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10.48

o
(’)P WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _ &

’

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘FILED MAR 11 1958

58-—006226

Stare File No i g ronnsssssssnas

BIRTH NO. REG. DIST. NO. D rrimary rec. pisT. wo. fgufrar:Nﬂj%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. Il institution: residence bylore
a. COUNTY b T STAT%A b. COUNTY adinipdion).
Jefferson 0. St. Louig.
b. CITY (1f outeid to timits, wHia RURAL snd c. LENGTH OF c. CITY
OR | cuide sorpamits fmlla, mell N bty | STAY (ig hia place) + ‘.‘e‘f‘u‘*""’é‘m‘:.ﬁ:'."uﬂ".‘i‘:ﬂ
TOWN  Fegtus 23 Mo, TOWN k= =
d. FULL NAME OF (If pot in bospital or institation, give strect saddress or loeation) o- STREET (11 rural, give locatlon) L‘;' »9,/9 U,
HOSPITAL OR ADDRESS
INSTITUTION MQ]]. tﬂ j n Ij AW o
3CTEAC'\£ES%FD . n.‘ (I-jirst) ) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Nmllle Claffey Young DEATH Feb. 21, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, glE‘ygEchRRIED. BJ%TE 058“!“118 2 9.:.35;;2?:1 IF UMOER 3 FEAR | W LNDER G4 s
WEOQWED, (Bpecify) t > 8 Months | Days | Hours | Min.
Femals White y 20, 187 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . . 12. CITIZEN
done during most of workiag life, o:cnnu :urr:;).- ) DUSTRY (City and State or Foreign Caustry) COUNT Y?FWHAT
Hougewife ” Catawlesa, Me, U.5.4A,

13b. MOTHER'S MAIDEN

Mary Leach

138. FATHER'S NAME

William Claffey

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes,no0,0r unkoown)} | (If yes. xive war or dstes of service)

Heo Ne

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF MUSBAND OR ¥IFE

7. INFORMANT'S SIGNATURE OR NAME
Ja

ADDRESS
Me

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecense per 1. DISEASE OR CONDITION . i ONSET AND DEATH
line for (a), (b}, nnd () DIRECTLY LEADING TO DEATH® (5 f = s Orse .
70 docs mot mean | ANTECEDENT CAUSES Y, a/v/;,
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (D)
o8 keast fatlure, asthenia, | rise fo the cbove couse (a) stating
ete. I means the diy. | the underlying cause last.
case, injury, or complica- DUE TO (¢}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlona comtributing to the death but not
relafed 1o the diseare or condition cousing death.
192, DATE OF OP'FIFgN | 190, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
Ha2l | wwB
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.s..Inorsbent | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homia, farm, fastory, street, office bldg.. ave.)
HOMICIDE
21d. TIME {Month} (Day) {(Ywr) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

22. I hereby eertify that I attcndeiilt}?mosed Jrom _3""_3,L_

and that death occurred atl _

alive on - , 19

19_1 lo _._LAL jX}Ta! I last saw the deceased

., from the causes and on the date stated above.

232, SI1G Mw/ (Pegree fiyite) | 23, ADDRESS 2%. DATE SIGNED
=21 P M r )“L' . "J& o X
zr%nsgrﬁal g ‘I,.A.LCR A- | 24b. DATE 24c. NAME OF CEMETERY OR CWORY 24d. LOCATION(City, town, or county) (State)
. OVAL tBpecity) - r——
2 2l-58 Rogkchurch N Catdwigsa, Mo,
DATE REC'D BY,LOCAL AR'S S ATU 25. FUNERAL DI R

‘ ADDl'f Z -‘ %

2 z»ﬂs
7 Fd

(licensed Embalmer's Statemnent on Rq




i, r - S

Do . ",

. - JEFFERSON COUNTY HEALTH Depf.
HILLSBORO, MISSOURI

DATE RECEIVED
MAR 4 1958 -

©
i
gl -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccciniii i iiiieae s irace e Signed. ﬁ

Signature of Student Eabslmer

Licensed Embalmer No..é./..é’ l.

P. O. Addre IJW‘?'%

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.

14 this body is not embalmed, fact should be so stated above.



