wo.300 1l - THE DIVISION OF HEALTH OF MISSOURI _ .
o FILED FEB 8~ 1955 STANDARD CERTIFICATE OF DEATH state Fite No...... 2014
BIRTH w.__ REG. DIST. m. Jf PRIMARY REG. DIST. m.'%z—M. Registrar's No, \f_?
1. PLACE OF TH . 2. USUAL RESIDENCE (Wben d d lived. If Inetivacl e befare
a. CUNTY 7 £ EFERSIN (/ 2. STATE Mo, B COUNTY e sioimon.
b. CITY a: sotpurate Limite, welte RURAL and give | ¢. LENGTH OF || c. CITY ) b Resaanes 3ot
_’ng id. = 36 R o towrabip} 51’5 {ln this place? Tg\'?N ST. LOWTY ‘ a gty ﬁ%r
d. FULL NAHEOFm in bospltal or . dum-u«u-f Towtion) «- STREET {If rural, give kocation) - —
REFITOTION. Aar (+RovE i M E ADDRESS ~ ~ee—— G 7/

'DECEASED oF e ..
s T homas BenneTr NMckenzi e | oim Jan. e oo
5, SEX -y | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9, AGE (a ysars| r UiEr 1 TR | ¥ OWDIN a0 o,
DA 0 I W WIDOWEP.DNORQED {Specify) /Yb 430 /§73 laet blrtbday) mnu..l D nm.l M.
10a. USUAL OCCUPATION (aw wack | 105, KIND OF BUSINESS OR_IN- | H. BIRTHPLACE -
SHOE P IRTSHER =450 | SHOE FACTORY.USTRY e un ) | o T
ISa.}mzn‘s NAME : 13b. MOTHER'S MAIL NAME 14. NAME OF HUSBAND'OR ¥IFE

re M Ke | MARY JA/IE SonE

15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECUREFJ 17. INFORMANT'S S{iGNATURE OR NAME ADDRE% ,
. A i

& L

ol L
B A B
k)

E A PERMANENT RECORD

—

(Y. 0o, orynknown) | (If yes, give war or dates of servies}
| o Mrs, Geo Aorp
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ° |

~

censper | | DISEASE OR CONDITION . . ONSET AND DEATH -
.::m%!m and (o | PIRECTLY LEADING TO DEATH® () _ém% dii‘;t -

758 docs uot meon | ANTECEDENT CAUSES

. fﬂfdﬁﬂﬁ-mb Mordid conditions, er'g:hw DUE TO (b)
qffailure, asthenia, | riee to the above couse {a) ing :
the diy. | 1b¢ underlying cause lagt

¥ S, ‘,‘ DUE TO (%)

fsion ' ‘:‘ coused decth. | 11, OTHER SIGNIFICANT CONDITIONS W , )

- Comditions contributing to the death bui nof Z

related to the discase or condition cousing death. .
} OF OPERA-

19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?

,/ F/X | wwk
(Epeclty) 21b. PLACE OF INJURY (s.s.. tncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S‘(J)I%EIEDE b, farm, fagtory, streel, offey bldg. 45e.) -

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify that 1 altended the deceased Jrom _%&ﬂ 1854 to ﬁﬂﬂ_&, 185 5 that I last saw the deceased
- alive on #_I_ 1955, and that death bceurred at —Lf 2 ., Jrdm the causes ard on the date stated above.

23a. S1 23b. ADDRESS Iac DATE SIGNED

(Deg:moormlo) : . .
g Aswnill B N Solb , 10 /4555

%lla. BUR lé\vL. CREMA- ub DATE 2dc. NAME OF CEMEFERY OR CREMATORY 240, L TION (Oity, town, or county) ﬁmta)

1V yel __&MLLffa ?mpﬁﬂr[u/ Cem, JEFFERSoy C 1y

DATE REC'D BY LOCAL 7dﬂuﬂssu;»m*um—: 721...@ 25, FUNEGAL O1RECTOR'§ B1CHATURE RODRESS

[~y T e Jec s 1Y

21d. TélgE (Month) (Day) (Year) (Hourn
JINJURY o

WRITE PLAINLY—USING UNFADING BLACK INKE—MAK
LAty

(Gc:med Embdmttl Staternetit on Reverse Side) 5



JEEFERSON COUNTY MEALTH DEPY.
HILLSBORO, MISSOURI

 DATE RECEIVED

' ¢EB 3 4955

STATEMENT BY LICENSED EMBALMER L

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

working under my personal supervision..

Student.......... Sigeture of Student Embalmer

Licensed Embalmer No.‘!.‘.{ 0? .

P. O. Address.m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




