THE DIVISION OF HEALTH OF

MiSSOURI

. 58-044700

imlﬂn,
wb.|||.,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice I HEU JAN 5 TQEQsmmon District Na. /‘z Primary Regisrratien District No. J‘fﬁs_/__” Reqimm's No/{_a_____
l I PLESS OFYDEATH 2. USI.;?%_IBEESIDENCE {Where deccusbed ICIE)UiNT" ingtitution: Rcudgnc. before
. NI . Y
0 ° JEFFERSON ° Mo JEFFEH?&#/’
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY AS e Inside Limits
OR Yes [J No ] OR >
Tows  IMPERTAL s toown  IMPERIAL Yes[J Mo [
I c. Egls_Fl..l_II:lAAE\EDSF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
ADDRESS
i wsTITUTion _ROUTE 1 Rouvre 1 Yor [T] No[]
NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print)
BERNARD Srock peaT  Dec 14 1958
SEX §. COLOR OR RACE 7‘»1ARR|ED@';EVEH MaRRiED ] 8. DATE OF BIRTH 9. A1GE' E-".f‘;m; ::JT:ER;YEAR l:ounoen 2;_Has.
as 11 [] nths 'ays wrs in.
MALE WHITE wibowep[] owvorcen[ ] JUNE 16,1897 61 Y I ' l
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven il retired) INDUSTRY &
E Sr, Lours, Mo. USA

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

q

O

=" All diseases in Part | must be cauvsally ralated.

NOT KNOWN

NOT KNOWN

I LucrrLe Stock

15. WAS DECEASED EVER [N U, 5§, ARMED FORCES?

(Yas, nofﬁwn)l (" YQIV v dates of mervics}

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

CrarenceE Stock Roure 1 ImperrarlMo.

18, CAUSE OF DEATH (Enter only one cause par line

INTERVAL BETWEEN

r (a). (b}, and (&)}
PART I. DEATH WAS CAUSED BY M /"/‘ y— Z c l . 4 ET AND DEATH
{MMEDIATE CAUSE (a) oy Kot
. [
Conditlons, if any, DUE TO (b} m S e’&'-o L T W_-\
which gove rize to L4
obove causs {a),
atating the wnder- }
s {ying couse [oxt. DUE TO O]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
- Al PERFORMED
z 4 YES[] NO 2.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.) o
W
< g O g
§ 2c. T[ME OF Hour Monih, Day, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, sireet, office bldg., etc.) .
WORK AT WORK

S-/5

21. | orrended the deceased from

7.[ J"'_ w /Y

Death occurred at

~ ,‘7/ ﬂmdlcs!uw‘tﬁhum ‘d&-‘— /d /ffb’

m on the date stated obove; and 1o the best of my knowladge, from the causes stated.

220. }G?ATU? egreo or title)
Vi ﬁmw«

22b. ADDRESS

)42!0/(#

et Tin PP ﬂf‘«j‘iﬂ};ﬁ/ﬂ?‘m?

2)a. BURIAL CRE“I’ION 35 DATE

RENSYAL" |12/17/1958

Mr,

23¢c. NAME OF CEMETERY QR CREMATORY L

OLrve CEMETERY

23d. LOCATIQN (City, rown, or county)

Sr. Lovrs Co., HNo.

{State}

24. FUNERAL DIRECTOR

ADDRESS

L ZrEcENHEIN & Sons 7027 GRA

25 DATE RECD. BY LOCAL REG.

voIs /2-/9-S.

REGISTRAR'S

{Li d Embalmar’s 5t on Reverfe Side)




a3y 31YQ

4
A

86 1¢ 330

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

...........................................................................................

, Student Embalmer No. ........cccceeeeee
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer N03$77

P. O. Address-70a7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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,



