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Coroner cannot certify te a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
Reqlslroﬂon District No. ......../5? weremmee Primary Registration District No. éié!‘? .......... Ragistrar's No. ....é....._...._.

ALED JAN 231

=, ‘s )

P

STATE FILE NUMBER

LIf yea. pive war or doter of servics)

- -

(Yea. or unknawn}
5|

Unknown

James Webb, 200 Sldney, St.

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dececsed lived. !f institution: R's;d.n:. before
a. COUNTY Jefferson a. STATE Mis souri b, COUNTY admission}
b. C(l)TRY (tf outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cé'LY L, tnside Limits
joww Rural {(Big River) YesO NoX yown ot. Louis oD 5 YasO NoD
ey =N
v L4
e. sglgh_flﬂ:l}:\%gl: {lf NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET {1F outside, g 405“““0"{ URnlida on Form
sTiuTion Barney Finchem's [home ADDRESS YosO Nol
3. ::c.ll‘:" Firt Middls Lost 4. DOA;E Monih Day Yeor
D
{Type or print) FRED GESTEMER arw Nov., 26th, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS,
4 margiEn [ wever marrico O | oot Sirihtan) [hrmme | Do oen 2 s
male white .| wiwowes B8 ovorceo [JOct. 12th, 1882 74
T10e. usu’_AL occuuﬂouto.;maf;ind ofaf!orktdo% 100. KIND OF BYSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atote or coumntry ) Z/ 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire A
FiTemsy Roller Mills Unknown U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I17. INFORMANT Address

Louis

19. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢):]
PART 1. DEATH WAS CAUS_ED_BY:
IMMEDIATE CAUSE (a)

- Homicide by party or parties unknown

INTERVAL BETWEEN
ONSET AND DEATH

Subdual hemor rhage (old)

Conditions, if nnv. DUE TO (b}
which pape ru( . A
a‘bmge c:uu ;‘). A T Co. - .
staling the tinder- N
= lying cause lost. BUE TO (¢}
=] PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ;%\g:g;?‘f
I . . )
3 Arteriosclerosis 78 3% | #sm D
"'-E 20a. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 1I of item 18.) '
1 0 4
.-‘l We. TIME OF  Hour  Month, Day, Year
] INJURY  a.m. .. v,
E p. m.
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [] farm, fectory, street, office bidg., elc.)
WORK AT WORK
2. 1 attended the docossed from Inq.ue st , to and faat saw her alive on

Death occurred at

him

m on the datg stated above; and to the best of my tnow!ed’le from the causes stated.

- aa_ GNATURE

22¢. DATE SIGNED

[ lES

234. BURIAL, CREMATION. | 236, DATE

BRFATH [ 11-30-56 g

_(Degree or ? . 7)22- aooress
. (/OWA/ 303 West Ma.m, Festus, Mo.

Z3c. NAME OF CEMETERY OR CREMATCRY

City Cemetery

.| 23d. LOCATION (City, fowon. er counly)

DeSoto, Missguri

24. FUNERAL DIRECTOR ADORESS

Mahn Funeral Home, DeSoto, Mo.

25. DATE RECD. BY LOCAL REG. INTR,

/R 57 ‘

{Licensed Embalmer’s Statement on Reverse Side}

{State)




DATE RECENED

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e e e e e eaaae et eeaeaeeaa e asaneeeesaraetaavataaaernaanraany s , Student Embalmer No,.......

~

working under my personal supervision..

Signature of Student Embalmer

. &%No... -
P. O. Address=T \%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




