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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be caysally related.

THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH }
F“_ED J U L 2 8 19—56gi:lrn!ioq District No. ___ / ;_Z_K ____________ Primary Registration District No. 2

58—-025162

. STATE FILE NUMBER

7)o B

3

""Q""‘" Regulrur s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencu before
o. COUNTY CREERITE a. STATE 1 TSSOURT b. COUNrTYGRDF TFF mi s siop)”
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{DTRY & 3 ?’Cj Inside Limits
TOWN  SPRT TG FIRLD Yes @ No [ TOWN ROGERSVILLE Q Yes{] Ne
c. Eglé.;_l_PAAlf\%gF (lf.NOT in hospital, give location} | Length of stay in 1b d. iE%%EESS . (If outside, give location) Reside on Farm
mwsTiruTion HAWDLEY MEMORIAL 11 DA \"ASHINGTON TP Yes ] N0 J
3. ?Tt!:f::l;r?‘:;:EASED First ] Middle . Last 4, DS;E Month Day Yeor
JOHN WILLIAM FILBECK pea JULY 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
MALE d JHITE ::D:R;:E% h/EVERD:::’RRFLIEEB 9 acr ]88”- ,72,-.;.&,,, Months | Days | Howrs I Min.

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR ~

]I BIRTHPLACE (City nnd state or country} 12. CITIZEN OF WHAT COUNTRY?

durin st of working life, aven if retired) 0
" 55 RATR SREH MiSSOURl U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.;SBAND_ OR WIFE
SPELICER #FILBECK CYNTHIA LOERY AINTIE .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, orynknqwn)| (Ef yes, give war or dates of service)
N0l

IHONE

AIISTE FILBECK, Rt.1, ROGERSVILLE

PART !.

18. CAUSE OF DEATH (Enter only one couse p r

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (o)

ige for {a), {b), GZ {c)) Z

d

INTERVAL BETWEEN
ONSET AND DEATH

Wﬂw

Conditions, If eny, DUE TO (b)

which gave rise to

above cause (a), }

tating th duts

z Iying —coves lasr. 1 DUE TO {c) 4201
b PART IL. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
v . vEs[] NOX] od
=] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.) /
(18]
5 O O O
G| 20c. TIMEOF Hour Month, Day, Year
8 INJURY  am.
£ p.m.

WHILE AT
WORK

O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

r.l

2e. PLACE OF INJURY (e.g., inor about home,
form, factory, strest, office bldg., efc.)

208 CITY, TOWN, OR LOCATION COUNTY STATE

n.

| antended the deceased from
Death occurred at

y i

» L]
Z f3 . on tl

A -
/, Fond last hm:ﬂiu on 7 ‘L
date ftated above; and to the bes? of my knpéedge, the couses stated.

RS

GNATURE

AL, CREMATION,
c:ily)

ALAL

{Degres or title)

" )}7[9

22b. ADDRESS 22c. DATR SIGN

3 /4

1 L

23b. DATE

ik JUL 5§

23c. NAME OF CENETERY or cremafoRY

"JATTS CEIETERY

24.
T
=

UNERAL DIREC]OR

E3S

.

.,

25. DATE RECD. BY LOCAL

7- 2/~

EG.

(Lidgnsad Embolmer's Statement on Reverse Side)

AL
2. %—T‘ATUR & %




STATEMENT BY LICENSED EMBALMER

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

[ =TT 3 P .» Student Embalmer No. ................u0.

working under my personal supervision.

SEUAENE vriieeeeeiiiiiiiiseeen i eerererieeeer b er e e eeaens Signed..% ..... . /W ...........................

Signature of Student Embalmer
Licensed Embalmer No..¥%97/.€2.........

P. O. Address M ,%

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




