. No. 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI :
9193

i _ STANDARD CERTIFICATE OF DEATH State File No
! BIRTH D PR 12 1954 REG. DIST. NO, ____Z_Q_ﬁq_ PRIMARY REG. DIST. MO. iﬂ_ Regisirar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsassd livad, If lostitation: residence before
" a, COUNTY a. STATE b. COU| adicimion}.
. Jefferson - Mo g;ffgxsgn
b. CITY . URA . LENGTH OF . CITY
(I outalde corpurats limita, write RURAL and give ] csr“‘hm_*“} ¢ Ll It outde suponte licdts, write RURAL and ive townebip) 0 52/
TOWN Hillsboro | TOWN Festus §T
d. FULL NAME OF (If not in bospital or Instivation, give street add or looation) d. STREET (If rural, give loeation) . U
HOSPITAL OR i ADDRESS
instiTumion. Cedar Grove Nursing Home
3;&!&55%% a. (Pirst) b. (Middle) ¢ (Last) 4 Ds}-g (Month) (Dasy) (Year)
{ T¥pe or Prini) Lena — DuFour DEATH Avr, 4, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Uo years| o DeER | VAR | 7 hok® 1 s, -
Femal& White WIDOWED; DIVORCED (Specity) ' 7m7y m'mn nmlmu
Mar. 30, 1874 80/0/%
10a. USUAL OCCUPATION (Ghekied of wock ngu‘. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (@it Sare o Toreign Gomser) 12, CITIZEN OF WHAT
per Prarie DeBoucher 111 [ U.S.A
113.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. A'd
| ] R
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, B0, 67 unkoown) | (11 yes. sive war or dates of sorvice) NO. .
o | None Mrg, E. 0. Price, Crystal City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter enly onsesmeper § 1. DISEASE OR CONDITION
Hine for (a), (b, and () | DVRECTLY LEADING TO DEATHS,,

*This doet nol mean ANTECEDE‘{T CAUSES

the mode of dying, such | Morbid condifions, if may.ﬂgg DUE TO () -

62 Beari feflure, asthenia, ri.u to the abose cause (c} ing
de. It means the dla- uvadertying canse last
east, tnfury, or complico- DUE TO () . _ _
ticn twhick caueed death. § 11. OTHER SIGNIFICANT CONDITIONS W—"Q anloirdeeteAag,, ) .
amummmmummmw gul
related to the discase or condition ireatzf eﬁ O Rt &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . d T T 2. AUTOPSY?
TION %M s Y]
ves [ w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg. inorsbous | 216, (CITY. TOWN, OR TOWNSHIP} " (COUNTY) ~~ ~  (STATR)
SUICIDE bome, tarm. fastory, strest, offies bldg.. e10.) . -
HOMICIDE : :
21d. TIME (Mocth) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT o T
F S WHILEAT[ ) ROTwhnE
INJURY = AT WORK

2. I heredy tfy thgt 1 altended the deceased Jrom M 19.5:.3. to ?Mj_f_, 18 lil:ﬁ] iaatram;;—lfl.a_-t-kms_ed
- alive mﬁd‘ﬁ,«‘ 18_‘._£ and tha! death occurred at .l‘_ﬁm., Sfroth the causes and on ”dale slated above.

25, SIGNA (Degros or title) 1)2311 ADD ' 23%. DATE SIGNED

a. Bunla‘}.&cnzu» 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (City, town, or county) _ (Btafe)”
Rurial L/5/51, Catholic F

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 19f- 0 15 ™ TRECTOR™S ADDRESS




STATEMENT BY LICENSED EMBALMER

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

et rrea m—testrs Stk etonLe S4aR bbb s as At et aar e R eSS PRR S s s y Studaont Embalmer No.

working under my persona! supervision.

Student sisescrnaanna seessssensrants Signed.... A5

Student Embalmer

Licenzed Embalmer No.‘....gﬂ o

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

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




