THE DIVISION OF HEALTH OF MISSOUR1 48355

T Health, \ R
& Vel FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _
. aubiic
h Sarvice _R_egisrrorion_ Di__sHict 3 3 18r|mory Reglstrulloﬂ Dls!l’lﬂ No. _ 1_99.3 e Roglshm s NJ_245_6____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de_ccuud lived, If institution: Reség.cncn before
5. 300 a. COUNTY . a. STATEM/-T-S’”‘I b. COUNTY admission)
. 1'5? ‘ b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits € CE[RY Inside Limits
TN S7. Lot S Yes [ Mo [] TOWN 7 LossY Yos [ No (]
. FgLFI-‘.I NAMEOSF {1 NOT in hospital, glv. tocation) | Length of stay in 1k T 'iTREEE'gs {If outside, give location} Reside on Farm
HOSPITAL DDR
INSTITUTION 5 % 3.3 L ENTZ : « Sy 33 /'[/4 NTZ Yos [ Nolt
3. :lTAME OF [?E;.‘.EASED Co. First Middle Last 4, DATE Month Day Year
ype or print ~
Jow A¥N, ~ STALL 4‘7"0/ CEAMDEC Y (957
I 5 SEX I 6. COLOR _OR RACE]| 7. M_AmegENEVER MARmED[:] 8. DATE OF BIRTH 9. AEE En'z::;; :::‘r:’l‘)lERtlJLEAR Iﬁ:::nsﬂ 2;::!&
FLAALE wtr T | ool ovorewol)) Jun ¥ 15-(877 | F'¥ ] |
}0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and stata or country} C 12. CITIZEN OF WHAT COUNTRY?
durin, msl of wotlung life, gven if retired) INDUSTRY - -
oLk /"f;r o mE M SSoUR/ : Lf - S-A
$3a. FATHEH 5 NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND [~ -3
Lor?T [EMEN CATHER/NE GoDFREY | Joun” 5 _S7HLKETIN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ws, no, or unknqwn}| {If yas, give war or dotes of service;
Vos ) F e, give wer o dares ' | pronE Ty £ STASULToN SY 33 MILENTZ
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ &T C PO M A # ! leQ &‘QS‘[‘S . 2 o

DUE TO {b) A'TQPIOSQ-[QPOJIS

Conditions, if any,
which gave rise to }

obove causs (a),
stating tha wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No sympﬁml will be listad,

Z lylng cowse . lost. 7 DUE TO (c)

" - PART Ik, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
kS = : o PERFORMED? -2,
=2 T ‘ : */ Yes[) No
_;_ [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

E g O O O
3 2 -

: U 20c. TIME OF Houwr Month, Day, Yeor

2 8 INJURY o,

E 3 p.m.

£ 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthoms,|. 20f. CITY, TOWN, OR LOCATION . COUNTY © STATE

; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . P
S AT WORK .

E 2. | ottended the deceased from " i f ;Tg- . to { =2 "{ ~ 5‘ 7una' last saw tr:\ alive on ‘ a - é ﬁ‘_‘ s- z
E Death occurred ot /2 A m on Iho dote stated above; and to the best of my knowledge, from the couses stoted.

_; SIGNATURE (Degree ag title) 225 ADDRESS 22c. DATE SIGNED
-l
: Mé" Zobain b ¥E32 So Giraud  |i2-26~

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION {City, town, or county) . {S1a1e)

1957 CALVARY CEM, - | S7. Loeyr s 740

2558 Brammdl TR U]

4

[TR) d Embalmar’s 5 on Reverss 5ide)




Y o N o J..»-'.--:-: AT };lrf R R O = R ‘-.:;"' e
.. ¢ STATEMENT BY, LICENSED EMBALMER
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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. -

-~

4

-ori‘:é‘g' Qz




