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R.g.,mmon Dumct No Primary quislro!ion District No. \’-— Registrar's Nc.,________________:_;____
1. PLACE OF DEATH T o S SIPPI 2- USUAL RESIDENCE ( ¢ deceased lived. If institution: Residence before
RIVEA'NEAR “CRESTAR CEIHES ﬁﬁ : STATE b COUNTY i .St
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(leY Inside Limits a
‘9R RURAL JOACHIM Yo 01 Mo (] R ( YoO MO
c. FULL NAME OF {If NOT in hospifal, give location) | Length of stay in Tb d. STREET {If outside, give fpcation) Resids on Farm
HOSPITAL OR ADDRESS Yes[] N D
INSTITUTION J °* °
3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
ype or print) OF
UNKNOWN --FLOATER -- oeaTiFOUND L =223~58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR] IF UNDER 24 HRS.
\ WHIm MARRIEDD NEVER MARR‘EDD lost E:i‘:!i;:ry; Months | Days Hours Min.
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10b. KIND OF BUSINESS OR
INDUSTRY

19a. USUAL OCCPPATION (Give kind of work done
during most $f working life, sven if retired)

11- BIRTHPLACE (Ciry and stote or country) y? 12. CITIZEN OF WHAT COUNTRY?

13a. EATHER'S NAMZ

13b. MOTHER'S MAIDEN Y AME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, er unkngwn) (If yes, g at or dotes of service}
yes, give w r dofas bl Mo n {
18. CAUSE OF DEATHAEM« only cne cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} L2 0N /4;9 —
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(] INJURY om.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.} . . 13
WORK AT WORK <
21. | attended tha d d from Iy9 ves 7 , o mdluslhwt olive on
Doath occurred at (4.4 K”M M. m on the date stated above; and to the best of my knowledge, from the couses stoted.
ATURE [Dagres or title) yRESS 22¢. QATE SIGNED
ge ("W’}) ,..,%_\ Dozd 225 i ¥

RIAL, CREMATICON,

23b. DATE
RYAT~" ROSELAWN CEME

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) 7 (Stare}

TERY CRYSTAL CITY, MO, ——

}-214-58
24. FUNERAL DIRECTOR ADDRESS
ENTRY R. POLITTE CRYSTAL CITY, Mp
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI
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- STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiniiiiiiieicirairir e rerrrssetsssssrsssstisansnssseressnsaanarrenraraas et aren ., Student Embalmer No. ......c..cceuuunee.

working under my personal supervision.'

Student .o s e
Signature of Student Embalmer

- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leﬁé
to comply with,the above constitutes grounds_for revocation.of license). y - -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ‘
If this body is not embalmed, fact should be so stated above. . , ., . ., .
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