THE DIVISION OF HEALTH OF MISSOUR|

29-007079

ealth,
Wltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice I“-tu FEB 2 4 19§gegisrmrioq District No. Primery Registration Disrri:-tﬁz-.__-______________-,_._._ Registrur s’ R, _m"-:;!_l_QB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
. TAT b. COUNT
a. COUNTY STATE Mo, Y Sr., EBUY¥S,
b, CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY IJ [. ' Insida Lyfu
OR ORr =
I om ST, Lours Yes[] No[] toww AFFTON ’ é- Yes[] NoJ
c. FBLF!-‘—I NAlP-AEOOF (1§ NOT in hospital, gi'vu location) | Langth of stay in 1b d. S-{I;%%E-;S (tf outside, give location) Reside on Form
- TAL OR A E
lHngrITUTION ST. JOHN S HOSPITAL 10901 OASIS Y“D N°D
3. NAME OF DE;:EASED First Middle Last 4. DATE Menth Day Yeor
(Type or print OF
CECcIL S ExpLor veaTH  Jan 28 1859
5. SEX 6. COLOR OR RACE| 7. MARRIED[ZNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR} IF UNDER 24 HRS.
o J N 1 1 89 7 st birthday) | Menths | Days Hours Min,
MALE WHEITE wiDOweD [ oivorcen[]| o/ 4 » 6
10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) > 12. CITIZEN OF WHAT COUNTRY?
& mast of working life, #ven if ratired) INDUSTRY
| OB TroMETETIST Bounpowv, Mrssourzr US4

130. FATHER'S NAME

ALFRED ENLOE

13b, MOTHER®S MAIDEN NAME

Evrrzaperas CARTER

14. NAME OF HUSBAND OR WIFE

MaRTIE

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yes, ”6’ unknqwn)l(ll yes, give war or dates of service)

ln socuu_ sscunmr NO 17 INFORMANT

Address

8 Marre Enror 10901 Qasis

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line

for {a}, (b}, cmd( .}
Cﬁb&éﬁéLﬂpn 57 Z%L’Wia)

INTERVAL BETWEEN
ONSET AND DEAT

D#I occurred at

m on the date stated abcwe, and to the best of my knowledge, from the couses stoted.

27ab. DATE

1/31/1959

23a.

BURIAL, CREMATION,
REMOV AL {Spacify)
AL

REMO

gree or lllla}

L &

“Ldes Mot

22¢. QATE SIGNED

w
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w

w

[y

[+ 4

=

a Conditiens, if eny, DUE TO (b)
>~ which gove rlss to

= gbove cavse {a),

=z stating the under- 5 /4 :
g g lying cause lost. DUE TO {¢}

. @ = PART . OTHER SIGNIFICANT CONDWLONS CONTRIBUTING TC DEATH but not reloted to the terminal dissase condition given in PART | [a) 19. WAS AUTOPSY
'E = 2 PERFORMED?
s of: L - / YEs[dNo[]
_;. X £1 2a. ACCIDENT SUICIDE HOMICIDE 2(¥ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)

R g O 0O

] ¥
¢ SRl 2c. TIMEOF Hour Month, Day, Yeor
4 @0 INJURY  a.m.

E S X p.m.

E g 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
na_ a WORK AT WORK - Fi —f= ) o

— — -
£ 21. | attended the deceased from d / .\ , to [ v and lost saw h. alive on 4 Ay 2 P ) Y

z
o
-

3
<

23c. NAME OF CEMETERY OR CREMATORY

Sunsgr BurrialL ParRx

23d. LOCATION [lifr, town, of county)

AFFTON,

(~-%0-XY

{State)

Mo,

24. FUNERAL DIRECTCOR

ADDRESS

J L ZrecENaeIn & Sows 7027 Gr

irsr ST 8

{Licensed Embaoimer's Statement on Reverse Side)

2%;‘::75 —S:GH:LI"R-E “L" . ﬁ p




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1ereirrreeieerevmmimciretinniesessrssrssssiteatnc s e s s et e s s bt n s e ., Student Embalmet No. ...................

working under my personal supervision.

SEUGRIL  evrirmmaeamneiaissiiasstrerasssrnannersmsanesensannnss Signed ... 0. Al LB N T xanenraeins
Signature of Student Embalmer : )/

Licensed Embalmer No.....}:{{.ﬂu,ﬁ..

P. 0. Address.. .72 ,,,,,,/::_,

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.



