FILEC MAY 26 1954 THE DIVISION OF HEALTH OF MISSOURI 16()85

0. 200 L
o <8 STANDARD CERTIFICATE OF DEATH State File No..
D BIRTH NO. !Ef DIST. m—g_-z-_{_ PRIMARY REG. DIST. MM Rtﬂ'l‘:!’ﬂlf'l No. 4’7
g 1. PLLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence befors
| a. COUNTY Moni‘t'eau a. STATEMissouri b. couumoni-beau adaibmbonl.
b. CI]F;Y {1 outcide corpurats limita, write RGRAL tndwg"i'v:. vip) c. LENGTii-I. pl?e’i] <. Cg;{ 4 g‘e;mm withln h‘gn:su of
oW Clarksburg oY SwClarksburg E: g
d. FULL NAME OF (If not in hoepital or instltion, give atreot address or location) . STREET H rarsl, give location) ﬂ
ertonen No street numbers "WboRESs o street numbers €8
3. NAME OF 3. (Firs) b. (Middle} c. (Last) 4 DATE (Month) (Da (Yean
DECEASED
ey COTa A . - Blrdsong oS MEy .10, 1954
8. 5EX / 6 :.'.OLOR OR RACE | 7. #IAD%R\'EB ngSECgBRRIED 8. DATE OF BIRTH 9. h’:‘fsﬁg::e;n P'l; Vgl ID!‘HI o UNDER % HE$,
} . (Bpa Y. on sya | Houm | Min,
Female White widowe ct,13,1881 72 . [ |
1087 USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
do Wlfa, sven If ) DUSTRY (City end State ot Fotaige Cnuauyo TRY?
BYHSEWLT Home Rocky Mount -, Missourl BEa
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND' OR ¥|F
E. M, Jobe Hester Jane Jobe Tom Bir song(uepeased)
:5. WAS DEC;.(EASEP E\(III;ZR INIU.S.ARM‘E'D F;(!JRC$S‘; 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME : ADDRESS
i STz IIso=m™ [None rold Foster,4230 Chestnut,K,C,Mo
- 18, CAUSE "OF DEATH s MEDICAL CERTIFICATION’ '&gﬁg%&r
. E OR C TI ~ i
nisranyovsmuener | DUEAC OB COMDTION, L auea. oy lasess | sy

tne for (a), (b), and (c)

A ]

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, auch | Aorbid conditions, if any, giving DUE TO (bJ

as# heast fallure, asthenia, | rise to thel a‘bwe cause (o} stating
ele. It means the dig- | ‘Phe underlying cause last.

care, injury, or complica- DUE TOQ (¢} ; L - - .
tion which ecauaed deoth. | 11. OTHER SIGNIFICANT CONBITIONS W Zy A
Conditions contributing to the death but 2 . <5_ z’; >y

reloted to the disease or condition causing death.

i5a. DATE OF OP'FIROAPi 19k, MAJOR FINDINGS OF OPERATION Cp / 20. AUTOPSY?
/ ' ves [ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
UICIDE home, farm, Iactory, street.office bldy.. wte.) -
HOMICIDE . e " Bl
21d. TIME {Month) (Day) (Yeat) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wuu.n‘r HOT WHILE
INJURY = | CwWoRrk AT WORK

22. I herchy certify that I attende deceased from\i%_d_ %ﬁ_ 19_\[1‘ that I last saw the deceased
1 , 1 , and that death occudred at o j’rom thed causes and on the date stated above, -
Degres or gD 23 DRES ac DATE SIGNED

24c. NAME OF CEMETERY COR CREMAT?Y 24d. LOCATION (Otty, town, or county) / (Btate)}

]
24b. DATE

L!Iay 13,1954 Masonic' Cemetery  IClarksburez. Misso

DATE REC'D BY LOCAL ‘S St PS5, FUNERAL DIRECTOI I1GNATURE ADDRESS
= WY DS Voivecé. /l / .
L O/ o s, A2 (Sl bttt YL CNA

SR A

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




STATEMENT BY LICENSED EMBALMER

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

by me, QLhH ...... v eeeemeuieaigeieeisssssiesessesesarsseressesererrensanas bemenann , Student Embalmer No............

working under my personal supervision..

Student... coicnimoiiiiiiiiices e maaanaanan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



