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29 1955 ST ANDARD CERTIFICATE OF DEATH State File No
REG. DIST. uo._Lél_pmmv REG: ‘DISY. KO. _‘-.20__3_9_. RcamrarlNo

‘||. Enter only onecauss per

18. CAUSE OF DEATH
lne for (8}, (b), and (c)

*Thiz does not mean
the mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-
care, Injury, or complica-

f. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

CERTIFICATION

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decexsed lived. . If lostitotion: residence befors
8. COUNTY STATE b, COUNT dicimlon}.
Jefferson & Missouri YJefferson'” "
b. CITY tasde corpurate Limits, write RURAL and . LENGTH OF . CITY . -
OR O Cuukle corvurta limita, write verebioy| STAY (o tom piacetl] OR if‘?ﬂ:hm%
TOWN . Fagtus 25 yrs, TOWN Fegtus . Y= ﬁ D
d. FHOL’S-P?'IJ':‘AME OF (If not in heapital or institution, give strest sddress or Ioul.hn) AsDrDRREEESrS (T rarsl, give location) f 2._%)
INSTITUTION. 516 Moore Street 516 Moore Street
3'5‘&:’&% soEFD a. (First} ) b. (Middle) c. {Last) .- 4. DSF {Month) (D”) (Yoar)
(Twpeor Pint)  Auyrelia Mary . Thomure pEATH June 12 1955
5. SEX 6. COLOR /:R RACE | 7. MARRIED, NEVER MARRIED, /i 8. DATE OF BIRTH 9. AGE (o years] 7 DUER | TR | & Gooen W 105,
/ WIDOWED, DIVORCED (Bpacity Last bisthdar) Mamh, Dars | Hours | Min
Female '| White Varried Oct 8, 1877 o |
m:.;ffiﬁ'; OCCUPATION (@hvekiadotwerk-| 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i 4 seme « or Torsign Comtrr @] 12 CITIZEN OF WHAT
Housewife Home Bloomsdale, Moc. : RS
!I3l. FATHER"S NAME 13b. MOTHER!S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
Octavius Bover - - Louise ILmRose =~~~ | E1i A, Thomurs _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yw. oo, orunknowna) | (If ras, abve war or dates of servies) NO. . .
Eli A, Thorure Festus, Missouri

INTERVAL BETWEEN
- " ONSET AND DEATH

Morbid conditions, if eny, Mﬂg DUE TO (b)
rise {0 the above cause {a} sdating
the underlying canse lost.

DUE TO ()

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
contributing to the death but not

" Conditions cont
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

- NP7 L= R 4 'mmﬂg\

‘213, ACCIDENT (Bpacity)

SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e.5.. 1o o about
homs, farm, factory, sireet, office blds.. ete.)

2i¢. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME {Month)
INJURY.

(Day)  (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE

m. WORK AT WORK

21f, HOW DID INJU'?Y OCCURT

‘2. I hereby
alive on

, ond that death o

-that I attende?h deceased from %ﬂ&bﬁ lo !c)um.n_( 19mm 1 last saw the de&md

ﬂm the causes and on the date stated above.

2%, SIGNA

W'L'n T i

23b. ADDR ; : l E; ATE SIGNED

WRITE PLAINLY—TUSING UNFADING :BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, C|
TION, REMOVAL

Burial

A-

REC'D BY LOCAL

-1 355

"M NAME @F CEMETERY OR CREMATORY™ T 24d. LOCATION (Cfty, town, cr county) / (Stm.a)
1 atholic CemeteJ Rural Crystal City, Mo,

25. W}ECTOR 8 IIZATUII ADDIE!‘

icensed Embalmer’s Statement on Reverse Sile)




[T

.EFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSOURY

DATE ReCEIvED

. ' z
JUN21 1955 kS

)
o)
a

STATEMENT BY LICENSED EMBALMER

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

=37 1 LT -3 2 - PP R , Student Embalmer No,...........

working under my personal supervision..

Student....ooovnariiiiiiiiii e e OO Signed.
Signature of Student Ezbalmer

P, O.tAddress

Note:“The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



