THE DIVISION OF HEALTH OF MISSOURI 58——036878

t. Health,
& vl FILED OCT 31 1958 STANDARD CERTIFICATE OF DEATH ST EIE NOReE
. Public
h Service Rogss!rquon Distriet No. . [é_.d_ ____________ Primary Reglstru!lon Dlsfrlﬂ No d_d cj.[----,_..-_ - Reglstrar s Mo.__ /‘__é___,,_wm,u
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institytion: R“&ﬁa‘my{(cm
COUNTY o. STATE b. admi § 31
Jefferson Mo, Je¥¥erso .
. _57 . CITY (Hf outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY a Inside Limits
Or Yesgg] No [ o @3¢ % | Yegg n(]
TOWN DeSoto o TOWN DeSoto esbd N
FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERET (1f outside, give location) Reside on Farm
HOSPITAL ADDRESS
I T oo o1 g So, 3rd,S5t,] 8 Yrs, 1217 So, 3rd, St, | YO MR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Mabel Dorothy Secrets PEATH 10/19/58
5. SEX 6. COLOR OR RACE 7'MARRIEDE}5(EVER warrIen[] 8. DATE OF BIRTH 9. AGE (In years FUHDER | YEAR} IF UNDER 24 HRS.
I 4,1 birthday) [Wenthe | Days | Fours ] Win.
5 W wipowep ] wvorces[J|Aue, 31, 1917
oE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY Fens
K Housew{'fte None Potosi, Mo, U,S.A,
= I 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
P John Stephens Clars Alice Bacon ( Paul R, Seorets =
‘g‘. Z [ 13 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
1 = N (Yas, no unknqwn]| (If yes, give war or dotes of service)
] R 289-28-2601| Paul R, Secrets DeSoto, Mo,
o 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c}.) [NTERVAL BETWEEN
S PART ). DEATH WAS CAUSED BY . ONSET w‘fﬂ
w IMMEDIATE CAUSE (e} ) et i casind | . J 3/ .
g /
g"_' Cendltions, if any, DUE TO ({b)
™ which gave rlse 10
s above couse {a), }
4 tati h dar-
8 g llyiur:g“uc'cu:om:ﬂ:;. DUE TO () 49‘0 I
< =8 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsense conditien given in PART | (o) 19. WAS AUTOPSY
LI K PERFORMED?
< g8l ves[1 NORI 2
- % 21{ 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= Zfu
3 «=fv | O O
] I
o SHG| 20c. TIMEOF Houw Menth, Day, Year
2 o a INJURY * am. .
§ 5 k3 . p.m. *
E g 20d. INJURY OCCURRED ~ e, PLACE OF INJURY(e .g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE O N form,foctory, stréet, office bldg., ete.)
E 2f | work AT WORK
E .| 21. T otrended the deceased from oA /7; J? , to M / 7 58 ond last suwi’g aliveon _ CtL-/ 7 Ff
H - Death occurred a1 =2 '0 P m on the date sfuted obave; and 1o the bast of my knowledge, from the causes stoted.
g 2Za. SIGNATURE » " {Degree or titla) 22b. ADDRESS 22¢. PATE SIGNED
R} . - o
5 WM%W}?-D, S:Q;-Mlﬁa o< /9 5E.
2%a. BURIAL, CREMATION, | 23b. DATE  * 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Srare)
o §M0VAi (Svri'ﬂ
L uria 10/22/58 Woodlawn DeSoto Mo,

‘

“‘ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
. .
ee M [Q:é.é,{-d&iz " LR

(Licensed Embalmer’'s Stotement on Reverse Side}




JEFFERSON COUNTY HEALTH DEPY,
 HILLSBORO, MISSOURI

i

oo

.+« DATE RECEWED .~ o T

.‘,'-\“_b"ﬁ)
AT 25 WLh
.

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, 0T BY cereiiii e e eertrer e ., Student Embalmer No. ...............e0

working under my personal supervision.

Student ..coeerieirniineeieaans | ................ Signed WN‘@?(;P‘AJ

Signature of Student Embatmer
Licensed Embalmer No. %yf
P. O. Addressda’j}/y
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). L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above,

-

-




