S{; ﬁ THE DIVISION OF HEALTH OF MISSOURS . 58—@2'@-258_

l“::::‘;" STANDARD CERTIFICATE OF DEATH T
Public k” F ]l” 1qgg?.gutruhon District No. _3.2.6 ........ Ptimary Ragistrotion District No. .. J=2_ -..._7.... - Registrar's No. s N ‘

) Service

. 1. ;LACE OF Dw 2. USUAL RESIDENCE (Where deceased lived. (f Institution: Rond.nsn hal_ou)
. COUNTY . a. 57, - admiasion
: 2lLivae - Milscoul  SALEYEITE

b. C'ijy'd. corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY f Inzide Limits

on M.th LY MM— Yostr” Noo TOWNMff[ﬂSV’iLE Yes d—To0

(™)
o
(=]

2

, TOWN
/@_ c. Iflgls'Fl'_l't'l:ll_‘% OF (If NOTmhonpltJ give locatiof]|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTION ADDRESS . Yest MNofo"
3. NAME OF First 'T% . r DATE Month Year
DECEASED
aiew HEYRY CHARIES RiANE S UV E 1 1958
5, SEX 6. COLOR OR RALE 7. 8. DATE OF BiRTH 9. AGE (Jp/iears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
MaRRIED (] Never marrieo [ - &’- 7 l P e 7
Ma'e,/fj W h:+e,| woown[ €7 owvorceo N7 UL[/ 2&‘/ { Z
-[10a. USUAL OCCUPATION Seiulkind of work done [10b. KIND OF BUSINESS OR INDUSTRW"H BIRTHRLACE (Ciry and atato op country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) ?
ColtRACTOR Yo - USA
13. FATHER'S NAME M THER'S MAIDEN NAME

HENRY CHARLES RIMNE WSTIHE SIEVERT
ltiuw:f Bcfiﬁi?“svs(?! :‘-LL--E ‘.:ﬂnrn:rzgnz?ffﬁirm 16. sociaL SECURITY NO.[£77 INFORMANT Address ~
Fio | ca £ iy R Lowir Mg ineissils Yoo

18, CAUSE OF DEATH [Entler only one catide p 77

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CARQSE (g}

INTERVAL BETWEEN

ONSET ANP-QEATH

h@_
LU 0L &

Conditions, ifeny, | puE To (b) _of obes SR iatg et L o ,» on

which gave risg fo

above cause (8} '
tlating the under.
lviua cause last. DUE TO (C)M & /@

4 -
=] T eMDTHER smmrlcmr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEELAS THE TERMINAL D) CONDITION GIVEN IN W 1(n} T3, WAS AUTOPSY
- . . PERFQRMED?
hi " ves O NO&
:i_' 20a. M:CI!DENT SUIC!D[ MICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enier nature of Wjury in Part I or Part 1f of item 18) M
I 4 -
i}
S (A Go27 Cias]
20c. TIME OF Hour Montﬁ, Du.'»Yeur T \ 7/
3 INJURY a, m, i . . \B/ 4 )
a p.m. :
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahoul home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AY O NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' -
and leat saw m alive on M

e stated above; and to the | bast of my knowhd‘o from the causes atated.

22 PRESS 2. DATE SIGNED
vty b~t7-8

23a. BURIAL, BREwAMSN, | 235, DATE F 123 NAME OF CEMETERY QERBSAaTAlY Locrnon( taum urcomun {Stale)

REMOTRE {Specifi} A
. leanc(R-(958 MM/(RW - W to -
24. FUNERAL DIRECTOR ADDRESS ( 25, DATE RECD. BY LOCAL REG " REGISTRAR'S SIGNATURE
2 570 -3

2. J attended the deceased from
Doath occurred at

disoases in Port | must be casually related. Coroner cannot certify to a death due to natural cutas

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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[Licensed Embalmer's $tatement on Reverse Side



2.

q»

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by IME, OF DY Lo ittt ittt aisan st ra e et , Student Embalmer No.........

working under my personal supervision..

Student.......... Sigmature of Student Embalmer T ngneﬁ 73”""%’ ----------------------

L Licensed Embalmer No.Z.'.E

-

P. O. Addres#lcﬁ ...........

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.




