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. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l[g Z{ PRIMARY REG. DIST. NO..ﬂ_‘s Regisirar's Na..._..g.../

FILED SEP 4 1957

tate File No. oo vcmsrisissnssmsnsmsenen

STAY (in this place)

DAY

townakip)

oW ROCK TOWNSHIP

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If lnstitution: resideice befors
a, COUNTY a. STATE b. COUNTY adintrinn).
JEFFERSON MO
b. CITY (Il outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY

d. In Residence within lI.ml%lu!

OR . Lo . & city of incorporated igWnT
TOWNST, LOUIS . | ‘Yn (3;( we [ Ul

d. FULL NAME OF {If not in bospital or instisution, give streot addrem or iocation) o STREET * (I rural. give lpcation) "2
HOSPITAL CR ADDRESS o
INSTITUTION BRADLEY BEACH - 2567 BENTDN
agE%thS%% 7 (First) b. (Middle) e. (Last) v, & DATE: . (Month)  (Day) (Year)
(Twweor Pty ] OU ¥V OV € (Wwz) Tifehen— | 0w F ¢ <7
5. SEX £. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 9. AGE (In years| Ir UNGER 1 YEAR | & UNDER u .
wi CED (Bpecity. last birthday) Mcnl-hsl Days | Bours | Min.
272 | as APR. 19.. |
10a. USUAL OCCUPATION 10b. KiRD OF BUSINESS OR IN- | 11. BIRTHPLACE .aa.,f7 %
b “"f:gf-m.,,mlff’iil‘i".?.".';:‘; : SINESS OSTRY §. ABiey i seane o Forvien Country) D | 2 SINZENOF WHAT
acLory:- wor FURNITURE PARMA MO. US a
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. JESSE KITCHEN EFFIE BYASSEE |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen Ur unknown) | (If yes, llvﬁdﬁﬁrln of servics) NO.
EFFIE MALONE 2547 BENTONSST. I10UIS

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*Thir does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MED)CAL CERTIFICATION
A 7 ~ _

Aorbid conditions, if any, giving DUE TO (b)
rise to the abote caude (a) slating
the undeslying cauae last.

the mode of dying, such
aa heard fatlure, asthenia,
ele. It means the dis-

cave, infury, or complico- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or condition cansing death.

fion which caused death,

7298

19a. DATE OF OP'IEI%Ahi 19b. MAJOR FINDINGS OF OPERATION

-]
20, AUTOPSY?”

qg\ YESD NOK

21ia. ACCIDENT (Bpwcity) - { 21b. PLACEOF INJURY (e.g.inorabont | 2le. {CITY. TOWN, OR TOWNSHIFP) O (COUNTY) (STATE)
SO / / % homa, farm. fastory, sirest. of oate.)
HOMCHE e r Ven/ e ps sy RC 7 eR. x e £ /770 .
214. TIME (Month) (Day) (Yemr) (Hoor) 2le, INJURY OCCURRED | 2if. HOW DID INJURY ?
. WHILEAT{—] NOT WHILE
INJURY / J773ﬂfm. WORK AT WORK Sa),md, ;‘}/q ﬁ%: cl Je‘”"'

18 19 that I last saw the deceased

to ,

2] heraby certify that 1 altcnded the deceased from%LM , :
ali ____, and thel death ocolirred al Z.é_"fm Srom the causes and on the dale sioted above.

23s.

BB 2 lrgr, G

S e

2447 DATE

BURIAL, CREMA-
'ON, REMOVAL {Bpeelfy)

DATE REC'D BY LOCAL
REG.(

9-/-57

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or conmy)'
BLOOME

| W:GNED

T (Stote)

25 _FUMERAL DIRECTDI 8 SIGNATY ADDIE!S

3305 Q0L TE}WEE%‘PHO% LOUIS MO

(Licersed Embalmet's Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSQURI

DATE RECEIVED . H
o W =

e S STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY et ciiita e e et , Student Embalmer No..............

working under my personal supervision..

Student...cooooiiiiciiiiiiiniri s s Signed .t
Signature of Student Embalmer

P. O, Address ..........cccivvinvnnnn-.

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

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

1 this body is not embalmed, fact should be so stated above. -




