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bb WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED NOV 27 1957

BIRTH NO.

| I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No._Lé_Q_

State File

40905

PRIMARY REG. DIST. NO.

_@/Rmiumr’s No - /w

2. USUAL DENCE (Where deconsed lived,
_ 8, STATE b. COUNTY

I losgitotion:

residence” before

7mhinn‘.

te limita, writa RURAL and rive

b. CITY ¢. LENGTH OF c. CITY / e o
OR ¢ township) | STAY (in this place) o o { /] [b * l::-‘r;ld - mgq":n‘
TOWN 4 M E ey | TOWN Yra
d. FHS I'IaAhi‘_EOORF (I t in hospital or institution, give streot addrees or location) . -ADDRESS ral, tion) l} /a
werirotion 7Yl os Ui @ w Nugsing Tte me _5‘.?50 /V“'ﬂt‘?[{? '
3 NAME OF First, b. Middl c. (Last
DECEASED (First) ¥ e) (. ) 4. DS1F'E (Month) (Deoy} (Year)
(reor rivy[lobe R Frefce o - g S7
7. MARRIED, NEVER MARRIED. 9. ::GE&::;:’.;" IF UNOCA | m F UNDER 1 i,
¥

‘ 6. COLOR OR RACE

/& nAf/BrRm//f7£

Monlhl,

ma AL OCCUPATION (Give kind of work

ring moet of worl

c?ﬁf’?ﬂ

WIDOWED, DIVORCED (gpecify)
/V;‘ arﬁf (e d
10b, KIND OF BUSINESS OR_IN-

eﬁ’qed STRY

o, evan if retired)

e X

Hours | Min.

12, CITI_IZ_EN ?F WHAT

A

13:. Famazg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yem, xiva war or datesa of service)

(¥ es. no, or unknown} l

16, SOCIAL SECURITY

199247059

13b. MOTHEH'ZAIDEN NAME

1. ’B?PCA (City and State or Forn.nnt.':nuy) /
) .
V4

14, NAME OF HUSBAND OR W¥|FE

£CEC

17. INFOR NT: S SIGN

L2

=

ADDRESS

L C o
18. CAUSE OF DEATH S SCASE OR-CON MEDICAL CERTIFICAT lNTERVAL BE;;FFEP?
Enter only ozecouseper | 1- D! R-CONDITION % A
e for (a), (b, gnd (¢) | DVRECTLY LEADING TO DEATH® () Eyre M eor P .
*This does Tot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b}
as keart falture, axthenda, | rise fo the abote cause (a) stazing
de. It means the dis- the underlying cause last. )
ease, infury, or complica- DUE TO (e) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . Condilions contributing to the death but not
related fo the disease or condition causing death. -
19a. DATE OF OP_FIROm 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
331X D @
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..iaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, larm, lastory, street, office bidg., e10.)
HOMICIDE
21d. TIME (Mooth) {(Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 2){. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY m | work AT WORK

22. I hereby certlf};
alive on

that I altended the deceased from _J.L__j___ 1997 10 _tl— 11

195_7 and that death occurred at

10‘;7 that I last saw the deceased
m., from the causes and on the da!e siated above.

23a. SEGNAT
'

;2@ trzab ADDRESS//}

23c DATE SIGNED

// 2w

24a

T EMOVAL ¢

RIAL, CREMA-
]

s/ s

%HAE OF CEMETERY
Arir Ar g

(State)

A7

DATE REC'D BY LOCAL C’

/1-12-57 ©

AR'S SIGNATURE

v

WATO Y (cny. l.own. or I'.y)
25, FUNERAL DIRECTOR'S S1GMATURE
/i’eé/lglaﬂﬂ

Licensed Embaimer’s Statement ¢7 ?"0'515' .




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED

wov 19 %87

fl

S'fATEMENT BY LICENSED EMBALMER

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

DY M, OF DY wee ettt ee e eas beeanans , Studéﬁt Embalmer NO..cooonnuieennnn

working under my personal supervision.,.

Student...ccocereociiiiriiaiiaasarersez it aanaranaas
: Signeture of Student Embalmer

Licensed Embalmer No... .......... A
P. O. Address .: ﬁ.ﬁ/\&rw/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
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.




