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

432

Cy

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

FLED JUL 27 1956

24216

State File No
BIRTH NO, REG. DisT. wo, / é‘ e PRIMARY REG. DIST. noﬂ 3 24, Registrar's No.....éz...z ...........
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1f L id befors
a. COUNTY a. b. CO ad:nimion),
Jafferson “ffssouri Jefferson
b. CITY U1 outeide corpurate limits, write RURAL and glve ¢. LENGTH OF [ ¢, CITY (If outxide corporate Umits, write RURAL azd five towiskip)
. townahip)| STAY (in this place) CR - . -
TowN Rock Township rs TOWN N .
d, FULL NAME OF 1t not ia hup(ul or nstitution, give streot sddress or locstlon) d. STREET (i raral, give locatian) o
HOSPITAL QR ADDRESS
INSTITUTION Hpme near Arnold. Missn me naar Arnnld, Missouri
3. ';JEACME %IB a. (Flrst) b, (Middle) e. (Last) 4. DSTE (Month)  (Day) (Year)
{ Type or Print) Clsaudie Fears DEATH July 18, 1956
5, S5EX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la ysars| I¥ thote 1 n:n OF ONDEN  uMES,
- WIDOWED, DIVORCED (8 last birthday) Monﬂu, Hourm | Min
F White ad Sept. 22, 1889 &6 2
10a. USUAL OCCUPATION (Givelnd of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTI-IPLACE (Btate or forelgn ml:u) F J1 12_ CITIZEN OF WHAT
done during mogt of working Life, swes if retired) DUSTRY B g COUNTRY‘T
Houge work- Home Arkansas U.S.A.
“l:ia. FATHER' S’ NAME 13b. MOTHER'S MAIDEN NAME 1d4. NAME OF Husmq'_g_a‘ WIFE
Unknown Unknown |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
(Yee. no.or unknows) | (If yes, ive war or dates of service) NO. _
No No Q.

. Enter only onecause per

18, CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

Iine for {a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES -

LWRTIF&AT
-

fage
7

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above canse (a) slating
the underlying catise last.

the mode of dying, such
aa keart fallure, asthenia,
cte. It meanms the dis-
case, Infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS ¢

" Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which catised death.

19a. DATE OfF OP_II::E)?. 15b. MAJOR FINDINGS OF OPERATICN

2, AUTOPSY?

YﬁD NO

30x

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.r., inorabom | 21c. . TOWN, QR TOWHSH {COUNTY) STATE)
SUICIDE home, farm, tactory, street, offios bldg.. e0.)
HOMICIDE o,

21d. TIME (Moath) (Day) (Year} (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY Rt / /
e o Nl _

he deceased from

2. I hereby Tayl ed
alive . and that degfl/occurred at

, 19.@, that I last saw the deceased
ses and on the date slated above.

2. SIG m-: f}%/ %(Degmor ;mbT

% I Z3c, DATE SIGNED

24a. BURJAL. CREMA._|.24b, DATE
TIGN, REMOVAL (Bedty)
Jnly 19, 19

sh  Leschvi

24c. NAME OF CEMETERY OR CREMATOW

24d. LOCA OH {Clty, town, or county) (Sf.nta)

VATl Sy e

Bemovel
REGISFRAR’S SIGNATURE

DATE REC'D BY LOCAL j,y,ﬂ"pr/ O )

M

L3S

1 ’ 1

le Cemeter jlle Arkansas
25, FUNERAL DI RECTOR' S 31 GNATURE ~+ ADDRESS

{Licensed Embalmet’s Statement on Reverse Side)




JEFFER PT.
SON COUNTY HEALTH DE
HILLSBORO, MISSOURI

FIVED
DATE RECE! JUL25 195

STATEMENT BY LICENSED EMBALMER

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

..................................... Student Embalmer No.

VS N .
Signed éf%gb 66} 7M
ST gNAdeirsussrasnnnsssssansantscsssessanacncnas Licensed Embatmer No j ? 7£s

P. O. Addre? e PR el 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) G. (Fai]m( to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact sho_uld be so’ stated above.

”




