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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

buzn 0CT 31 1953 ate. oisr. wo. L2

58—-036910

State File No
éﬂ Registrar's No gg

PRIMARY REG. DIST. NO.

the mode of dging, such | AMorbid conditions, if any, gising DUE TO (b}

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COUNTY a. STATE . b. COUNTY adsnismlonl.
Jefferson Missouri _Jefferson
b. CITRY (It ouiside corpurats limita, write RURAL and give ?rkl;{ENGTH OF <. ng OS5 e d Residence within Limits of
: . wiahip) in thi 1 <it; _Lneorpora
towy Burnsville tomoshin fiatieohell  own Burnsville Rl aiae
d. FH%P'IQ _Ir_'\kh"!_Eo%F (If not in hospital or i ion, glve atract add or loeation) ASDTE?REEE-SFS (If rarsl, give loestion)
mstitution . RR# 1 RR # 1
ME OF . {First b. (Middle) e. {Last}
* DECEASED Kn(dl;')ew { . 4 DS'I[_'E (Month)  (Day) (Year)
{ Type or Print) MCGU.J.I‘G DEATH 9 28 58
5. SEX P 6. COLOR QR RACE | 7. ‘x'IARIT‘IED. NEVERCPEESRRIED. 8, DATE OF BIRTH 9.1:GE (I-:i:-)-ra 1:{r nmg.u ID\"EII F UNDER 20 Wid,
Wha Hpecit s o : .
Mele ihite BIED RS J: veclty) | 9L B.]1885 %v— I ave nunl Min
10a. USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
ﬁﬁ “m‘ mm'. lworﬂuma.o:nn‘}!:eth:d) - _\ A STRY (City and Scate or Foreign Cowntry) COUNTRYTOFWHAT
Construction JTowa U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ufiknown Ueceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SGCIAL SECURITY | 7. lNFORMANT S SIGNATURE OR NMEQB MWDRESS
. Ao, or unk siowa) (Lf yos, war or dates of asrvice)
RE NoHe 497-10-2588Nrs, Normen Schuermsnn Sherwood
- MEDI ER’ ION INTERVAL BETWEEN
18, CAUSE OF DEATH ) : CAL TIFICAT ONSET AND DEATH
 Enteronlyonecausoper | 1. DISEASE OR CONDITION _ oy . A
lime for (o), (b, and ¢gy | DIRECTLY LEADING TO DEATH"(5) ( e At L
«This does et mean | ANTECEDENT CAUSES : . ‘?

rise to the above cause (a J alating

s heart fallure, o ia,
as heart follure, axthenia the underlying cause

eic. It meana the dis-

eate, infury, or compiiea- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the direase or condition causing death,

tion which caused deoth,

19a., DATE OF OP%%?J 15h. MAJOR FINDINGS OF OPERATION [/ . 2. AUTOPSY?
— 4201 | v @
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — homa, farm, factory, sirest, office bldg. eta}
HOMICIDE —_— B
21d. TIME (Mopth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T OF WHILEAT]—] NOT WHILE
INJURY WORK AT WORK

2. [ hereby
alive on

1958 1o _.é'h/ LE 1955 that I last saw the deceased

y that I eifended the deceased from M_G
LM IQJ and thal death occurred al _Z/D_ m., from the causes and on the date stated above.

23a. Slyf,URE ; { // (Degroe or m‘ .

23b. ADDRESS |

4758 Jennings R4.

23c. DATE SIGN
7/ zf/oé’/

_Zrnh BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETER

P Sometir 10 1- 1958

Leke Charles “emeter

Y OR CREMATORY 24d. LOCATION (City, town, or county) {Etate}

~t, Louis Lo., Missouri

DATE REC'

/g- 1 -

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Jos,W.Clark ¥ H, 1125 Hodiamont

(ﬂansed Embalmet's Statement on Reverse Side)



BS6L T8 190
JEFFERSON coypry

HILLSBORG M;HEALTH Depy,

SSOURs . 3

NATE RECEIVED ©
ocT 18 1988 N :

G ’

STATEMENT BY LICEﬁSED EMBAI;MER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
|32 : 1 PR -1 2 - 2O S R P . Student Embalmer No...coeveee.-..

working under my personal supervision..

Student.....ccommmzmnmiiiie et eaaas Signed.. ;
Signature of Student Embslwer {

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 handwntmg.

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

- ’ . . '1--‘:‘



