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Wockor, coroher, efc. musti use only standard nomencliature 1n item (8. No symptoms will be listed. All
diseoses in Port | must bo caosually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 12 1958

Registration District No. _....].' 59

STANDARD CERTIFICATE OF DEATH

wr-ew Ptimary Registration District Mo,

o8—-014751

""STATE FILE NUMBER

17

Ragistrar's No. _.....0 R

1. PLACE OF DEATH

2 LUSUAL RESIDENCE (Where deceassd livad.

Il institution: Residence B-for"’

o CONTY T oz o a STATE Mo b COUNTY = F&""'?‘“
b. CITY (i outsjde corpomte limits, give TOWNSHIP only) | Inside Limits c. CITY inside L.m.u

OR
TOWN

ARE (Bie RivERD

YolBR NoY

TOWN WARE

0505
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c. :gls.é_[_:j:t\%OF {H NOTmhospnul, givelocation)|Length of stay in 1b 4. STREET (If outside, give lacation} Raside on Farm
NsTITUTION 2 M1 E, OF WARE YRS 70 YRs. ADDRESS 2, M1 ;2. 0F WARE ¢N Y ReAD YesI NaD
3. ::::n:t'n First ) magu Last 4. DATE Month | Day Year
(Twpe o print) /]’H oMAS WireLiam J o HNSON o A pr. 25 I758
5. SEX O 6. COLOR OR RACE 7. MARRIED E\NEVER MARRiED []] 8- DATE OF BIRTH ’9. ?u(iizb(i’r’:hﬁ%a ;::::ER ID::R :r;:n:n :;:s
A W wrooweo [ l pivorcep [ Segpr. 43 fS’ g7 70 |

10a. USUAL OCCUPATION ((ioe kind of work done
duriﬁaoat of working life, ecen if retired

=

106, KIND OF BUSINESS OR INDUSTRY

e i

11. B!RTHPI.ACE {City and atate or country)
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12. CITIZEN OF WHAT COUNTRY?

V.5 b

13.

"R"’ IL‘)
FAT},S HAME
05, C, Jai-}nlsa}l

14, MOTHER'S MAIDEN NAME

MARGCARET Ry N

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no, or unknowon) ] {If yes. gine war or datex of service)

No —

16. SOCIAL SECURITY NO.

HID Hb-T16]

17. INFORMANT

CoRra

Address

Tornson Hruissons v

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

which geve rise fo DUE TO (5}

18. CAUSKE OF DEATH [Enter only one cause per line for (), (b). and (c}.)

INTERVAL BETWEEN

ON/SEEIND EEATH

Bndnsiure

Jarm, foclory, street, offie

WHILE AT D NOT WHILE
WORK

e bidyg., ele.)

above cguu ;e . .
stating the under- . a o
=z iing cause las. DUE TO {¢) ‘} l
[=] ,PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUTED/O THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) |13 WAS AUTOPSY
= . ¢ g g z yg‘lupsnwnm:m
]
g Z Z Ed ves [J no R,
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler noture of injury in Part Ior Part H of item 18.)-
& D a u]
2 |%c. TIME OF  Hour  Month, Day, Year
S INJURY e m,
E p.m.
X I 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

AT WORK _
2t. I attended the deceased from / ? 5;. 5 L to
Death occurred at -7 b_.- A _monthe

= = £
MI—?;Kduﬂ saw ;ﬁ; alive on Mﬂ

date stated above; and to the beat of my knowledge, from the causes atated.

22a. SIGNATURE (Degree or title)

U

I

2b. Aouar_ﬁ E ]
; - Fa ’m .

Z2¢, DATE SIGNED

o/-26-58

235, DATE

AcR.ag /4

23a. BURIAL, CREMATION,
REMOVAL (Specifyd

VRiAL

WA

RE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, towrn. or county)

\

A RE

24. FUNERAL DIRECTOR ADDRESS

77. I3, pr}ZTﬁfé_ﬁ

Per Soto /Vlo

Z5. DATE RECD. BY LOCAL REG.

4-30-58
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{Licensed Embalmer’s Statement on Raverse Side)

{Stale)



' JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI
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STATEMENT BY LICENSED EMBALMER

L

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

"by me, or by ... ..o erenraemrennreerns LT S , Student Embalmer No.,.......

working under my personal supervision..

Student ... ..o iiiiiiiis e iieia e AW O s PN
Sigheture of Student Embalmer

Licensed Embaimer No..{éf@

P. O. Address 4:@4;&;

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




