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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-033295
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e SEPT 17 /347
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8. DATE OF BIRTH
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5. SEX 6. COLOR OR RACE| 7. MARRIED[_]MEVER MARRIED[ ]

F UNDER ] YEAR

Hours l Min.
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K 0le /YJa

dpring mosl of working [ife, even if retired)

e PUS 1 8 Y e #

12. CITIZEN OF WHAT COUNTRY?

o.[.4.

13b. BJTHER'S MAIDEN NARE

f@a?“?’ ERTReHL

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yas, no,,or n?m)l(" yus, giuj(wjm dw 'Tvico}

USE OF DEATHAEnur enly one cause per |jp
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

N 130 FATHER s NAME

N

which gave rise to
above cause {a,
stating the wnder-

Conditions, If any, } DUE TO (b)
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\93477_

17. (NFORWANT

INTERVAl{ BETWEEN
SET AND TH

19. WAS AUTOPSY

PERFORMED?

YEs[] NO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STATE

wlgo, from %o causes stated.

22c. PATE SIGNED
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‘E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dizease cendltion glven in PART § (o)
U
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4= | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
-]
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WHILE AT '{ngILE farm, factoery, street, office bidg., etc.)

WORK

21. | attended the deceased from . to /45
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MOV AL ecil
AL- el / @/f.ri /fé/'/ oN AL ﬂﬁ‘m;/ﬂ(/

24. FUNERAL D!RE/CTOR ADDRESS

Mﬁb’ﬂ/ fﬂ”ﬂ?/n pomsr LES) 7
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nt on Reverse Side)
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR]

DATE RECEIVED
SEP 29 1954
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) STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot e i et e et e s , Student Embalmer No. .................

working under my personal supervision.

oy 1T (=] 1 OO U, Signed

Signature of Student Embalmer
"Licensed Embalme No..% z//é

P.O. AddtesW@M

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.




