dealth, THE DIVISION OF HEALTH OF MISSOURI 58_040 500
. Walfare . STANDA D CER"FKAT! OF DEATH

21. | ottended the deceasgd from —J-J" »"° 10~ d-'(r ond last 3aw hl 2" alive on lI- 10~ 38
Death occurred at ! m on the date stated above; and 1o the best of my knowledge, from the causes stated,
220. SIGNATLIRE (Dogres or ij 22!:. ADDRESS - m Tc. DATE SIGNED
/ﬂ/ )‘7 2 Coepatal Oy, v| [1-13-5F
23e. BURIAL, CREMAT.’ON, 23b. DATE 23c. MHAME OF CEMETERY OR CREMATORY v 23d. LOCATION [City, volﬂl, er county) {Srare}

Rerans™ |Nov.13, 1958 St. Joachims 014 Mines, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. AR*S SIGNAYT
Arthur W. Smith  Potosi,Mo. )1-12%F ﬁ

bl r STATE FILE NUMBER (
wblic
Service - logi stration District No. / o Primary Reg:stmﬂon Dumt.x Ne. _____m..._..{z.,.,,-,,,_" Reqishflr's No..,.,l...”...}_{__,._
- . J 2, USUAL RESIDENCE (Where deceased lived. |f institution: Reség‘-nca b;fou
odmi ssion
0 ] o comry efferson * STATE_ Mi§ souriWhdiiHaton
1-5 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cg;( Inside Limits
TOWN Festus - Rur al Yes [ Ne ] Town 01d Mines Yeos[] Mo @
<. FgL!L.' NAI,:‘EOOF {If NOT in hospital, give location) | Length of smy in 1b j/odo SL%EEEES (If outside, give location) Reside on Farm
H A A
HOSPITALO™Mtn . View Nurs.Home 34yrs. Cadet Rural Yes (] Ne 8
3. HTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Berths Relchard peatH Nov., 10, 1958
5. SEX | 5. COLOR OR RACE} 7. wARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (|l,:'z;:.y; lxr;lﬁskg::.m I:oli:DER 2:‘:'!!5.
emale White wicowen[X . oivorceo[ ]| Nov, 20, 1876 82 I
106. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) o 12. CITIZEN OF WHAT COUNTRY?
duri st of warking Life, sven if retired) INDUSTRY
ESUsswlts River Aux Vases,Mo, 1,8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORMIEXX X
Henry Sherlock Mary LaBruyere Jacob
w
d 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
= Yeus, [TH w v
g {Yeus ngunknqwn)l(lfy %, give war or dates of service) None I_Ia.r.r.y ReiChaI’d,ROOky RiveI‘, Ohio
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {e).} INTERVAL BETWEEN
w PART |. DEATH waS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (q) r (2 //b r Prste s : 0 0%
4
E3
& Cendlitions, if any, DUE TO {b)
b which gave riss 1o
- above cause (a), }
r4 stating the under-
g 5 lying couss laost. DUE TO (c)
< =8 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizseass condition given In PART | (a) 19. WAS AUTOPSY
[ I b PERFORMED?
L] gAx ] YES[] NO
- x %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfuw
s =¥ 3 O a
] F
v <HG| 2. TIMEOF .Hour Month, Day, Year
85 o o INJURY  am.
‘;‘ >_-l El p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} .
] WORK AT WORK
£
g
$
H

ot

(Li ¢ Embolmer's S on Reverse Side}




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR]

DATE RECEIVED
NGV 20 1958

Y .

STATEMENT BY LICENSED EMBALMER

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

by Me, 0T DY i i et tiereeinriatrarerieriaeeaenns .» Student Embalmer No. ...................

working under my personal supervision.
Student " Signed % L—/

Signature of Student Embalmer
' : A / J
Licensed Embalmer No.

P. 0. Address..Z.ma/........

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 a STUDENT, he also shall sign in his"OWN handwriting.’ y

If this body is not embalmed, fact should be so stated abaove.



