I THE DIVISION OF HEALTH OF MISSOUR 1796
one LED JAN 38 fybe STANDARD CERTIFICATE OF DEATH St Fite No
I —
"BIRTH MO, #ec. DisT. wo. /& O pa1MaRY REG. DIST. 80.22 S T Reistrar's No o dotemeen
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers decsassd lived, If institction: reidesce bedore
. COUNTY ’ . STATE . COI ~ admbsstont,
gﬁq{ : IEFFERSON R T S L FFERSON
p b. CITY (I outelde corporate limita, write RURAL and give ¢, LENGTH OF || ¢. CITY (U cuside sorporsts Umits, write RURAL azd give tewnship!
OR wwngkip) | STAY (in this place) OR
TOWN TOACHTWM TOWNSHIP YRS, __TOWN_ JO N
d. FULL NAME OF af not in howpital or ion, cire straot sddrese or location) || d. STREET - (1 carsl, give location)
HOSPITA ADDRESS _ O
ms*rrrunon MQIINTQ I ¥ IEE NIIRS Ne’ : v FRETIS
3. NAME OF a. (Fimsy) - b (M1adle) _ ©. (Lost) 4. DATE (Month) . (Day)  (Yean)
(Typeor Print)  F1T7ARETH CASSTIIY "E'““JAN 2.1954

* O 1 TR W oNOEN 4 NEL
Hnmh, Dare Bvunl Mia.

8. SEx / 6. COLOR OR RACE | 7. #lARR]ED. EIE\){SEC'&BR(EIED. 8. DATE OF BIRTH 9, ﬁE (In 1-;:-
FEMALE I WHITE WIDOW Feh /L /887 7%

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACf « 12, CITIZE
done during most of worklng e, aves 2 retired} i DUSTRY Gty o State or Foraigs Coumtry) () COUNTRY T, (TIAY

HQIISEWORK HQISEWORK ST.IOUTIS MO U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
VATENTINE SMTTH - 4 BOSE RENDE I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, po, or unknown) | (Il you, give war or dates of service} NO. -
i ONE EIMER J. KOFIER ARNQID MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION lwﬁm
. DISEASE OR CONDIT] .
'ﬁ”ﬁrﬁim:ﬁg ' DPRECTLY LEABING TO DEATH®(5) Careinoms of S7mm ) 14 . . M

*This does not tnean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, pising DUE TO (b)
a3 heart fatluse, asthenia, | riae to the abooe cause (o)

de. It means fhe dir. | (b¢ wnderlying couse last. - - - -
eae, infury, or compli M _ DUE TO (¢)
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Condittons contributing {o the denth bul oot
releted to the disease or condition causing dcdb
19a. DATE OF OP_FlIgN 135. MAJOR FINDINGS OF OPERATION Y. . : ’ 20,- AUTOPSY?
' . ) /&7 X ves () wo 3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e lnaraboct | 21, (CITY, TOWN, OR TOWNdﬂP) " (COUNTY) . {STATE)
SUICID| botow, farm, [astory, street, offics hidy . s20.} . . i . .
HOMICIDE . . ) oo
214, TIME {Moath) {(Day) {(Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY . o WHIL!ATD NOT“HM . . .

z.J hereby 'y that I attended the deceased frm%ii, 1931, lo %LE_, Iﬂ.ﬁ that 1 last saw the dcceased
alive on dﬂf_z_ 953, and that death ed ot Qo OA -m., frdh the causes and on the date stated above.
1 2a. s:m / {' 23b. ADDRESS . DATE SIGNED

%l'aONBURIAL CREMA- | 24b. DATE 24: NAME ‘OF ETERY OR CREMATORY 24d, LOCATION (City, towp, 01

BURTAL o |7aN. 11,198 ROUS ST.LOUIS COUNTY

DATE RECD'EY LDCAL 25 FUNERAL DIRECTCR™S S1GMATURE 7 AODRESS

L= EEILIGTAG FUN, HOME IMPRETAL MO .

on Reverse Side)

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




' DEPT.
ERSON COUNTY HEALTH
i HILLSBORO, MISSOUR!

5 B33
) 2% %% DATE RECE™ JAN 16 1954

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e,

Studant Embalmer No. '

working under my persona! supervision,

SLUBATL youenceceseassassnsssnnnasnsnsaanne Smcd%@ﬂ ...... #AT

Student Emdalmer - . 3/
Licensed Embal No. f Z /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so. stated above.




