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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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ut on Reverse Side)

D MAR 1 1g54 STANDARD CERTIFICATE OF DEATH I > 1~
BRI MO, . ase. oist. wo. [ 2O rriuary nec. oist. m.m_’_/xmmm-. Nood © _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsassd lived. If lnstitution: residence befws
a. COUNTY a. STATE _ | b. COUNTY sdmisvion’.
Jefferson M4 asnnri Jefferson
b. CITY (f octeide corpurats Umits, write RURAL and give ¢, LENGTH OF €. CITY (If outslde corporsta limits, write RURAL sn.i give townshin}
° " oownabip)| STAY din whim plavil . © OR . .
ToWwN Joachim Township 7_yrs. [P _TOWN Ware, atissouri o S84
d. FULL NAMEOF (11 not in hoepitel of 1 ion, cive street addrem or ) ) d. STREET (I rursl, give location} [a)
OR . ADDRESS
INSTITIJTIONMt View: Conv, Home L
3. NAME OF a. {First) i b, (M'lddie) ‘ e (Last) 4% DATE.  (Mouth) (Day) (Year)
(Typeor Pring)  THOMA S’ - Russell oeAH  Feb. 14, 1854
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; ;2 8. DATE OF BIRTH 9. AGE Unyeare| w toOIR ¢ YRAR | 7 Uik 0 Ems
' . v‘JJDOWED DIVORCED : last birthday) |Mosthe| Days | Houn | Mia.
Male White dowea 1., ., . 1864 90 I
w:;" USUAL OCCUPATION (b kiod of work 10b. Knu.:‘ OF B@"Fﬁp?:@r wy-, AL BIRTHPLACE (511 sad State or Foreign Cowstry) 7[ 12 ogﬂrr}ﬁa‘}?r WHAT
Storna Masion o e Scotland gsSa
{lsa. nmzn s muE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown IInknown jeeeooo.—_ | dia) _—
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNAT SIGNATURE URE OR NAME ADDRESS
(Yea. 0o, o7 gnkoown) | (If yes, rive war or dates of servioe} NO.
Unkowr. Inkown Mt. View Conv, Home, Festus, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecausoper § 1. DISEASE OR CONDITION . ONSET AND DEATH
o for (a), (b, and {) | PIRECTLY LEADING TO DEATH® (5) b &
This does 1ot mean | ANTECEDENT CAUSES
the wode of dying. such | - Morbld conditions, If any, gistng DUE TO (b)
ad heart fallure, asthenda, | rise to the abose caude fa} dating
cle. It metus the dis. | b underiying couse last,
ease, infury, or complica- DUE TO (&)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
relafed to the disease or condition amdﬂg death.
18a. DATE OF OPERA. . 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (a.g..toorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bame, farm. (astory, sirest, offior bidg . ¢10.) -
HOMICIDE . .
21d. TIME (Meath) (Day) (¥ean) (lexst | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT KOT WHILE|
INJURY = | "work AT WORK .
2.7 hereby ccrigfy .ailended the deceased from ) 19&, t , 18 =ihat I last saw the deceased
, 198, and that de, rred ot L0 Am., from the causes and on date stated abose.
uug~ Zp. ADDRESS / / Z3c. DATE SIGNED
Z : R[e-5¥
24a. BU RTAL CREMA. | 24b. DATE Y77 24c. RAME OF CEMETERY OR CHEMATORY ION (City, town, or ecunty) (Btath)
TION, REMOVAL {Bpeslly)
Burial Feh, 17/54 | Ware-Cemetery Ware, Mo.
REC'D BY 'S SIGNATUR . ‘75 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
éﬁjilb{q Dretri e Sota, Mo.



JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR|

PATE RECEVED FEB 2 4 1954
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................... , Student Embalmer No.

working under my personal supervision.

s a2 00 3 e = L

StUdBnt coveensusstosrassvansnsanerasenasss

Student Embalmer .
Licensed Embalmer No. f 3 ¢

P. G Address

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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

G. (Fm]ure
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