THE DIVISION OF HEALTH OF MISSOURI

e 28=038753

Health,
& Welfare STAN DARD (ERT'HCAT! OF DEATH STATE FILE NUMBER
Public
 Service lHLED DEC }ggggisnmioq District Neo. ! Primary Registration District No. Z_QQ_Q ___________ Regisirar’s No. ~_3__g£ __________
N
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lLinstitytion: Residence/before
a. COUNTY 27V a. STATE Mo b. COUNT admisglon}
_57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY La G Inside Limits
range =
A owfivlsy, /e et 3 TOWN g Yl N[
c. FgLL “NAME OF (1f NOT in hosplrul gwn locaii Length of stoy in b 05 d. STREET la G (It outside, give location) Reside on Farm
HOSPITAL O & o ADDRESS range
INSTITUTIO e. 4 g Yes (] No¥
3. ‘NTAME QOF DE)CEASED rst b Middle Last 4. DATE Month Duy Year
ype of print . d—f‘
arles L WJYI ’.ers peatn DEE. /5
5. SEX 6. COLOR OR RACE} 7. marrieb [ JNEVER marrieo[ ] 8. DATE OF RTH 9. AGE' E‘Ilr:':‘::;; ::""FE)'E? [‘);‘;E*R '::::"‘DER 2;::95-
. 6 W wiooweo[X 3 oivorcee[] 3 85 1
I-E 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
- ta%aofé%wrkung life, avan if retired) CC‘)T"DI?]gElY Labor Ga;l-b, Mis souri o U .S‘: A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N

Unknown

AME 4. NAME OF HUSBAKD OR WIFE

X

Unknown

16. SOCIAL SECURITY NO,
x

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yole ar unknqvm]l {If yes, givx\wur or dates of servics)

17. INFORMANT Addrass

J. T. Winters, Chicago, Ill.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditiens, if any,
which gave rise to
cbove cavse [al,
stating tha under-

DUE TO (b)

INTERVAL BETWEEN
ND DE4ATH

g lylng cause last. DUE 70 (c) v s
3 b PART Il. OQTHER $I CANT CONDITIONS CONTRIBUTING TO DEATH fyut not reloted 1o the tyrminal dizecss condition given in PART | (o) 19. \;iﬂkgggggﬁ’ 0
5 - ?
- S AN -
2 E’Rﬂcvrrmq hevmonil7 s Sro {1 ~of]
;'Q E| 2e. ACCIDENT sUIGRBE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i of item 18.}
- w
™ (] O (I
oy kS
| 20c. TIME OF ,Howr Month, Day, Yeqr
3 s INJ a.m.
‘g ¥ k3 p.m. : .
£ W 20d. INJURY. OCCURRED 2. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=3 WHILE AT WILE farm, foctory, street, ofhcl bidg., ete.)
SN WORK
N 3
5:3 21. L attended the decoaged from __J — F O~ ¥ Wnd last sote T alive on Q2L 2, é& l‘ 251
& Death occurred at : !"‘_I m on the dafe stoted above; and to the best of my knowledge, from the cdlses®stated.
o _;_—C {Degree or title) .#ADDRE. 22c. PATE SIGNE
-1
. 2 DO Mg 12-4-5F
4 23b. DATE " | 23e. NAME BF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stete)
« 12/6/58 Quincy Illinois Quincy, Illinois
8 ADDRESS 25- DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
) v Kirksvilie, Mo, /2 ’/0-\5! :};m 1. W

{Licensed Embolmer’s Statement on Revacse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by TP PO ORI PP PPPPPPR , Student Embalmer No. .........oovveeins

working under my personal supervision.

SHUAETE v errirariaiirisiaraterrrenaeinraranseissnsnsnnarracs Signed
Signature of Student Embalmer

-

R ’ " Licensed: Embalm rNo»fa-?K
P. 0. Address /. Jbhdeanets ,}a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
.- lf,‘t‘his body is not embalmed, fact should be so stated.above.

—




