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All diseases in Part | must be cauvially related.

J. M. Haight

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v

59-001309

X84

_FLED JAN 2 8 185@-sion pisvicr e

Primary Registration District Ne.,

STATE Fuf NUMBEPE
X -} Registra's No._._ s _1. ¥ e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Ruléde_nc_e b)ejére
a. COUNTY —¢ a. STATE . . b. COUNTY adai ssior,
Jackso Microuepd Tackser g
b. CE'JTRY {l{ outside corparate limits, give TOWNSHIP only) Inside Limits g CI!.JTRY — Inside Limits
TOWN XQMS‘O_S Q_. '\:C Yos B No[] ﬁ*q A TOWN Vﬁ.l\u arf Q;l\\ Yes[3 MNo[]
c. FULL NAME OF {If NOT in hosp!’ful, give location) | Length of stoy in 1b & STREET (H outsida give location) Reside on Form
HOSPITAL OR o ADDRESS Yes [ N [X
INSTITUTION ;32.0 Mo Ree. ¥ ven®s. 1321 Monizee . es[] Mo
3. (N]ME OF DE;:EASED First Middle Last 4, DATE Manth Day Y ear
ype or print OoP
Oscaw A Gokres DEATH Yan. 1), 989
5. SEX & 6. COLOR OR RACE 7'MARRIEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;I:_‘ S',:';:::; :i'::.ER!;LIiAR l::::DER 2:"::?!5.
Male Cane . wooweo[] ! oworceoll| Magehy ag, 1892 | 46 l il

104, bSUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSIN.ESS OR 'I.-"B|RTHPLACE (City agd state or couvnatey} i 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) 1 INDUSTRY A \b A
okbinde . injing ALY ewMonk, Uu.s
13a. FATHER'S NAME 13b. 'MOTHER'S MAIDEN NAME J l}_!‘ NAME OF H_USBAND_ OR WIFE
—— —
drew Cohpes MarTRa Ieals Clara Cohpes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. |N'F°RMA-NT Address
(Yes, no, or unknawn}| (If yes, glve war or dotes ¢f service)
I —_— WF7 - or - J"o?'/ 13t NLONR-BE
18, CAUSE OF DEATH (Enter only one cause per li r {a), (b}, an c) ) | VAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONBET AND DEAT,
IMMEDIATE CAUSE (o} b
.
Conditions, if any, DUE TO {b) / %
which gave rlse to } il
above cauze (o),
tating th der- — F
g l’yl‘ngﬂqccu.:.wl‘::. _DUE T0 (c) N\ __3_.4—&___.
~ PART Il, OTHER SIGNIFICANT CONDIT[ al diswass condition given In PART | {a) 19. WAS AUTOPSY
S K PERFORMED?
o ' YES[] NODd 4.
£ | 2. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) o
w
o g d d
3{ 20c. TIMEOF Heur Month, Day, Year
a INJURY  a.m.
=3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, affice bldg., etc.)
WORK AT WORK e
21. | ottended the deceased from / S 6 - “ Y Jto £ e ff — 5/? and last Saw lhli.ml alive on '/_. /J - ‘7
Dnﬂth occurred at - 3 "'-ll! m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE (Pegres or title) o 22b. ADDR Ess 22¢. PATE SIGNED
e AN Y/ E 2T fc Moy ly—sa ST
23e. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION {City, town, or county) (State)
REMIW AL (Seecify) o e ——— s
wRan Jan, 13,4959 | Elpwend © N neas Qo )

ADDRESS

T

bRos

24. FUNERAL DIRECTOR

M udle boch /

25. DATE REC\)BY LOCAL REG,

4357 Arlpa

26. REGISTRAR'S YGNATURE
¢

{Licansed Embgimer’'s Statement on Reverss Side)

- 7
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J
’ ) STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccovunuenn

working under my personal supervision. (\
Signed ...\ ; ..... &\)\)\)C\Mb .......................

Licensed Embalmej)‘lo...lfiﬂ ............
Aees .

P. O. Address..... §.\. e.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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. .

Student c.eieeeiiiiiii e aaas
Signature of Student Embalmer




