volth, THE DIVISION OF HEALTH OF MISSOURI 58_01878‘7

W':llfuro STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
arvice “‘E WiN_4 Q4 Ia:h_R_ggisfmﬁoq District No. 2 Primary Registration Districs No, No. —--—--——-——--—f———--—- Registrar's No.___ £/ ______.
1. PEACE OF DEATH 2. USUAL RESIDENCE eu ducaased lived. |f institution: Residence befate
%0 o coNIY  JEFFERSON o STATEMISS 0 b CONTJEFFERSON)
I'ST b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY b 5& ) Inside Limits
9R CRYSTAL CITY YoslBR No (] one! CRYSTAL CITY gl Y@ wO
b‘ . FULL NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. STR%E'IS'S {If outside, give location) Reaside on Farm
HOSPITAL OR zvaA" . . - ADDRE
, \ INsTITUTIoN. 209 T irginia : s _209 VIRGINIA | Yes [ NofH)
3. :{TAME OF DE)CEASED First Middla Last 4. DATE © Month Day Yeoar
ype or print OF
NAOMI J DOUGLAS pearH 5=26-58
]
5. SEX 5. COLOR OR RACE] 7. 2 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRs.
MARRIED[®] NEVER MARRIED[ ] ye -
Months | O Hs Win.
FEIJALE ) HITE VO‘IDOVIEDD l DWORCEDD JULY 29’ 1910 h"r last birthdoy) nths l ays urs l in
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
at ipg life, aven if retired) 1}
HOUSE " HORE owl "HoME FESTUS, MISSOURT U | usa
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' DAN LA ROSE LENA PFEIL LEONARD
w
l. ag 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L ] g e v e s ot i MRS VALLE CARRON CRYSTAL CITY, MO.
o]
! o 18. CAUSE OF DEATHAEM« only one cause per line for {(a), (b), and {c}. INTERVAL BETWEEN
' (L PART |. DEATH WAS CAUSED BYW : « /ON%I AND DEATH
i w IMMEDIATE CAUSE (o) . o /e
o Condltion, If any, . DUE TO (b} ﬁa&we 2/&\-—\/ V 4 7&"\—
' p™ which gave rise to
: [l above causs (o), }
, z ing the under
-1 P Iying “cmas a3} _DUE TO (c) 410X
- [N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dizsase conditien glven In PART | {a) 19. WAS AUTOPSY
s = b PERFORMED?
B H YES[] NO
- % £ |-200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART It of item 18.)
- =4 w
T8 © O
Rt MRS TIME OF Faur Morsh, Dey, Yo
2 a o URY  om.
X B p.m.
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATE} NOT WHILE 0 farm, factery, street, office bldy., etc.) .
5 2] | work AT WORK : . S
X 21. | attended the deceated from (% / ? yald 1o ) LT F ondlost sowiealive sn TP, 7y [/ §57 8
. § Deoth occurred ot . 10 P- m onfhe date stated above; ond to the best of my knowledge, lrgﬂ the causes stated.
] (Degn. or ml.) 0 ADDRESS ATE §GNED
D
2 W \YION asietd 700, , L O ShHrY
:-‘,l 23a. auml{:,’cneuﬂos 73b. D 23c. NAME OF CEMETERY OR CREMATORYY 23d. LOCATION (City, rown, or county) {State)

BORTAL~" | 5-2 58 " ROSELAWN GARDEN CEM. CRYSTAL CITY, MO,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOC RE‘K 26 R TRAR'S UGN, RE
GENTRY R. POLITTE CRYSTAL ITY | .5 o X

[y
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY coitiirieiiieriiiinnceicensenrensasresaresassressnssnrsnsenasrasassnsrasssssrsnasans .» Student Embalmer No;! ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address { ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failug

to comply with the above.constitutes grounds for revocation of ,}ic_gnge). -
** 1f embalmed by a STUDENT, he also shall Sign in his' OWN-handwriting.” ~ %
If this body is not embalmed, fact should be so statéd above. -
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