Coroner cannet certify te o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casvatly reloted,

FILED NOV 28 1958

TAE WIYI2UN U NIEAL 10 UK MlJoUongy

STANDARD CERTIFICATE OF DEATH

Registration District No, ../‘-57 Primary Registration Distriet No. g‘gqf Registrar's Na. 75_

L]
STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institurion: Rasid.n;.'bgl.ur.
. COUNTY ) o STATE b. COUNTY admission)
° Jefferson .- Mo, .
b. CAEY (if outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CéTY L U{ Inside Limits
. R R . ‘
row  Hilksboro.i Yesl Moo rowe Ot« Louis ag fl veso meu
. - - . . L4 v
c. Egls_é_”ff:&dEo OFdéféfé?hGrd-ﬁée location)|Length of stay in 1b 4. STREET. ‘ (1 outside, give lacation) Reside on Farm
insTITUTIONNUT S1ng Home 6% Mos. aosress 3219 Dakota YesO Non
3. NamE oF Firat Middle Lagt 4. DATE Month Day Year
DECEASED oF
{Type or print) Elizabeth ThomaS DEATH NOV . 19 3 19 56
5. sEX l 6. COLOR OR RACE  |7. MarriED (] NEVER MARRIED ]| @ DATE OF BIRTH: |9' A i hr;:zfn s
Female " | White | woodo® v May 15,1873 S

-110a. USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country)

g 12, CITIZEN OF WHAT COUNTRY?

durjyo moat of working life, even if retired)
ﬁousew{ e Home Canada U.3.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Cush Unknown

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. or unkacwn) | If yea. oive war or dater of service)

No

16. SOCIAL SECURITY NO.[{7. INFORMANT

None

Address

Kenneth Heithaus 3219 Dakota

18. CAUSE OF DEATH [Enier only one cause per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

liﬁ f%(c). ®). and (e}.]

INTERVAL BETWEEN
» . ONSET !ND TH
N

Conditiona, if any, DUE TO (b)
which gaee rige fo
ahove causge (),
stating the under- .
> Iying cause lesi. DUE TO (¢)
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 197 was AUTOPSY
k — PERFORMED? -
S ) 72/'( ves [J no
-E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1 of item IS.)' ’ )
& O 0. O
2|2 TIME OF  Hour'  Month, Day, Year
o INJURY o, m.
E P-m.
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, foctory, atreet, office bidg., efc.}
WORK AT WORK " oL
3 .
.cto /UN- [?l I'?ﬁndlullaw :'eﬂr‘ alive on = l

]
m on the date stated above; and to the beat of my knowledge, from the causes stated.

W. .

2. Iattended the deceased fro, %ﬁr
.
Dowreh occurred at « ¥4~

{Degree or Hile)

226, ADDRESS

22¢. DATE SIGNED

Wm, Schumacher 301

eramec St

bglmar"s Stgtement on Raverss Side

[Pt - SL

23a. :um . CRE| T?N‘. 23b. DATE "-k 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Staze)
EMO Magcify 1
Remova Nov.21,1956 [Lakewood Park Cem, St
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

¢




JEFFERSON CounTy |

HEA :
. HILLSBORO M;ssog': DEPT, 1:

' DNE e

. S oNov23 195

— .

STATEMENT BY LICENSED EMBALMER

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

by me, OF By . reide e ieeeireere s isa e i . Student Embalmer No.......

working under my personal supervision..

Student .ooe. i e i eicaeeicaessesesaanaann Signed.. . ¥ .= / ...........

Signature of Student Embalmer
Licensed Embalm; .
P. O. Address V>

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

[ .




