VULV, CUTNIgr, Ofh. HIVET Vag Wiy /M »

All disecses in Part | must be causally related. |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HILED APR 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-015394

STATE FILE NUMBER

Registration District No. 310 Primary Rnglsmmon Dlﬂrlci No. ___.3__0_5.5. ............. Re?isrrur'_sN_o.___!_Q_a __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If institution: Residence befare
o. COUNTY 5t. Charles o STATE Migsgourl b COUNEY | Chaf-"I‘é‘g"’a ?Iﬁ
b. CSI'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY Inside Limits 6’
TOWN 3t. Charles Yes Ne [] TOWN Yes[] Me
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. iB%EREET&s (If oul:lde, give location) Reside on Form
| oS LR 5t, Joseph 9 weeks 3: F Yeos (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
Oscar Earnest oeai April 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 4 F UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED] | NEVER MARRIED[] N 1 1882 9. AGE (Ilr:'u:;; FUNDER ] o A
Male White wooveo® A pvorces(J] NOV. 1, 18821 7% 51’17

100, USUAL QCCUPATION (Give kind of work done

Bu of wcriung life, wven if retired)

10b, KIND OF BUSINESS OR
INDUSTRY
Construction

11. BIRTHPLACE (City and stats or country)

Fulton, Mo.

0

12. CITIZEM OF WHAT COUNTRY?

U.S.A.

120. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUéBAND OR WIFE

Miller Earnest

Louilse Fines

Minnie Neumann

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Y-Nné, ar unkmvm)l{ll yan, give war or datas of service}

499-03-7253

Mrs.Clarence Twlehaus,Wri

ght City Mo,

ART |

DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one :::Jn per_line for (a), (b}, and {c).}
P . H

IMMEDIATE CAUSE (a)

WA b WA

INTERVAL BETWE
ONSET )yD EA

Covetod  thyowmhoso

s

a?d}i-ﬁ“‘- i: dﬂ':‘; DUE TO {b} .

ch gove rive B

I:.“:,'.:, pr i } BE 10 @ ,4 Y +zu 08 closers G Wa./&gﬂ,éz /0 j P
ying covse lost, (3

PART

OTHER SIGNIEICANT CONDITI NS ONTRIBUTING TO DEATH but not related 1o the terminal diseose conditlon.given in PART I (a)

19. WAS AUTOPSY
PERFORMED?

L

z
(=]
e
g \ & L, A4 3BaX YES{ ] NO
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
w
v O O o
S| 2c. TIMEGF Hewr Month, Day, Year
3 INJURY  g.m.
4 P,
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, streat, office bldg., etc.) :
WORK AT WORK

Daath occurred ot

1452

21. 1 attended the 60:305%0111 VL‘I‘\D

, to C/de IJ /‘r’vdlqsrsawh alive on %k‘-‘{ /J; /73—0"

m onlihe date ﬂolod above; and to the best of my knowlad‘a, from the causes stated.

22:[2_ NATMPHE

1

(Dtgrce or title) M D

22!,@2%%&% I n{-@

22¢ AT‘E SIGNED
%no /5,5

Tie. BURIAL, CREMATION, | 23b. DATE‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) YS'cn]
uovm. (sp-c 1 . "
al [Apr. 21,1958 Hawk Foint Cemetery | Hawk Point Mo.
24. FUNERAL DIRECTOR ADDRESS MO . |25 oATE RECD. BY LOCAL REG. }, EGISTRAR'S SIGNATURE .
E.C.Dallmeyer & Sons,3t. Charles AL 2o-SI ic)_‘é! .
(Li d Embalmee’s $ on Reverse Side}




386! 0g Hdy
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 oieieieieieae, feeteenttatserasastansasnsetanerierreesrarenn eeeenrannns ., Student Embalmer No.................

Signature of Student Embalmer

.

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

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. .

- . . * .




