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, STANDARD CERTIFICATE OF DEATH State File N,
oa I FHED JUL 10 1956 it e o e
BIRTH WO, REC. DiIST. m.&‘ PRIMARY REG. DIST. m.gﬁcknmmﬁ No d 7
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decsased lived. If lastitation: residence befors
3 a. COUNTY Je“ferson Sy a. STATE ‘Mo e b. m”ﬂfferaon adimimion),
- b, CITY (U outside corpurate Limita, wﬂunmnmm) %rﬂ‘ﬂfﬂﬁr,-' ¢ cmr L B R i A .-_,.mmm..'
TOWN Joachim. (Rural) . =1 16N ﬂerculaneum = H n“"‘
d. FULL NAME OF (If ot in bespital or 1 dnnun"‘ or Ineation} ., STREET ' alml.d'uloudm
NSHTUTION. Highway 61= 67 *'ADDRESS Ghurch St., | owa
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tymeor Py Ruth - Ellen DeClue o June 24, 1956
5. SEX / 6. COLOR OR RACE | 7. m\amm NEVER gan{n IED, ( 8. DATE OF BIRTH - 5. AGE o reuns v woen un'ﬁ £ v e
Female '| White. Worried Sept., 93.1913 | 2™ ™™ |

10a. USUAL OCCUPATION (Qive kind of wotk

12, CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN-
" DUSTRY

1. BIRTHPL-ACF -(City and Stats or Poreign C-utryra
014 Mines, Mo. | T8
NAME 14, NAME OF HUSBAND'OR WIFE
Raymond DeClne .
7. INFORMANT'S SIGNATURE OR NAME , AODRESS

done during most of working 1ifs. sven if retired}
Ho ()

ilSa. FATHER' S MAME ]
Frank Politte . . |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
(Yes.n0, 0z anknown) | (If yes, give war or dates of service)

-

13b. MOTHER"S MAIDEN

Cora Battre
16. SOCIAL SECURH’J

No None nd DeClue, Herculaneum, Mo.
18. CAUSE OF DEATH s ) MEDICAL CERTIFICATION +INTERVAL BETWEEN
| Enter only cnacanseper | 1. DISEASE OR CONDITION __ » ONSET AND DEATH
Hiaefor (s), (b), nnd (¢) | CPRECTLY LERDING TO DEATH" ()
«This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cmy gm DUE TO () :

as heart foflure, asthenda, | riae to the above coure 7

ete. It means the dia- | 6 underiying “"""M "

eane, infury, or complica- DUE TO (¢}

tion which couned deth, | 15 OTHER SIGNIFICANT CONDITIONS

" Conditions conzributing to the death tut aok
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION IB"'
s [] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offios Hidy., 050.) ’ ’D
HOMICIDE Ik6
214, TIME (Month) (Day) (Yesr) muzuz) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
. O ! WHILEAT[—] KOT WHILET -
INJURY L 24 St ‘A = | “work AT WoRK

, lo , 18 , that I last saiv the deceased
m., from the causes tmd on the dale slated above.
Zc¢. DATE SIGNED

j‘,..z.s—st;

, 18

2. I hereby certify that I atiended the deceased from
alive on , 19 and that death occurred at
3. SIGNATUR (Degros or Y ED ADuREss

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19!11

S




JEFFERSBN- COUNTY HEALTH DEPT. |
w@mwssoum |
| JEFFERSON COUNTY. HEALTH DEPT.
| HILLSBORO, M'Issql;’m
DM_E‘RE(‘LNED . o
s ©
Rl -
°

’ ‘3.‘ ) £ -
Y ATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal]

" byme, or by ......-. DU E PP TTEEEEETEL LR

working under my personal supervision..

LTI S ¢ S T It TR Ay
Signature of Student Exbalmer

Note: The a.bove' MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revoc#tion of license). ' -

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

7< this body is not embalmed, fact should be so stated above. -~ - .




