AHAE INYIMUN UF REAL 1A UF MIDXIURI [ N -3 -
STANDARD CERTIFICATE OF DEATH 017683

STATE FILE NUMBER

Registration District No. _.__/_._é Q.._.-— Prlmary Registration Distriet No. \.3_03{.? ......... Registrar's No, 43

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, |f institution: Resid baf
JEFFERS ON " deceqs e institution: .81 .:;;".‘.:rn.)
a. COUNTY o STATE MIS SOURI b. COUNTY JEFFERS ON
ﬂ b. CITY (If outside corporate limits, give TOWNSHLIP only}] Inside Limits c. CITY Inside LEmits
OR . OR . ’
Town  CRYSTAL CITY Yesu Nem toon CRYSTAL CITY ,,_,52? YesdF NoD
c. Eglﬁ!;'?:MSOF {If NOT inhospital_give location}|Length of stay in Ib 4 STREET {1f sutside, give locnuon) U'Resid. on Farm
i INSTITUTIO : /D4 obress 2014 GEORGE STe | veso nod
" > r s
3 3. :cnltn ::'n / First { Mﬁ“‘ Last’ ' 4. DATE um Year
v T OF
< {Ty¥pe or print} LEE . RUS SELL DEATH -11
g 5. SEX 6. COLOR OR RACE 7. Mnm}én BY never marriep [J] 8 PATE OF BIRTH |9 AGE (I::hgmr)c *IF LNDER 1 YEAR Jir UNDER 24 RS,
- - trinaay} [ Monthe | Dows | Houra | Min.
; MALE COLORED woonzo Ll ___ononceo ) 5 12-189L ]
. 10e. gsuial. occuwnoatfiaiple ;ind o]t?frk:?azg 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} / T2, CITIZEN OF WHAT COUNTRY?
HT orking itfe, even retire
2 EIved MACHINEST f'ﬁ' Wore74  TEXAS USA
"E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
t 3 UNKNOWN EFFIE WASHINGTON
o h
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.|17. INFORMANT Address
- - {¥en. no. or unknown) F pen. oive war or dates of servies) L
i | Pialee Puscel 4t 7n0.
T E _ /
s 18. CAUSE OF DEATH [Enter only one cause pgr linefor {(a), (§). end (¢) INT] L BETWEEN
[ PART I. DEATH WAS CAUSED BY: | A M% z O¥EEY AND DEATH
5 0 IMMEDIATE CAUSE -(a} .
€ v ’
E -
z Conditions, if any,
s O which gave r{a to bue To () ; n
5 g ' afmue <auat ;t .
c @ stating (he under- .
S @ - lring cause lost. DUE TS (¢) i
x = +  PART .. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ‘7 157WAs AUTOPSY
|'6 [+] : 2 , l‘ PERFORMED? 2
3 = N 4 ves O wo Y
e ; = 20G. ACCIDENT SUICIDE HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in ‘Part I or Part 1 of item 18.) 4
. «
29 |8 o O - :
s 3 2 {e. TME OF  Hour  Monih, Doy, Year| ~ °
» -4 h] INJURY e m. " - LI *
8. % 5 p-m. . - S
8. % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or cboul Aome, | 20f. CITY, TOWN. OR LOCATION COURTY STATE
- w WHILE AT [0 MNoTWHILE Jarm, factory, sireet, office Oldg., etc.)
:E;‘g‘ i WOR.K . AT WORK P L . r-:ﬂ-l-lﬂ . — yi >
- > 17 - 21.~1 attended the deceased fro I q?s / and last saw iﬂ'.r; alive o L) /
: % - Death occurred at ; m gn the date atatdd above; and t¢ the.best of my knowledde, from tife causes stdted.
o 2a. W‘ E i V' (Degpec or tiite} . 22y ADDRESS . . | 22¢. paTE sI1GNED
p : - 370
L)
' 550.2 23a. :gnﬁ.‘cénn?u‘. 235. DATE 2%. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION ([ity, toten. or county) (State)
-4 MOVl pecify ) -
2 d G=1l-57 CATHOLIC CEMETE CRYSTAL CITY, MO,

ADDRESS

FU;EHAL DIRECTCIR / !

§%

25. DATE RECD, BY LOCAL REG. |25, REGISTRAR'S SIGRATURE
oy - I
¥

{Licensed Embaimer’s Statement on Raverse Side



i
. JEFFERSON COUNTY HEALTH.DEPY, N
","" HILLSBORO, MISSOURI :
B .r, ro ) i T s ;
e w3 : ) perh o L L .
R DME Recel SRR L .
% P -:-.""_._ A . . : . : .E
- e MAY?HQST
' % sl “\._‘ ‘:}\"..-‘! ..-\.,r. ST . ) .:J‘;"._.j. ST
‘ oo N ., .
c - . . iy v ‘!. [N R 1“' -
Vo e - '~ STATEMENT BY LICENSED EMBALMER "~
1 he.reby certify that the body whose name is recorded on the reverse side of .this certificate was er
by me, Or by ...ieoicenie e eaiaas feeeeieieieeiaiene.i.lia., Student Embalmer No........
- ..lworking' under. my personal supervision.. : LT, : T
Student....ooooer ittt Signed -
Signature of Student Embalwer Z
' T T ' o T icensed Embalrher No., .
) L S I P. O. Addre W@-
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). - ]
If embalmed by a STUDENT, he al3o shall sign in his OWN handwntmg . - <
If this body is not embalmed fact ;hould be so stated above. Tl Ta e -
N Ee. .. i - . o . . .ot \ . - . . ' “ . .. - ,' .
e A e ] A N o el e o T




