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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseasas in Part | must be cosually ralated.

0

H&D MAY 14 1958

Ragistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo,

58-016975

"STATE FiLE NUMBER

Registrar's No, /Ls.‘

1. PLACE OF DEATH St L R 2. USUAL RESIDENCE (Whaere deceossd lived. If institution: R-udqn;. befors
. * ouls . STATE OUN admissien
a. COUNTY i ° Missouri 'S3t5"Iouis City
b. CITY {If outside carporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR .
TOWN KOCh Mo Yegp Netd rowe St. Louia Yes 3L NoD
<. Egkh?:ﬁ\%gl: (L] NOTm hospital, give location)|Length of stay in 1b 4o STREET (1 outside, give location) Reside on Form
2@ wstitution Rbt., Koch Hosp.| 4 months f? 9 Aooress 5926 Prescott, Yoz O NXi
3. mame or Firat ‘tmm VoL 4 DATE Monrh Pay Vear
CEASED 3 s . or
TeEAsED Willis one) Wilson ! . 5 5 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeary | IF UNDER 1 YEAR |IF UNDER 24 MRS,
Ma le D ite MARRIED D NEVER MARRIED D ._2 - | toy! hirthday) [Aienthe | Dowe Hours | Min.
winowen ] d”—mvokczn [l
| 102, USUAL OCCUPATION (Gise kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [ 1§. BIRTHPLACE (Ciry and mtate vr country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired} .
_&ming MlSSOU.J."i UoSo,Ao
Eﬂ:;ﬂzﬁmci 14, MOTHER'S MAIDEN NAME
Andrew Wilson Josie Schutz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT - slddress
(Yer, na. or unkrown} (F wea. give war or dates of service) "
g | e S 99-03-7757| Records Koch Hosp., Koch, Mo

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Enler orly onc cause per line for (o}, (8}, and ()]

Pneumonia, cause undetermined

INTERVAL BETWEEN
ONZET ARD DEATH

Conditions, if any. DUE TO (b}
which gare rise o
cbove cauge (0)
stating the under- . 'f 3 X
> ying cause laal. OUE TO (¢}
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. WAS AUTOPSY
PERFORMED?
3 o
o ves[] no
'S - . 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nottre of infury in Part for Part L of item 18}
& O O |
2 20c. TIME OF  Flour Month, Doy, Yeor
J INJURY a. m.
E p.om.
& | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT /] NOT WHILE farm, foctory, dreet, affice bldy., etc.)
WORK AT WORK

21. 7 sttended the deceased from

1-3-58

2=2=28

. to

Death occyrre

';X alive on j-h“ba

and last saw him

m on the date stated above; and to the best of my knowfudge from the causes stated.

gree or title) 22h, ADDRESS

. D

22¢. DATE SIGNED

5-5-58

H.A. Hafrls, MD

Koch Hospltal Koch, Mo.

23a. BURIAL, CREMATION A | 236 DATE

TR May 7, 19

22¢. NAME OF CEMETERY OR CREMATORY

Local Cemetery

23d. LOCATION (Cify, towrn. or county)

Poplar Bluff, Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS

Fred C. Henke 4911 Washington

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNA

Bl vd ‘6,.- b_’bf

T

SR @h%

{Licensad Embclrner s Sfctement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by 8 , Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




