a0 THE DIVISION OF HEALTH OF MISSOURI ' 380
o JAEBNOY 5 10es STANDARD CERTIFICATE OF DEATH oo e 8072
! BIRTH NO. O 52 REG. DISYT. NO. 2 2 . PRIMARY REG. DiIST. N&[é_ Kegistrar's Nn_..tQ..g......._. .

¢ 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lived. I inati el before
. . COUNTY . STATE . i ' admizslon).
9@1‘9} ¢ | COLE : MISSQURI b COUNTY " corLg ™=
b, CAEY (If outeide corpurate limits, write BmLudgiv:.u cs'rAl?ENGTI: £F c. ng {If outelds eorporata limits, write RURAL and rlve towmbin)
[T o) o)
| oM JEFFERSON CITY, WO, ‘iﬂ’é ToWN  JEFFERSON CITY d A4
d. FH&SLPP‘IAAHI'I.EO?IF (If mot io hospital or institution, give strect sddress or | d.ASI‘)I'gREEEgS (If rural, glve location) &5
INSTITUTION 218 . BERRY 310 BERRY
3 :r;lEﬁéhéE scl:::'; a. (First) b. (lfdldclle) c. (Last) ] | 3. DSTE {Month) (Dsy) (Yean)
(Typeor Print)  CLARA EVELER peati NOV. 10, 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| I UN0ER [ YEAR | @ DR & w03,
WIDOWED, DIVORCED (8pecity),-| Last birthday) | Monthe I Daxs | Hours | Min
MEHATE WHITE WIDGWED 7~ JULY 23, 1874 80 3 117 |
. AT . worl 3 - . r ooun! -
102 U§uit.ggc‘:gp ION u(’clmof 3 10b. KIND OF BUSINESSD%FSzT H‘Y 11. BIRTHPLACE (State or forsiza oountiz) & lzbgmliz_gr{'?rwmr
HOUSEW IFE JEFFERSON CITY, MO. U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH HIEGET. 1 GENEVIVE
3. WAS DEE&:SEP E‘:’ER uLu.s.ARMdED l:(‘JRCE‘; 16. SOCIAL secuagg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
'y or wh, i, KITS WAT OT ten .
W | r=e = | NONE ADEIMIDE EVELER' J. C. MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enter anly onecauseper | 1. DISEASE OR CONDITION
line for (8, (b, snd (o) | P'RECTLY LEADING TO DEATH®(y

- : Z ONSET AND DEATH

*This does not tmean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DU

as heart failure, ia, rise to the aboee cause (0} fating . " -
W mf‘cnf:"';: c:zﬂ;‘:_ the underlying cause last. ‘2 2 Z : . ) ) Z o ¢

ease, Infury, of complh GUE TO (c)
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . ) : 20, AUTOPSY?
TiON L/. .2,)(
ves (] wo [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te.x..lnorabomt | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, factory, sirest, offics bldg..ets.) N . . .
HOMICIDE ] ' :
21d. TIME {Menth} (Day) (Y-.r') (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- C s L WHILEAT ] NOT WHILE
INJURY m.' | “work AT WORK -
. 2. ] herely certify that I atiended the deceased froﬂ‘- Crr 7 19‘%/2 lo 0' 19 ‘5’l/lm-t T last saw the deceased
N dlivd oh FLavr. 20 , 19 3~ 0nd that death occurred 3 2 afrom the causes and on the date stated above.

A1 G TU & (Degreo or title) )7(9 23:. DATE SIGNED
ot q VISP -

TION MOVAL MA 24b, DATE 24c. NAME OF CEMWAW(Y 249, LOCATION (City, town, er county) {Btate)
URTAL €7 NOV, 13, D52 ST PE . mprpﬁqnm CITY, MO
DATE REC'D BY LOCAL | B " . P

@. /’q‘ 5£EG run:

ITE RLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v




{

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, or by—— e _—

Student EIbl',ll’ No. .

working under my personal supervision.
' Signed %M : ﬁ‘“é &-;

Student ..iuveccnnacsinnas taemmsvanannenes

Studcnt Embalmer " 4
Lu:ensed Embalmer Nbp....... 3 9— /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN
the above constitutes grounds for revocation of licenss.)

Ifthi:bodyi:notembalmed.fmshnddbewmdnb;ve. ) ’
N .




