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UUNFADING BLACK INK~—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 17 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AA_Q_ PRIMARY REG. DIST. m.Mmg.manNa _— z ’ S

28-014'736

State File No

d. FULL NAME OF {If pot in bo-nn.nl or institution, give streat addrem or location)

ERSTTOFION ﬂf} ”/fw %ﬁf/ﬂ i /"‘M‘

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher o d Hved. I § i befare
a. COUNTY oy . ot a. STATE . b. COUNTY sdinbwion. -
JE FEERSON” MisseoRl
b. CITY It oytaid: URAL and . LENGTH OF C!TY
(I outaids cofparate limits, wrjte RURAL m':'n'.lhip) §TA‘|’ In this place) ¢ S z ,'Z ’7 I d‘l::}:;idenze r;ﬂl}:l:wum‘:l:;s
T"“’”%»vcmu TowN3HIP o 7, ows 0 WRTRG

. STREET (1f rural, give location) ’

* ADDRESS 41 Y ;Lakﬂ

Iq/d‘!ﬂ).f AL

3. NAME OF 3. (First) b, (Miadle) T e (Last) | 4. DATE (Month)  (Ds,
DECEASED ¥) (Year)
{ Twpe or Print) C//ﬁﬂ Lﬁf Ayf—A . Sﬁ DEATH PR, y /fsz
5, SEX 0 6. COLCR OR RACE | 7. #&%EB ElE\\;’gschE!SRRIEg. 8. DATE OF BIRTH 9, AGE (In years !.l; ﬂgx 1YEAR | o UNDER b ns.
p . (Bpefily) on Days | Hours | Min.
Male N Wa)re 2 ADec. 5 .' /862 ﬂ‘“ | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLAC 12,
do| durin;muto(vnrkluufrunn’;lr ‘"J N DUSTRY (City axd State or F"".. Camst ” Cgll_le]Z'Elr;‘?FWHAT
_éﬁo_c_qu ToRG LRANCE L.575.
13a. FATHER'S m 13b. MOTHER"S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE

£/C, "DECEATED

i5. WAS DECEASED EVER IN U, S. ARMED FORCES?

(Yes. 00, 0r unknown) | (I yes. give war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME

e o TI

NoNE

"NCuas. . AITH 1¥0 6%4; y

G-pRpcve !: “]T&g’
INTERVAL

19. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND DERT
. Enter only opecouse I. DISEASE OR CONDITION H
\ine for m"_ b, nd ‘(fj DIRECTLY LEADING TO DEATH* (4 Ea rarpVasee /dr LDised 5 & Worse 3-o0¥;
rd
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o2 heart fallure, asthenio, | rise fo the above causr (a} sfating
ete. I means the dis- | 1€ underlying couae last,
case, Injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related Lo the disease or condition artcsing death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY%
TION
Yy} ves L] wo [

ceru’%y that 1 atlcnded
alive on =

, and that death ocaur*red aIIer

21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.&..inorabost | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borss, larm, faotory, street. office bldg., eta.)
HOMICIDE -
21d. Tél‘rc__!E (Mosth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby the deceased from 9’/} -3 r 18 . lo 4‘— 21" . IQé..Z,- that I last saw the deceased

m., from the causes and on the dale staled above.

23a. SIGNATURE

”/ / / (De rtitle)6

23b. ADDRESS I 23¢c. DATE SIGNED

f~/0 S5

24a. BURIAL, CREMA- | 24b. DATE

ﬁ.REMO\H\L (’smuy: fé'//

zu Mmt OF CEMETERY OR c%-r

(State}

.

25, FUMERAL DIRECTOR' § SIGNA“.IRE ADDRESS

B PP Aiphkwesd_ V1o,

DA REC'D BY L AR'S SIGN. RE
;é-/gd RS % ZH/

(T.icensed Embalmet’s Staternent on Reverse Side)



JEFFERSON COUNTY HEALTH DEPT, ,.
HILLSBORO, MISSOUR

AY 16 1958
OATE RECENED AR

2 ’, . jgR 13 1958 :

HE. — o, -

i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........oesz.. et iz eceeene s Signed 4"’/’[’”3'94445/

Signature of Student Exbalmer

......................

P. O, Address ...........cccceeee.....

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).
,'*. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so sfated above.

.."'e EN Y . . . ) v . .



