THE DIVISION OF HEALTH OF MISSOURI

. 58-014'753

ewitee  FILED APR 17 1958 STANDARD CERTIFICATE OF DEATH T TE FiLE B
;. s:n::. Registration District No. 6 }"' Primary Registration District No. _‘_?’:____fﬁ_n_w Registrar’s No. ___!'{' __________
| T e prees on "I A D ‘COUT'YJ—FF_;SA:OQ%
- 1-57 b CITY (If pdbdide carporate limits, pive TOWNSHIP only) | Inside Limits || c. CITY Inside Limp “Z/
40 rom L~ v & 4 /WE@WEQ Yes 3 e 2] row(aaem - %@Mﬁ”_ vosl]
) 5 <. FULL MAME f NO pital, give loc ¥ | Length of stay in 1b d. STRE (If outside, e location) Reside on Farm
0( hEnTUTIoN 6 SEPhHS it ] eleer A"é’é‘r \Josdi/fc/ L ZD N
First ’ Middle Last 4, DATE Month %y Yeor

| 5 e oF peceaseD -
yPe of print
ZJT/ G

54/.)(

DEATH /.{’/'1.

)(Eok.

&£ /?\sé”

5. SEX 6. COLOR QR RACE 7'MARRIEDDNEVER MARR!EDS DATE OF BIRTH 9. AGE {In ywars |F UNDER | YEAR| IF WiDER 24 HRS.
6 lagr birthday} | Months | Days Hours Min.
wIDGwED[ ] pivorcen v g s7 30 /XJ ’7 f
104 USYAL occumnon {Give kind k done | 10b. K!ND OF BUSNESS OR 11. BIRFPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. irag) S5TR
é? yIEER &Z2¢ ﬂ CoTHEL G LAN O 4 LS. A

" Feree eor

df‘/»‘?

OTHER'S MAIDEN NAME

CodTFRYD

14 N F HU‘SBARD OR
— S INce €

WIFE

15. WAS DECEASED E

{Yas, no, or unknown!

RINU, S,

18, CAUSE 0
PART

in item 18. No symptoms will be listed.

Caonditions, if any,

g\,evt w, or dar
DEATH (Enrm only ong causefper lin
DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

DUE TO {H) CGZGN#Z)/ SC‘.LB&OS/J‘

ED FOR

Haiy 1

156. SOCIA

ECURITY NO. NFORMANT N .
NG Eork €€ VFELIoE

Addres P
.;-S?‘-‘ﬂ'fl ¢ Cuesar

{a), (b}, ond {c).)

LMoNAz/ E oS A

INTERVAL BETWEEN
ONSET AND DEATH

23d. LOCATION (City, town, ofcounty)

/ (Sm

w
ad
=]
3
o
o
L
w
e
o
z
w
; & whieh gava rise ta
l_E ; aobave c:uu gu),
. tati the
-1 P lying caves last. } DUE TO {c) Y4ao)
;5 . DEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY /
= FE PERFORMED?™
52 2l YES[] NO
E - § ] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
- = — w
23 " 5 i ] 0
§ 3 j ; 20c. TIME OF Hour Month, Day, Yeaor
5 2 o a {NJURY a.m.
- el p.m.
E_E (z) 20d. INJURY OCCURRED Neo. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATD NOT WHILE D farm, factory, slreer, office bldg., etc.}
id 3 WORK AT WORK
g f 21. { attended the deceased fo '5_6/ 4 t?/sdy and last saw :,"";T'vnon 4/ f /~S 09,
é E Death occurred at m on thn q?c stuted above; and to the bast of my know'edg(from thn}éus.l nelcd
oo 7 Y {De v title) :fpaﬁ . DAT s:c. u
% £~ O /r - T
23 & éfr Jog cpAS < dabrempey
|

73b. DAlﬁ

L for Sk e

\

DIRECTOR

AN EE

25. DATE RECD. BY LOC

Y~ s0~ S

Jizaf»

26R

REG. (

DDRE 5 y .
@' duLE 9‘/&&1‘

{Licensed Embalmer’s Statamtent on Reverss Sids) ~




JEFFERSOM COUNTY HEALTH DEPL.

# HILLSBORO, MISSOURI

DATE RECEIVED

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY irriiiiiiiriirr s arrar i s rnsrns v st et s asieesasressenasrtetarres st aaanrnnraan .,» Student Embalmer No. ..........c.c.u....

working under my personal supervision.

Student .oovrvenniiii
Signature of Student Embalmer

Licensed Embalmer

- P. 0. Address.,

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




