. Heolth,

& Welfore

. Public

th Service

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseanes in Port | must ba causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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3 é STATE FILE NUMBER

Primary Registration Dlsmci Mo.

I FIro Ay Y qguigisretion Daie Mo

chistmr'} No..

S

r 4 v 2

I . PLACE OF DEAT e 2. USUAL RESID NCE {Where deceosed |c|60d If institution: Residence yﬂ
COUNTY = STATE 4 b UNTY ission
o/= * 15 s0eae i N feR
CS"RY (f outside corporate limits, give TOWE‘JSHIP only) Inside Limits <. C:JTRY Inside Limits
TomTEFFERSOo Y Ci 1 Yos X Mo (] 1106 € /1oum E /o Yos i No[]
<. FgLII;I.[?’Ar%OF {If NOT in hospmﬂ give |o:ntld‘l) Length of stay in 1b & SBRD%EEES () outside, give location) Reside on Farm
HOS! A A -
INSTITUTIONJ?‘ 7R Y-f Hos PT < of f1s, M-M’ poN + HApPrY Yos [J Ne 7
3. (NTAME OF PE;:EASED Flrsl Middle Last 4, DS;E Month Day Year
ype or print 1
fobept  Milleg Do /ey OEATH  pet, Jo 1958

5. SEX 6. COLOR OR RACE

male o VPaucasia/

7.

uARRIEDYTNEVER MARRIED[]
wiooweo[] ¢ pivorcen[]

8. DATE OF BIRTH | 9. AGE (In yaors

Apg. 23, 1924 "FI

FUNDER | YEAR| IF UNDER 24 HRS.

Months | Days

Hours ! Min.

100, USUAL OCCUPATION {Give kind of work done

» during most of working life, gver if retlred

fe)

10b. KIND OF BUSINESS OR
INDUSTRY

/&/x:;

1. B'IRTHPLACE (’Cll’y end state or country) fe)

Claris burg, Mo,

<o

12. CITIZEN OF WHAT COURTRY?

U S A.

13b. MOTHER®S MAIDEN HMAE

Oral

W, Ilmms

14 NAME OF HUSBAND OR WIFE

La VEry Don//f'/

15. WAS DECEASED EVERIN V. S, A#\ED FORCES?

(Yes, novoérughnqwn)lﬂll yul,gwl.. W: d&id servics)

PART |

Conditiens, If any,
which gave rise to
above covse (g,
stating the wunder-

!

16. SOCIAL SECURITY NO.

VS=tsf~ 41

DUE TO (b) _ﬂ%ﬁ_‘g&&@%mu

¥

INFORMANT

12. CAUSE OF DEATH {Enter only ane cause per line for {a), (b}, and (c}.)

DEATH WAS CAUSED BY: . Q-
IMMEDIATE CAUSE () .

Address

{..e/w, o

INTERVAL BETWEEN

?FSET ED DEATH
> Lo

9022
g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter n

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART ) {a}

N 1

~,

19. WAS AUTOPSY
PERFORMED?

YES [ []

re of injury in PA

| or PART Il of item 18.)

Docoth occurred ot

20e. PLACE OF INJURY (0.g., inor about homc,
fa o v h

g lying cause last. DUE TO {c)
=
-
o ~
i q/\ t/r')AA N 4.* L
E| 200. ACCIDENT SUICIDE HOMICIDE
w
[¥]
5 O O q
G| 20¢. TIME OF .Hour Month, Doy, Year e
s INJURY o 130 AM
$l 150 em ) D X132
20d. INJURY DCCURRED
WHILE AT pgaHOT WHILE
WORK AT WORK

. ond last saw ]}:'!m aliva on

m on the date stated agbove; ond 1o the best of my knowledge, from the couses na!od

GNATURE

@ﬁ/a‘-‘oﬁ

22b.

23d. LOCATION {City, to

I;Q G'f-y

@ﬁ/lf-m?z.wﬂ

I2c. PATE HGRED

10-30°'6%

(State}

”JD:

caunty)

25. DATE RECD.'BY LOCAL REG.

Lretonl

/98p

EGISTRAR'S SIGNATURE
L-3
hd hd s

bR

d Embal Y

on Reverse Sids}




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, or by .. Student Embalmer No. .........ccvvsnn.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm
P. O. Address

: * 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.

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




