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1. PLACE OF DEATH ’ 2. USUAL, RESIQENCE (Whare d d bved. 1t i

R
a. COUNTY n STATE ) 4 . b. COUNTY sdnlarton),
Jefferson - 4
b. %};\r (If outzide corpurate Umita, write B ¢, LENGTH OF || c. CITY 0. U ol within tmtse o
TOWN Herenlaneum~ mm .

STAY (in this place) OR : »city fown
- _TOWN__Herculaneum TR,
- FULL NAME OF (1f not s bosstia or § 105, elve streat address or loation) [ u. STREET (1f rursl, give location) 5)",0

HOSPITAL O ' ADDRESS
INSHTUTION. Dale St .

‘peceasso ™ . (Miadie) o (Last)y - 4OME  (Moun) (s (Ve

"

( Type or Print) ary Rose Pashia AT J an, 17, 1956
5 SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE o ren| v oo | fun | ¥ oot w
. WIDOWED, DIVORCED (Bpecitz)it tast birthdey) om-h-, Houm | Min
: Femal White idowe Nov, 24, 1881 Th l
i 10a. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™ =
. dona during most of working lifs, even it nﬁr:'d) - DUSTRY {City aad State or Forsign c'““pg 12-ag|JdTZ'E‘¥?FWHAT
Housewife : 018 Mines, Mo. U.S.A.

13a. FATHER'S NAME : ! 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Bourieaw

i5. WAS DECEASED EVER [N U.5 ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES-S-
(Yea, 5o, or unknawtt) | (If yes, ive war or datesa of servics) NO.

Q
g
b
A
3
By
4
o}
-
3 No Francis Pashia, Herculaneum, Mo.
| I 8. cAuse oF pEATH ' "MEDICAL CERT{FICATION NTERVAL B wees
& (| Enter onlyoneéauseper | I. DISEASE OR CONDITION W w
Z  |[ tnotor (a), by, and (¢) | PIRECTLY LEADING TO DF.ATH (@) /]
it “This docs mot mean | ANTECEDENT CAUSES ‘Gl:Lu ()
2 the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) aA L {16 o
- s heart fallure, azthenia, | ire to the abooe cause (a) fating e, U
B ete. It means the dip. |, the underlying couse lost. 7 -
o | ccrerinsurs,or compitca- |-  DETO@ @ us-bv Lie etnn 10 A
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0
=] C - Conditions contributing to the death but not . ) 33/ .-
a - related to the dizease or condition causing death. X
tz || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z, TION o
s ves (1 o 0X)
o [ 8. ACCIDENT {Epacity) 21b. PLACEOF INJURY (e.s..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) © '
SUICIDE botoa, farm, factory, swreet, offles bidg., ate.)
e HOMICIDE
g 21, TIME (Mouth) (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK ) —
g 22. I hereby cert yt I att deceased Jrom _Q_.LD__ 19/«‘ ..__,I_#L;?_ wié that I last saw the deceased
ﬁ alive on- 1 and tha! death occurved al m. jrom the causes and on the dale slaled above.
S |z SIGNATURM (Deggps or fslely| 230, JEDRESS I 3. QATE SIGNED
y / ) m@ : QA gans &A.q / % é
E 24a. BURIAL, CREMA- E 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn,orwunty) ’ (Btato)
£ || TION, REMOVAL topeeity) . C .
I Burial LB 56 . alie Heyend nngum’ Mo,
DATE REC'D BY L | FEGISTHAR'S SIGNATYHE 501 RAL pIR CTOR' 8 81 ADDRESS
EG. - M‘, 7%
/—'/ f- - hd = Z’ L

(4 (Licetsed Embal 'l' onn Reverse Side)




JEFFERSON COUNTY HEALTH DEpT
HILLSBORO, MISSOURI '

DATE RECEIVED

N 9

% + \Q‘%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod].r whose name is recorded on the reverse side of this certificate was embalr

3720 T N - PP

working under my personal supervision..

Student. - .. iiiiiieiiiiasainiaaaaeas
Signsture of Stadent Embalmer

~

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

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.




