AR 2T ESY STANDARD CERTIFICATE OF DEATH svre e ... LSO
BIRTH KO. res. o1sT. wo. _/ (o PRIMARY REG. DIST. mLLf g —Regiﬂmr’: No._/_.‘gz_..._...........

1. PECE OF DEATH - . C . 2. USUAL RESIDENCE (Wbere deconsed lived. 1f institution: ressklence before
a. COUNTY ’ a. STATE /y ot . b. COUNTY adinielon).
0 _ (SSOOR) - NELFERSON
b. CITY (1 outelds carpurate limi te RURAL and ;i:u %?ALENGLH TOFlE e CiTY . A Ir Residence within Lmits of
] [ )] raf
SN fyphL i il 97 L /PV/?AL T
FI!.{JESL NAME OF (1 pot in hoapltal or lnntlt-uli:; give aireot address or location) ADDRESS (I rursl, give location) o520
WSTTONOR Box 229 AR 12 fink wooe.Me Box 229 [P17/12 Mfinsuespn 0
3. D'QECNéES.EFD 8. (l'lll’st) b. (Mlddle) . (Lm) 4. DSFE {Month) (Dey) (Year)
{ Type or Print) "!R'y éédgﬁéé,}'{ ﬁﬂflm DEATH /2 J 7 \f'y
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 5. AGE (In yesns F UKDER 3 HXS.
WIDCOWED, DIVORCED (8pacity) birthday} Mnmhl Days | Hours | Min.
LEMALE | WHITE (Ll 3197/ | 2T |
10a. USUAL OCCUPATION (Give kiod of weck | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((,, cag State or Forviga Country) 12, CITIZEN OF WHAT

dons d meat of working ilis, sven if retired)
_ﬂ&f_&//f& Ar HE. ;/;'ffiﬁJa . /V/JJoWPT‘fj

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE

HENRY MiMBERLER UNKNOWN ALELERT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S1GNATURE Oﬂwa‘?? /?APDRESS

- 7 )

(Yes.no, grunknown} | (If yea, rive war or dates of servics) NO.

No — NoNE AL BERT &JFA’A HIRKMOon PFs
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ION;I"ES'\_!.‘A\I&SE'I‘WEEN ‘\
| Enteronly onecauseper | |, DISEASE OR CONDITION DEATH |
Iize for (a), {b), and (¢) | DYRECTLY LEADING TO DEATH? (5 pd7] mﬁ_ .

—_—— ]
*This does mot mean ANTECEDENT CAUSES -
{he mode of dying, such | Aorbid conditions, if any, giving DUE TO (B} M—W
as heart fatlure, asthentn, | Tive to the above cause (a) stating
de. It means the dis- the underlying cause last.
care, fnfury, or complica- DUE TO (c)
fion whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
related to the disease or condition eutsting death.
19a. DATE OF OPTE'I%APE 19b. MAJOR FINDINGS CF OPERATION 2. AUTQPSY?Y
‘/ oo | ves [ wo [

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s..Inorabous | 21z. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, nureet, office bldy.. s10.}

HOMICIDE v .
21d. TIME tMoath) {(Day) (Year} (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby cerlify -t ot I auended }?deceased from — | IQ% lo AL%_ ? that I last saw the deceased
alive on [ and that death occurred al _________ m., from the eauses and on lhe dale stated above.
23a. SIGNATUR mlj 23b. ADD I SIG
7’1&4@4 fecelo # D) Pexelor , /o 12 )3ehcy/

24a. BURIAL, CREMA- | 24b, DATE lm NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or connty) @ (htale)

7 f N 3-19685 1 ST Bk s CHORLHYARD | Frarow Mo

LOCAL RS SIGNATLRE - / 25. FUNERAL DIRECTOR'S S1GNATURE Y v
erns/coav OCAL IGN o ‘4‘5% : J 02-194473’}7’
(Licansed Embalmer’s Stat on Reverse Side)

WRITE PLAINLY~USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




COUNTY HEALTH DEPT. %

JEFFERSON MISSOUR!

HILLSBORO,

© - BATE RECEIVED
JAN & 1955

P L T O Ry ¥ .-

* ] . - -
. STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverst side of this certificate was e

P. O. Add'ress
{

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

»




