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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o8-018792

- STATE FILE NUMBER

FILED JUN 13 1958:0rsin ricre. £ 6.7 paver mogermton s oA e Gl

1. PLACE OF DEATH

2. USUAL RESIDENCE ("llm deceased lived.

If inatitution: Residence bafore

. COUNTY . STATE b. COUNTY edmigdion)
Cown T EF. LT T
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C!TY d 5& Fa Inside Limits
TOWN SoTo YasZ\ NoD TowN De_ Sero @ Yeu® Nol
<. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL OR 4. STREET {If ougside, give location} Reside on Farm
wstiution 5 02, Bo YD éo YRS aopress & O =2 Doyp YesO Noin
3, Illue l'.l:l'l’ Firgt Middie - Last 4 D:Fn: Month Day Year
(Type or printy 7\95 5 A — Jé HN Se N DEATH /MA*’ 2¢ /75 f
5. SEX 6. COLOR OR RACE |7 marmizD L] NEVER MARRIED LJ] 5 DATE OF BIRTH §. AGE (Tn years | IF UNDER | YEAR

F_ W

wipowep ] %lvonceolj M{‘}'R /3 / g?lf

Months

last %rmdav)

Pap

IF UNDER 24 HRS,
Hours | Min.
Y

10a. USUAL OCCUPATION {Give kind of work done
during mos! of wortfna;’!-?c. epen if retired)

oM E

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state o country} O

WAsH, Co., /MD.

U

12. CITIZEN OF WHAT COUNTRY?

S A.

13. FATHER S NAME

JosErt Ru:.m:&

14. MOTHER'S MAIDEN NAME

Ei-:z_A LEMaN

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, mo, ar unknown) l {1f pes. give war or dales of sarvics)

No e

15. SOCIAL SECURITY NO.

R

17. INFORMANT Address

C LARENCE  JoHNSON

&50'7‘0 /Wo

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enler only one cause per line for (a), (1), and {c}.) ‘ .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 1 .

ONSET ANOLDEATH
Saj'a‘}# .

2. I attended the deceased !60 9 . to
Death occurred at

! é:g;ur uw,,‘:.::rqlivc on

Conditions, lf mv. OUE TO (b)
whsch gare ris
above c:uu ;e 3
stating the usnder- .
> iping cause lasl. DGE TO (¢} 3/x
o PART I, OTHER SIGNIFICA NDI'I’IDNS CONTRIBUTING TO TH BUT NOT RELATEQ TO THE TERKINAL DISEASE CONDITION GIVENJH Pmr i(m 19, WAS AUTOPSY
b GM d pd‘ n 2 PERFORMED? L
é ves [ o [R
:i_' 20a. ACCIDENT  SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {EMiler nalure of njury in Part J’or Part 11 of item 18.)
5 a 0 |
2 | . TIME OF  Hour  Month, Day, Year
U IJuryY ¢, m. i
a p.m.
wl
X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or abotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE m] farm, factory, ereet, office bidg., ete.)
WORK AT WORNK
—~Dtt a

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

220, SIGNATURE

(Degree or ttie)

21 B0

225. ADDRESS

TIu

22¢. DATE SIGNED

5-97-5%

23a. BURIAL. cag'mmu‘. 23b. DATE 23c. NAME BF CEMETERY OR CREMATORY 23d. LOCATION {City, foa, or couniy) {State)
ovAL (Specify ) s
D Riawm | MAY2q91t58 C ity ‘e Sovo o,
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.

DB DieTRicH e SoTo M

L7-152°F

REGISTRAR'S SIGNATURE
AP %M(nzL

{Licensed Embalmar’s Statem

t on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT. o
HlLLSBORO misscuad |

OATE RECENED

|
| ]

* - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by ....oiiiiiiii e teeemeneecaean PP , Student Embalmer No........

working under my personal supervision..

Student -.....ovii it iaeaaas S:.gned &.ﬂ:t._‘ .......

Signature of Student Embalmer )
Licensed Embalmer No.. L/'/

P. Q. Address

. ~ 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 handwntmg.
If this body is not embalmed, fact should be so stated above.




