iealth,
Woelfare
Public
Service

300
1-56 g“

o symptoms will be listed. All

Coroner cannot certify to a death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomanciorure In item

octor, coroner, efc. must use only standar
diseoses in Part | must be casually ralated.

Cf“

'y

FILED APR 171958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/é_o ...... Primary Registration District No. . J:r_ _\/ Ragistrars No. .. -ri_/__

STATE FILE NUMSER -

Ragistration District No. ...
1. PLACE OF DEATH

a. COUNTY :/'?[FF)?JOA/

2. USUAL RESIDENCE (Whare decaased lived. {F ingtitution: Rasidence before
a. STATE b. COUNTY J / odmizsian)
. WO T Ao/ sf

b. ClTY {If outside corporate limirs, give TOWNSHIP only)
o  —EESTee 5~ Ruer)

Inside Limits

Yes" Nox

Inside Llrmls

Yest MNoQO

c. CITY
5211«
TOWN ”743/,{5 oo D ¥ 0

€. :glﬁf;l_ll‘j:tiEOF (1 NOT inhospital, glv.ﬁcuhon) Length of stay in 1b 4. STREET /7 (1 outside, give locotion) Reside on Farm
INSTITUTION RAPa T AA“/ 'E ) ADDRESS o, 2 &0 54?5 DELL YesO NoOI
3 :::u or First Mliddle Last A/ 4. n.ns Month Day Year
EASED \
(Type or print} 4 A/ St £ E; <0 ALy DEATH Wf/z & /f_r"?/

5, SEX

77%4.

7. magriep (1 never marrien [

winowen [ Qf‘mvoncsu O

AGE (In years
fost hirthday)

&

IF UNDER 1 YEAR |IF UNDER 24 HRS.
Months | Days | Hours | Min,

8. DATE OF BIRTH I

fug AL 1977

1104, USUAL OCCUPATION {Gire kind of work done

10&. KIND OF BUSINESS OR INDUSTRY
e

during most of working life, zvez if retired)

12, CITIZEN OF WHAT COUNTRY?

20 5, A

1. VfHPLACE (Eu)‘ and riate or country)

NAME

13. FATHER
Jj f‘/n/ J HOoOoRT

14. MOTHER'S MAIDEN NAME

AuicE  Sporr

15. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥ea, M)Vﬂnnn’ {If yea, give war or dater of servicy)
& L

17. INFORMANT Address

Sdradon,
Wz 24 e [Farp iR

P70

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEI.ATH

L 0 A A

Thvoim bo sis

eoraya‘r}/

o:r/../

qb./ﬁ f JTO’
Zx e

%6’4/ %t NELAL /é/o/zfg_

Conditiona, if any. T
which gare rise fo DUE TO (&)
above cause ;‘)
stating the wnder. .
x lying caouse last. OUE TO {¢} yao)
o PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 3. I:‘é‘:!sr 3:;2:;‘7
e
3 R ves [J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part H of item 18.)
§ O 0 (]
2 |%c. IME OF  Hour  Month, Day, Year
o INJURY Q. m.
E p.-m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chout home, | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bldg., cte.)
WORK AT WORK * "
21. I attended the deceased from ‘%—S . to 4 - w and last saw lh." alive on _,_i:_M_X__
'
Death occurred at 2 ' / o m on tha'date stated above; and to the best of my knowledge, from the causey stated.
Z2a. SIGNATURE w7 {Degree or title} 625 ADDRESS . 22¢c. DATE SIGNED
\ B etis, Bte, 1. |4.7-5Y
23a. BURIAL. CREMITEN. 23c. NAME OF CEMETERY OR-EREMATORY "(o 23d. LOCATION fCity, towrn. or couniy) (State)
HE®T g . .
ﬂ/?/f S | oot E Coivs Cem
7/
24 FUNERAL DIRECTOR ADDRESS 25. baTE

-CO;Y’LOC.F?G.

{Liconsed Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOURY . : |
PR 15 1958 x -
——;——— ————————————— m—
S e - .3 -+ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby .................... e e sme e areeetreremeaaraennaae P , Student Embalmer No.........

"working under my personal supervision..

Student .c.cvociio i iieramaie e e risiaareaes
Signature of Student Embalmer

RN A L
. -~ ‘i - "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
i to comply with the above constitutes grounds for JFevocation of license). .
If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg
e o If this body is not embalmed, fact should be so stated above. . ™ <.~ 3
N S T T . ' AR .

~ . -




