o, 300 THE DIVISION OF HEALTH OF MISSOURI 2,—434
s | 00D JOL 17 153 STANDARD CERTIFICATE OF DEATH Stte FiteNoo X T E
RIS - .
) | anTu wo. REG. OIST, WO. _Z_éi. PRIMARY REG. DISY. m.-{_j:ﬁ. Registrer's No It
’5 & ~ 1. PLACE OF DEATH ) 2. USUAL RESIDENGE (Where decsased fived. 11 tostitation: resiience bafore
/ 8. COUNTY J-EFFEIPYO/V a. STATE T b. coumva-ffﬁﬁfgm
b. CITY (If cutolde corporate limits, write RURAL and give ¢, LENGTH OF c. CITY (If ouwlde corporsta limits, wtie RURAL abd give townshir!
B POC A rowws | ARET| S PocH JoumwysHir 5560
d. I-‘ULL NAME OF {If mot 1o hosplial or Insthation, give street addrem or location) d'ASJgREgS : (1t rural. give location) )
NSTHUTION Y Eas T pEERIAL /Vﬁ/l'ﬁ IMPERIAL
3, NAME OF a {(First) b (Miadle) - ry . e (Lest)” A DA'rE (Month) (Day) (Year)
mmmw TJAMES . FARL BAAT/MW?E pEATH Jz/u/ [ /98%
(_} 6. COLOR OR RACE | 7. MIARRIED NEVERCEBRRIED }) 8. DATE OF BIRTH ‘9 AGE ([nmn “mm:- 1T ;:::n #
MA.L/: W STV = ,n/é V10,1953 vl
102. USUAL OCCLPATION (Qivekind ol work | 10b. KIND OF Busmsss OR_IN- |, 11. BIRTHPLACE' 4 \-:z. CITIZEN OF WHAT
ot ol .. wvas = DUSTRY- A i lC:u and State or Feraign Country)
a«-dmj%,a /ovEuum 11 retired) NO NE I M Pfﬁ’/ L M ) COUNTRY1
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAMD OR WIFE
TBMES BAL)imofic | LYTRBIELLE CLIVESN] . .
5, W8S ECEASED EIES N S MWED FOTCST 10 SOAL SecuRyTy | INFORMANT'S STGIRTURE OR AL ADDRESS
TAMES BALTIMIFE IMCERIAL ME
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecouse per | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH"¢5) pf?c MATMVRE

« 781 docs not meon | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, mu DUE TO (b}
24 heart failure, asihenia, | . Tise 10 the above cause (a) : _ . o
de. It means the dig. | Che nderlylng cause last. - . < =
eane, Injury, or compii i DUE TO (e) _

tion whizh coused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ " '

Condifions contributing to the death but not
related to the discase or condifion oausing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

192.-DATE OF OPERA. | 19b."MAJOR FINDINGS 'OF OPERATION . . - I - | 2. AUTOPSY?
E S 774X | mOwO

21a. ACCIDENT Becity) 21b. PLACEOF INJURY (sa., fnor about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICID bome, farm. fastory. street, ofios bldg., el ' . :
HOMICIDE 7 : . . :

210, TIME  (Mouth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. I..EAT KOT WHILE

INJURY - ' : ' -+ om, - AT WORK . . s

22. I hereby certify that I aumded the deceased from 18 . lo , 19 "‘, that I last saw the deceased
alive on L death occurred al L&‘.L ., Jrom the couses and on the date stafed above.

2. SIGNATURE (Degree ot 23v. ADDRESS 2. DATE SIGNED

- - LMPERIA~ - MO . N Fuway oy sy

Ua BURIAL, cazun'; 24b. DATE - | 24 NAME OF cam?kv OFf CREMATORY ~ | 244, LOCATION {Oity, town, or county) (State)
IR AX JUL//z/?JJI BURCESS CEMETERY | ANTONI A

DATE RECD BY I.OCAL R RAR'S SIGHATU . ('ff ?‘/ 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

7— -3 I HEILIR AL FYNERAK Hore IMPEMAA

K Embelmer's Ststement on Reverse Side? M




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

* DATE RECEIVED vt 16 1953

STATEMENT BY LICENSED EMBALMER r
. yo

I herehy cérﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalﬁed by-meamewby. . .

ety ens s ., Student Euhalnr Ro.
working under my persona! supervision,

SEUTONE ceuersecrnccasssastnnsnssenasannces Signed /;M W

Student Embalmer = f 7/

Licensed Embalmer Nn

P, O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

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




