THE DIVISION OF HEALTH OF MiSSOURI

58-018800

ith,
olfare STANDARD CERTIFICATE OF DEATH ‘j; : STATE FILE NUMBER
bl _(
"::. ln_EU MAY 2 1 195&_2£qisfrulion_ 9i_|lif:1 No. Primary Re_g_is_l_rulion District No. _,,“é____?ﬁ ______ R.gisgm,', No. '“_5:____”__________
1. PLACE OF DEATH J—' 2. USUAL RESIDEW& decsased |15-d If institution: Residence be;ﬂrq
' . b. UNTY ission
a. COUNTY (:FF£ZS°N a. STATE / 0 , C :
b. CITY (§f outyidl corporate limits, give TOWNSHIP only) Inside Limits c CgRY 02 '} ‘;j I“'W
0 TouN 7 ,eﬁu - /”5 ERMEC. [Yes O Mo & TOWN _ YT - o $ 0| Yeslg e
’ 'k <. flgLI!’-I N. L If hospny Iecuhcn) Length of stgy in 1b d. iTD%ER%gS (ll oyrpide, give location) Reside on Farm
SPITAL O
INSTITU, S EPhS J;: I%xes N T M Eaf)/ Yes [ Ne
| 3. NAME OF DECEASED First / iddle 7 Last DATE Manth Day Yoar
i {Type or print) Mﬂ)/
| e James XESmp RN EATH & /ISP
’ 5 SEX & COLOR DR RACE - 8. /DATE OF BIRTH 9, AGE ({in years ER 1 YEAR] IF URDER 24 HRS.
| ! ummso[:]u VER MARElEDr_-I d E {inyee “M h- | Pt L A
/(O J _+  wiDOWEO[R vorcen 1| WW2€r < /7 /£77 7 irhdan Monhe | Doy l

10e-

USUALBTCUPATION (Give kind of wark
duri 1.0 life, aven if reti
ur T-ereg retir, d‘

10b., KIND OF BUSINESS OR

c gDUS

e

LELAND

11. BIRTHPLACE (City ond stote or country}

12. CITIZEN OF N‘HFT COUNTRY?

-

I30.F THER'S NAME

Jah

é_ef.w,m/lv

j3b. MOTHER'S MAIDE

15

+—+
. IN U, 5. ABRED FORCES?
{Yes, no, or unkmwn)l(!l yeos, r dotes of service)

WAS DECEASED EVER

AL SECURITY NO.

o e Yy

ACAME OF HUSBAND OR, WIFE

18. CAUSE QF DEATH (Enter only one couse per |i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

?«n}(bx and (c).) ¥
ol H A A'

//cr.AS/ o/

WEEN
DEATH

INTERVAL B
ONSET AN

Condltiens, If any,
which gave rise to
obove couse (e},
stating the under-

} DUE TO (¢}

*

;C ; EX/ & r'7—7/

BUE T0 () = ENELFA 13 Q/ ELaSc LI S-S

Yol

MEDICAL CERTIFICATIQN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diuqlu. in. Part | rny-lt be causally -ralnrud.

{Degree or title) %

Ay
A
oy WS

Trvraewre

Iying cousw loat,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hyf not related to the terminel dizeass condition given in PART | {0} 19. gga;ggggg\’z
YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 1l of item 18.}
| 0O 0
Wc- TIME OF .Hour Monih, Doy, Yeor
INJURY  oum,
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {#.9., inor about home,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, sh'eat, office bldg., etc.) /
WORK AT WORK y /
314 attended the decouud% 27/ /3/ i A /S’f and last sow B*slivaon O / £ /cS’Z'J’/
Death occurred ot 6” f’:/ S-f/ ‘.' Ve . ;(th).‘.t(:laud above; and to the b-n}f'my knowledx from th}/auu: staf-d
“22a. SSGNATURE

/7“

o/

/44 f
230 BURIAL, CRE .1 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY zsi LOCATION (City, tawn, arfounty) (s'
e REMOVAL f’
V5 jpemova 5/10/58 Calvary Cemetery St, Lou ,.Mo-
25 DATE RECD. BY LOCAL REG. }"26. REGIYTRAR"

4.

Robert D., Kinealy 2228 St.Louisf

FUNERAL DIRECTOR ADDRESS

Ve.S ~/0-

A

{Licenssd Embelmer’'s Statement on Reverse 5ide)



L -

T JEFFERSCN CCUNTY HEALTH LEPT. ‘
HILLSBORO, MISSOURI

DATE RECEIVED
R

STATEMENT BY LICENSED EMBALMER ' :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e‘_'r'_r'l'balmed
by me, 0T BY oo e e e e , Student Embaimer No. ................._.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘
. If embalmed by 3 STUDENT, he also shall sign inhis OWN handwriting, = ~ 7 LT,
If this body is not embalmed, fact should be so stated above. -

- i . . - . .-




