THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH (-370%- S7

e B8=009428

STATE FILE NUMBER

L

All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Fl LED AP R 1 5 laéﬁgumiun_ District No. __Z.Z._ﬁ:tff_é ... Primary Rggiﬂrgiiﬂ! Dinric_f No._____,_:z_e.:%ﬁm_ Repistrar™s No.._____. 4_.‘?_'_'-_—_3..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |Finstitution: Resnfcncn ore
a. COUNTY Fra_nklin a. STATE MlSSOuI‘l b. COUNTY Warreﬂ mi s ¢7’
b. CBTRY {If ourside corporete limits, give TOWNSHIF only) inside Limits <. CgRY laside L.mn; 0
TOWN Washingt on Yes (3 No [] TOWN Warrenton Yes [ No B
<. Fgls-l!‘-l‘INA{d%gF {If NOT in hospital, give location) | Length of stoy in b d. i‘BRDEEE'I;S {If outside, give |0#aﬁon) Reside on Farm
heniorion St .Francis Hosp. 24 hrs, Rural Route Yes 53 No ]
3. NTAME OF DE;:EASED First Middle Last 4. DSTE Monsh Day Yeor
{Type or print . N F M
Charlene Joost Prior peatH April 9, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED [ ] NEVER marRIED X 8. DATE OF BIRTH 9, AGE {In yeors FUNDER | YEAR| IF UNDER 24 HRS.
Female White wooweo[] ) owvorceo[]| S€PE 11,1957 | minien Moy [ Py | Hews |
100, USUAL QCCUPATION {Give kind of work done | 10%. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or ceuntry} 12. CITIZEN OF WHAT COUNTRY?
uring most of warking life, aven [ retire. Y .
dering ? i) M hone Washington, Mo. U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Prior Wilma Joost none
15. WAS DECEASED EVER IN U, §, ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yuﬁooer mknqwn)l{lf yes, give wor or dotes of service) none Charle S Prl or R R #1 Warrent on Mo .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and (c).)

e SHTERVAL BETWEEN

h Siardipa. -
A, fw aednig

ONSET AND DE [)1
3 WM ’5‘“‘

Conditions, if ony, DUE TO (b)
which gave riss to
above causs (a),
stating the under-
tying cousa last. DUE 70 {c}

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not raloted 1o the terminal diseoss condltion glven in PART I {a}

19. WAS AUTOPSY
PERFORMED?

ves[J NoX)

S7/0

MECICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O o O 2
2c. TIMEQOF Houw Month, Day, Year
INJURY a.m.
p.m.
20d4. INJURY OCCLIRRED 200. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK .
Paal ey -—
71. | attended the deceased from #. Z, % Z ) ﬁ . Q ‘ ‘5 g and last saw Lallv- on 4 ?, 35
pea? %curred/dr P.M. m on | the dule stated above; and to the best of my kmwlodg_e\, from éle causes sloted.
22 egrea or title) DR ATE SIGNED
2 2 £ 97
24, sdrifL, dremavion, | zab. DaATE "1 ¥ NAME OF CEMETERY OR caefrlﬂw 23d. LDCAFION (City, town, or county) (Srote)
MOVAL {Segeily)
Burial™” | 4=1)-58 City Cemetery Warrenton Mo.

24. FUNERAL DIRECTOR

ADDRESS

F.W.,Nieburg & Co.,Warrenton,Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY M, O DY o eet e ee e e ee e re e e et st taaesbbsrrnerrns ., Student Embalmer No. ...................

working under my personal supervision.

StUABNE ceeveniimiiiiin e eeeeeies s s Signed J# 3‘; |

Signature of Student Embalmer

Licéri:.sed Embalmer
P. 0. Addresbd/ .

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. =L ..~ doingd

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