THE DIVISION OF HEALTH OF MISSOURI

s

. MNo.300 . « (
e FLDMAY § 1958  STANDARD CERTIFICATE OF DEATH ot it o 12989
I BIRTH NO. — REG. DiIsST. NO. 5 1 D PRIMARY REG. DIST. NO. 65‘ Regisirar's Nﬂ.........l....-?—...gmmu.
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitation: reskieses befors
é’;- a. COUNTY St, Charles A ATE . Stb_ co Y rle adakalon).
() b. CITY (If outcide corpurate Umits, weits RURAL and give §r ALYENGTH ‘OF <. CITY (If outalde sorporate limite, writs RURAL snd give townahip)
Tomw St, Charles e S Weeks TowwO'Fallon, rural, Dardenne,s s,
d. FULL NAME OF (If oot in hospital or instivation. glve strest address or loaation) d. STREET (11 raral, ghve location}
Wermunos  St, Joseph Hospital o4 7o .7
3. NAME OF a. (First) b. (Miadie} © (Last) 4. DATE o
DECEASED o)
(Typeor Priny FTBNCES Luella Dames Dg‘i*{-,.Apnl 29 1955
5. S5EX / 6, COLOR OR RACE | 7. #&F&EB BIE\\ngC’ESRmED' 8, DATE. OF BIRTH 9. AGE (ln n)nn n:.:: TR | unoEm 1 owms,
(Bpecify) R
Female’ | white ed /Pan, 19, 1906 I =) o b it il e
10a. U USUAL OCCUPATION Qb kind of work 10b. KIND OF BUSINESS OR fﬂ- 11. BIRTHPLACE (State or torslss ooantry) 12_ CITIZEN OF WHAT
during mowt of woel e, aven if retired NTRY?
Housewife home "lchillicothe, Mo, J
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEBAMD Ofe wPMPFE
Fred Albers JAnna Klein =~ | Eugene Dames ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS

.

{Yew, 20, or unknown)

no

(If yos, aive war or dates of sorvies)

none

ugene Dames Sr, O'Fallon, Mo,

18. CAUSE OF DEATH

. Enter only ons s per

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

*This does not mean
the mods of dying, such
o heart fatture, asthend

1. DISEASE OR CONDITION

INTERVAL BETWEEN

73"’ %1/5

ANTECEDENT CAUSES

MEDICAL CERTIFIGATION .
DIRECTLY LEADING TO DEATH® () W, W
/

Aforbid conditions, i girtng DUE TO (b)
‘r:l: to m amozmﬁ;g Hating

cie. It means the dis-
caas, infury, or complica-
tion which conaed death,

ping cause

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS + '

Conditions contributing to the deaih but nat
related to the disease or condition causing deah.

19a. DATE OF OPERA- -
TION

15b, MAJOR FINDINGS OF OPERATION

o0

Zo wgio

21a. ACCIDENT {Bpecity) Zl.b. PLACEOF INSURY {s.g..1n orabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) &‘I‘ATB
SUICIDE borse. farm. fastory, strest, offics bldg..ets.) : . . o
HOMICIDE .
21d. TIME (Mooth) (Day} (Year) (Houn: .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey ' WHILEAT[ ] NOTWHILE . .
. . = AT WORK . : -
22 1 hereby certify that I allended the deceased from 14 . 1955 1o 017 A'/p £ 195 ', that I last saw the deceased
alive on 29 H ;9,_6;': and that death occurred al 'm., from the causes and on the date stated above.
O 23a. SIG U Wor tla) | 23b. ADDRESS 23c. DATE SIGNED
e JMU. . 'z ?}7///’)4 Y %3 208y §)

WRITE PLAINLY—USING :IINFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

s BURIAL, CREM
R A
A

TE REC'D BY LOCAL

REGISTRAR'S SIGNATURE~ 24§~ /)

24c. NAME OF CEMETERY CR CREMATORY .

24d. LOCATION (Oity, town, or county)

“w {Stats)

Si;_. Panl T

P P g S

42 )96'S"

1 Fehal

(L3

s St

'MQ_'




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 Embaimer No.

SEUdBNE seuccvevencnsovssossannasrcsnnsasas S:gmtlé M

Student Embalmer : : Licensed Embalmer No /g 9 3

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.)

I this body is Aot embalméd, fact should be so stated above. - - -

working under my persona! supervision,




