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Doctor, coroner, elc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casually related. Coroner cannat certify to o death dus to natural couses.

-l Fn ” ” 1 1q58?anis!rulinn District Mo. ...

THE DIVISION OF HEAL TH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

3 1 8 .Primary Registration Distrier 10‘03

58-023859

"STATE FILE NUMBER

. Regiswers N63®6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived, If institution: Rnsld'n:e'h.i_ot.
o COUNTY o STATE b. COUNTY admi sxion)
b, CITY (If outside curpor]_c:c limits, give TOWNSHIP only) | Inside Limits €. MU‘ Inside Limirs
OR = DR
TOWN .St buis Yes D Ne O TOWN St‘. LOUJ.S) YesO No O
c. FULL NAME OF (lf NOTin hospllol, glvqlacquon) Length of stay in 1b - - . . -
OSPITAL OR P ‘ 4 STREET . a ocation) Reside on Farm
{ /e STITUTION St. Mary;s Inf, :L; / (/ADDRESS 2018 Rﬂ&f@?ﬂ' ST YesO MNaD
= Bl
3 NAME OF First Middle Last? 4, DATE Month Day Yeor
DECEASED OF
{Type or print) EVA: 30n: DEATH & IS 58
5. SEX 6. COLOR OR RACE 7. MarrieD P} NEvER marRiEp | & DATE OF BIRTH 9. AGE (In yenra | IF UNDER Y YEAR [IF UNDER 24 HRS.
female o Gol, #1e o e Ea e
3 * wiowep [ / pivorcep [ 1 1 1899 7

“j10a. USUAL occumuoﬁam kind of work done

dur

jick Gyéﬂtwd)

105, KIND OF BUSINESS OR INDUSTRY

oMatron

11. BIRTHPLACE (City and atate or couniry)

Huntsville Alaa/

12. CITIZEN OF WHAT COUNTRY?

U.S5LAN

13. FATHER'S NAME

.George Browm:

14. MOTHER'S MAIDEN NAME

Lucy; Hugins:

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea. »nou_u&mm) {If wed. give war or dates of service)

16. SOCIAL SECURITY NO.

4OK5H438

I7. INFORMANT Address

John Watson

3018 Rutger Sti,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [Enter only one cause perl'
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor

S s X )

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which pare rigg to
aboye cause (8),

stating the under-
g Lie unler DUE TO (e)

Sl
PUE TO (b)

fying cause last.

z

o PART . OTHER SISMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PABT (1) 1§ WAS AUTOPSY

= PERFORMED?

3

2 O A ves [ wo 5

= 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 11 of item 18}

& O 0 a

=]

;‘4 20¢c. TIME O, Hour  Month, Day, Year

] MJURY ™' e . m,

E p. m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ehout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fagtory, street, office bidy., ete.)
WORK AT WORK T

21. I attended the deceased from
Death occurred at m on tho d’a te

and last saw alive

him

hor on
tad above; agd to the best of my knowledge m the causts atated.

oS sé7 Afﬁ@&

e 57#

T

23a. BumiaL, CREMATION. | 235, DATE
REMOVAL t&‘fmjyl
Buria
24. FUNERAL DIRECTOR v AODRESS -

s, JdL,Wdtsom

OF CEMETERY OR CREMATORY

€
|
%ﬂﬁﬁ Ev LOCAL REG.

234, LoCATION (Ciry, town. or county)

/_ {Statef

5t. Louls Co,

JUN 2 0'58

m%nm S SIGNATURE

276%. Chrouteauw:




NEEEE
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- AN
\\ AR Yy A STATEME‘,NT BY LICENSED .EMBALMER
\“\'*\ . \.-x
s rar

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

by me, OF BY «oueoi i ........................................

working under my personal supervision..

Stude it o oo ete g a——n——a- Signed.. .
Signature of Student Embalmer i
icensed Embalmer No.%
] .. o '
. i\ N \ \ - gy b e, P. O. Address ;?éf&i

N Note: The above MUST BE SIGNED BY THE LICENSED EMBQLMER in his OWN HANDWRITING
@odmply with the, ‘above constitutes grounds for revocat:on of hcense) T *. s
* ¥ If embalmed by a STUDENT, he ‘also shall sign in Kis OWN' handwntmg T "

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