wolth THE DIVISION OF HEALTH OF MISSOURI 59_00621

- X
\V:llfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
0 iIc
fervice LLED MAR 1 l Tgsaagutmnon D|smc| No. / 70 Primory Registmrion District No.___ 5 e Ragistrur's No.,__{.g__;?_ _________ k
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare decaased lived. H institytion: Realdunce before
a. COUNTY 148C 1 ed e a. STATE S Car ) llﬂaCOUNTY Charle
_57 3 b. CITRY {If outside corporate limits, give TOWNSHIP only) tnside Limits c CIJRY 12 3 a0 Inside Limits
TOW gnring Hollow T.S. Yos ] No (B toan Charleston 7 YesIR No[J
c ’l:gls_é.l_trJAf.!‘EJSF (lmoT in hospital, give location) | Length of stay in b d. iB%%EEES {If ourside, give location) Reside on Farm
Al ——
msTiTuTion @ Mlles K 64 USS STALVART MS0493Yes[d Nk
. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
T int - OF
I SEX ¢ 6. COLOR OR RACE| 7. MARRIEDE flEVER MARRIEDD 8. DATE OF BIRTH 9. A'GE (hln ;:ur; :UNHDEREI;YEAR |: LUNDER Z:AHRS.
5 ast birthday] anths ays oury in.
Male thi te WIDOWED[ ] oivorcEDL ] [mar o ]_8= 1934 I l
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 1 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) NDLUSTRY N s
sonarman i U 5, Navy cambridge Springs, Pa U.S.A.
13a. FATHER'S NAME 136, MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

harles Tjoolstrum parie (Unknowr Mary colstrum

w
L = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ,[ 17. INFORMANT Address
L 5 Yes, no, nk d rd h .
g e gy o5y Wit y89| 165-26-752¢ Lirs, Jary Woolstrum Plad, Mo.
a 18. CAUSE OF DEATH (Enm only one couse per line for (a), (b), and {c}.) INTERVAL BETWEEN
L w PART L. DEATH WAS CAUSED BY: %!ET AEI_D DEATH
P IMMEDIATE CAUSE (o) _ MR1ltiple injuries .
©
=
u Condirions, 1t any, » DUE TO () Qrushed Chest
- which gave rise to e h
; abovae c:usc {a), }
stating the undar-
=8 F lying cause last. DUE TO (c)
o
, 2 ?. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART I {a) 19 WAS AUTOPSY
"ﬁ x x PERFORMED?
- YES[] NO[] &
- % 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
= = w
g ¥
] F ¥ O - Automobile accident
e Ol 2c. TIMEOF Howr nth, Qoy, Ye
EI R Sl Y c &2
- p.m. .
i a :
! E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.._, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATI:] NOT WHILE farm, foctory, street, office bidg., erc.) .
S BF | WORK AT WORK Highway 64 Spring Hollow T.S. lLaclede 1Mo.
; E 21. | attendoed the daceased from , ta and last Sow t::, alive on
: 5 Death occurred af 9 : OO P - m on the date stated above; and to the best of my knowledge, from the causes stated.
_é 22a. Wy (Cegree or title) ., | 2% _ADPRESS, 3 p; SIGNED ?
= _Lj ¢A_' =2 C ottt > P -
= .
230. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 4;3& LOE’TIOH (City, rown, or county) {State)
REMOV AL (Specify) - _ - @ .
nemnval 3-3 ’95? SPR"Vﬁr’eId NMaliovaL ﬁfﬁ"u‘lr'e Id M. ssouri

ADDRESS LAY AEIV VEPY s DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S IGNATURE

L. Aleay

acs McanHomes Ine Mo 3-2-~1959

i d Embolmer's 5 on Reverse Side)




PeTTd o38(

Ba6l 6 WYl

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY oot e e e e st s ., Student Embalmer No. .......c.ccoeieeetn
working under my personal supervision. (v
L T Te =] 1 SRR Signed , .Syl M ...................... ; ................

Signatlre bf Student Embalmer
. . Licensed Embalmer Noqf?6
P. O. Address Wﬁy”‘,“\”ller h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation .qf 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.




