF:)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? i,
. : 3 3 / X ves [J wo [ﬁ
21a. ACCIDENRT (Bowelty) - 2ib. PLACEOF INJURY (eg..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) {STATE)
SUICIDE boma, farm, fagtory, streat, offies bidg.. e10.)
HOMICIDE .
2td. TIME (Mouth) {Day) (Year) (Houn | 2lo. [NJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- . WHILEAT[} HOT WHILE,
IRIURY . = | WORK AT WORM ~
22 I hereby certify tz ed the deceased from <] , 19 o __=— , 18_——that I last saiv the deceased
alive on

, and that dcath occurred at’.

+ m., from the causes and on the date stated above.

Zl. SIGNATURE -

@g’,’-“'

Z3. DATE SIGNED

. AD#

égz
b, DATE

)71% ey 4 67
LOCATION (Oity, town, o;;pnmyy (Btaté)

z*la BRERHI g\'lr.ALCREMA- NAME OF CEMETERY O.R CREMATORY M
st | op9 3 /757 Z’o:ﬁ.av-ow Ceémereny C’x?y-"fdé City,” MO
REC'D BY ml_ : [STR SSIGNA 25_ ERAL DfﬂtCIOl ’SI B ATUIE " Roomess N
3£ ZB‘E Mo o y Crysygl Coryfiy.
v _"’-_-—_—f_-- vt on Reverse Side) ]




JEFFERSON COUNTY HEALTH DEPT.
~ HILLSBORO, MISSOURI

oATE RECENED
wro T o o *

-
v -
- R
YRR

STATEMENT BY LICENSED EMBALMER-

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

by me, or by ..........................

1

working under my personal supervision..

L TT: 1 P
. . Signature of Student Embalper

Licensed Embalmer No....*., d?
. P 0. Addresscle/-’?-l'zc'//

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

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

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

.
.



