Heslth,

. Welfare
Public
Sarvice

. 300
1-56

/

ctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will ba listed. All
diseases in Paort | must be casually relatad. Coroner cannot certify to @ death due to notural couses.
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STANDARD CERTIFICATE OF DEATH

F“-ED JU N 2 5 1958;;.,i,.ma.,n District No. /!{‘13 Primary Registration District No. dﬂn?/ Registror's No. #'é

_58-022333

STATE FILE NUMBER

1. PLACE OF DEATH

2. USU.‘AI.. EgleENCE {Where deceased lived. If institution: Residence balore,

odmission)

c. FULL NAME OF (I{ NOT inhospital, give location)

Length of stay in 1b

a

T B
. COUNTY P , < o STATE k. COUNTY
: JeFF ERSoN - M, EFF___ 7
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits Te aCITYL T Tt T Ilnside Limits
OR OR "~
TN - 6T Yer Moo |l atom t >E- SoTo Yesg NoD
(>

X [ side, give location Reside on Farm
INSTITUTION. G183 Bovxb 1 vies ! i;%fz%;s - é?/ 7.7 o‘rjgj ) YesO Nojx(
3 :::'&::n First Middle Lot~ °' 4 DATE __Month Day Yeer
(Type or print) FKAN ]5 EAR‘_‘ @ UE,EN DEATH duNE /2 /'Tf'g

5. SEX

M a

6. COLOR OR RACE

wW

7. marrieo Bd never MARnyo

wioowep [

O

.B. DATE OF BIRTH

pivorgen [} FEB /17‘; )70‘7

9. AGE (In pears

IF UNDER 1| YEAR IF UNDER } HRS,

last birthday)

M onihy 1 Dawn

Houre l Min.

10a. USUAL QCCUPATION (Qlive kind of work done
during moxt of working life, even if retired)

10{. KIND OF BUSINESS O INDUSTRY

SALESM 44

Avro

11. BIATHPLACE (Cyty and state or country}

De SoTo

O

12. CITIZEN OF WHAT COUNTRY?

[EB FAEEER'S NAME

(Fea. no, or unknown)

No

ERICK E

ﬁ& EpDe R E. Q VE

15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
&,

{If pes. give war or dales of servied)

e

EN

14, MOTHER'S MAEDEN NAME

0.5 A.

Gerrrvoe KeEY NoLPS

H#93.0)-208%

i7. INFORMART

Address

ENEVA Queey £/TTeYe . p

18. CAUSE OF DEATH [En!er only one cataz per Em Jfor ()-, (). and (¢}.]
PART |. DEATH WAS CAUSED BY:

02l Lot =

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} 2 "as
P 7
Conditions, if any, BUE TO () / Zm—w
which gare rise fo V [#} —
abote caure (0}, . N -
stating the under- .
z lying cause last, DUE TO (¢) lq 9}
=} PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) |15 :‘»:t.‘;_ A:algl;?\";
= - ERFQ
g ves[3 wolfl ™
= Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCARIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Pari 11 of ilem 18.)
& 0 /]/JB O
Y .
@ [%c. TIME OF  Hour  Month, Day, Year
] INJURY  a.m, B
E P.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., ir or about Agme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. WHILE AT ] NOT WHILE Jarm, factory, street, office bldy., efc.)
WORK AT WORK o~

21. | attended the deceased from

Death occurraed at

22 4

M/L(Imdmar saw ,::: alive o

m on the date stlfted above; and to the best of mny knowledge,

n M /3 :-_"2
om the causes stated.

2a. SIGNATURE

PV

T [ Degree or title)

. O
nn

22b. ADDRESS

P}% /'70‘

[22c. DATE SIGNED

Z3a. BUiAL, éngung}m\, 23'2, DATE o 23¢. NAME OF CEMETERY OR CREMAJORY 23d. LocaTIoN {City, town. or county) (State) -
MOVAL cify . . b
Rk | done K18 Wooorawy Farw e SoTo Mo,

24, FINERAL DIRECTOR

ADDRESS

“VreTRICH F Home RS0 Mo

{Licensed Embalmer’s

v

25, DATE RECD. BY LOCAL REG.

-

atement on Reverse Side)

26. REGJSTRAR'S SIGNATUR

L




w6t U8 W -
JEFFERSON COUNTY HERLTH DEPT . .
HILLSBORO, MISSOUR] : ' L

‘JU{{ 17 1958 -

—
—
v

- - STATEMENT BY LICENSED EMBALMER

enemnenas

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
, Student Embalmer No

by me, or by
working under my personal supervision.. :
Signedm.ﬂr.m ..... -
Licensed Embalmer No....ﬁ-'.z...

""""" Signature of Student Embalmer
- P. O, Address [ W 7554-7¢ 7

Student

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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

L




