TRT AYIRIUN UF NCAL 1A UEF MiUMRI

::-.-“ FILED MAY 0 9 1957 STANDARD CERTIFICATE OF DEATH 15%TQFHL}EPEM£H85

ie Rogistration District No. -./é.d ............ Primary Registration District No, ddé/ ............. Registrar's No, _.z.?__“__}.m.
ice =
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Rc-id-n;- b-lfo(.)
. STATE b. admizgion
/ a. COUNTY Jefferson a Mo, cOu¥drferson
06 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
OR OR Jaﬁ\
TOWN DeSoto Yokl NeD romn DeSoto o Z Yesg NoD
<. sgls_;.‘_?:tl%gF {If NOT in hospital, givalacation}|Length of stay in b d. STREET {1 outside, give locatian) Reside on Form
i insitution 915 So0,3rd, St, Yra, Aporess 913 So, 3rd, St, Yaso BRD
w
a 3. NAME OF First Aiddle Lat 4. DATE Month Day Year
b OECEASED = oF
s (Type or print) Stella ., Rachael Tadd oATH May 11, 1957
3 S, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Tn yearg | IF UNDER | YEAR [IF UNDER 24 HRS.
E / [sce] [s] MA}ﬁED ) never marrien ] | Tasf birthday) [3omthe | Dawe | Fomre | Min
F W , wipoweo [ ovorceo IMay 17, 1893 63
2 /
© -] 10a. USUAL QCCUPATION {Glee kind o[wort done [ 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ind xtato ur country) £H12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) . <
:: = Housewife None __ware , Mo, U,5,A,
t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e u
-
9 Thomas Johnson .Margaret Ryan
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SCCIAL SECURITY NO.|IT. INFORMANT Address
P {¥ee, na, or unknown} (If pea. pive war or dates of sereiced
2> w 0 None Svlvester Tadd DeSoto, Mn,
- .- '
5 @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.]), INTERVAL BETWEEN
v oz : PART 1. DEATH WAS CAUSED BY: N ET AND DEATH
s & IMMEDIATE CAUSE (a) .
£ >
3 =
. Z Conditions, lfany DUE TO (&)
e O whu'h gare "‘f
5 @ above cause (8),
2 a sating the wunder- )
S = 2 tying cause loal. DUE TO (¢}
o Q PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 WAS AUTOPSY
5 © oo PERFORMED? 2
:Z g : AL 4‘?-' ves O notd]
!—. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY GCCURRED. (Entfer nature of injury in Part I or Parl 11 of item 18.)
= q =4 . :
g 3~ 3 20c. TIME OF  Hour  Month, Day, Year
w B INJURY a. m,
X & p. m. .
a
2 % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ohout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT ] WOT WHILE [T Jfarm, factory, atreet, office bidg., etc.)
- WORK AT WORK
E 2
- 21, J attended the deceased !romM—l&-’— ft; 4 ~rland and last saw h’:i: alive on
- E Death occurred at v m on the date stated above; and to the best of my knowledge, from the causes atared.
0‘; 224, SIGNATURE Degree or tifle) - |22, ADDRESS o 22, DATE SIGNED
p &. iR , 2w, $-/3-5
& 230. BURIAL_ CREMATION, |23b. DATE 23¢. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towra. or county) (State)
o Specifph
° ﬁeuu\ui: S;itl]l D S t . M
: uria 5/13/57 - Wogdlawn es0%0 9.
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
- L4
/44
'\

J, Lee Mothershead DeSoto, Mo, %ﬂ:‘fﬁ fs!_- ﬁfiz
{Llcensed Embalmer’s State t on Raverse Side)



il :.n u“ ‘J*-“'“”
‘it .

o ‘T HEALT Y DEPT. - S W
' l

RI . _ |
HILLSBORO, MISSOU, i

 JEFFERSOY COUNTY FEALTH DEPT.
HILLSBORO, MISSOURI

).
Q&,@'\% 49 \g‘ﬂ

‘\‘“' - !\h‘( Tt -

, ) © . . STATEMENT BY LICENSED EMBALMER -

Iixereby certify that the body whose name is recorded on the reverse side -of this certificate was er
by me, or by ... ....ooao... et T s

" working under my personal supervision..

Student ...
Signature of Student Embslmer

Licensed Embalmer No.. 353

P. O. Address..D.e.SQi:Q X

©
¥

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

‘to comply with the above constitutes grounds for re vocatlon of license}. . ) -

7 'If "embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
If this body is not embalmed, fact should be so stated above.




