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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037502

30

STATE FILE NUMBER

Primary Registration District NO-._d,....QN..S:.Sg___.___ Regisrtut's NO-.__é.ﬂ-----

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Resndcuco)e}oﬁ
. COUNFEY . STATE b. COUNTY mission
° S rles ° Missouri Lincof
b. CITY (If ourside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY 59 [4] Inside Limits
R o
Tom _ St, Ghariles Yo g te [ Tow Moscow Mills Yorlg NoLl
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {1t outslda, give location} Reside on Farm
HOSPITAL OR ADDRESS = +~====<= Yes [ No[T]
| INsTITUTION S+, Joseph 2 weeks b
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} OP
Phillip AR S4 gmund PEATH Qet, 2L 1968
5. SEX o 6. COLOR OR RACE| 7. MARRIEDENQVER MaRRIED[] 'B. DATE OF BIRTH 9, A'GE' si,.':;u;; l;ol.rl:;JhD.ER [l)'f:AR 'S:.:?ﬂ 2;:125.
aat birthda a N
M W wooweo[ ovorceolJ| Ang, 23, 188% l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BF‘E’THPLACE (Eiry and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
farming aneral St, Paul, Missonri 1.8.4
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAWE OF HUSBAND OR WIFE
am Sigmund Kruse Clara Sigmund
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
{Yus, po, or unknawa}| (IF yes, give wor or dates of swrvica) -
I No I Nowve- Bay Sigmund OtFallon, Misaounri
18. CAUSE OF DEATH (Enter only one cnuse {b), and (c).} ” b

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

per |mr’§u},

INTERVALJBETWEEN
ONBETAND DEATH
’
) i

? i/ZIS’

/ada7a

Q'Fallon, Mo,

i

IS~3 &

Condltions, if any, DUE TO (b)
which gave rise to
abave c:uu {a), }
ating dur-
z lying “ceves. low ? DUE TO (c) H94 X
E PART Il. OTHER SIGNIFICANT COMRITIONS CONTRIBUTJNG TO DEATH but not ralated to the termingl dlsecss condition given in PART I {a) 19. g’eg Aé.l';I’OPSY
?
)
£ rrdco Y e Loy / wesga-wo (]
& | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; | (| O
Y| 2¢. TIME OF ,Hour Month, Day, Year
a INJURY  a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w-lILE furrn, faclnry, straet, offlca bldg., etc.}
WORK a .
21. | attended the deceased from W / 6 -s ;’ ) M y 2 ‘*".s-knd last sow :'; alive on M 2 # /fJ &
Death occurred at ﬂh' m on the date stoted above; and to the best of my knowledge, from the cuusu stated.
22a. SIGNATURE e or title} 22b. ADDRESS 22c. DATE SIGNED
P S @Ertir i) Bof asg
Z3a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town, or county) {5tate)
REMOV AL (Si-.clfy)
odt NP7, 1958 St, Pau St, Paul, Missouri
24. FU DIRECFQR ADDRESS ATEJRECD. BY LOCAL REG.

%smm-s SIGNATURE Aém"

{Liconsed Embolmer' s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oiiiiiiirieiciiiiniii it ne e see s e sr s e s e s r e s , Student Embalmer No. .......cooovmiene

working under my personal supervision.

SIUAENE  cemniiiii s e e e e
Signature of Student Embalmer

Licensed Embalmer No..822......cco.ec
P. 0, Address (0! Fallon,. . Mo,...

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. b .

.




