THE DIVISION OF HEALTH OF MISSOURI

59-013840

feclth,
Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Yublic -
Service l_ED APR 1 6 1958_9isrrnrion_ District No. / ..é Q Primary Registration District N°'--~£-‘—‘:-- -'}::—-—-— Registrar’s No. -! --)-, ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde_nc_e before
300 a. COUNTY Joflforson a. STATE ::is - Ourl b. COUNTY —— o mi s
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & Inside Limirs
OR T, 2 2 1, . Yes [] No [] OR 2. L] 5? ¢ / Yesf] No{ ]
Town Joacaill tomnsaip TOWN ST,J,0is g
} c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
HOSPITAL OR _, . . ADDRESS Yes (] N
INSTITUTION °4 q‘-"! aaq "'}T"‘l i arnd VT2 A. -’751711111'{‘0’? 11 °[X
3. NAME OF DECEASED Flrsi Middle Last 4. DATE Month Doy . Yeor
{Type or print) OF
X mT) sl DEATH 'aprch 14, 1959
5. SEX s COLOR OR RAGE] 7. MRNEQE&EVER waraign[] 8. DATE OF BIRTH 9. AEE f.'f:.ﬂi:;; :::l}zsng::m I:;I‘J:‘DER z;:fzs.
nale wnite WIDOWED ovorcen[J[12228-1392 I

10a. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

11, BIRTHPLACE {City ond state or coontry)

12. CITIZEN OF

WHAT COUNTRY?

during most of working life, aven if retired)

INDUSTRY

4]

: onerator Nadilrozcd Tagshinotnn, 10, T, S, AL
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o T T 14, NAME OF HUSBAND OR WIFE
v
rJunimown unlmovn iarie
3
i I | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NMO.| 17. INFORMANT . Address *
- = Wl (Yas, no, or unknawn}| (If yea, giva.wor or dgtes of service) - . . . . -
T Tes [k ey T 1702-12=515{ ~mris %ilnin, S+,Tenic, o,
Z [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).) - i " INTERVAL BETWEEN
5 ke PART |. DEATH WAS CAUSED BY ONSET AND DEATH
X E IMMEDIATE CAUSE (o) __ Zk Hl AL LV G
] g
) F3
: w Conditions, if any, DUE TO (b)
; ); which gave rise 1o
- above cause (a),
! =z ing the undar-
-1 P lying ‘causs. losr. ) DUE TO (<) 278
o ONF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART 1{a) ' | 19. WAS AUTOPSY
P% Qi< 2 PERFORMED?
;2 EXc YES[ 1 nof] @
§ ;;,_ % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18} - L\
S o o O o .
P 3 § 2 Con :‘/'IOIVJ AT O C /1 @l S monrc ey
» 9 T MUl Wc. TIME OF Hour Month, Day, Year
E 2 afs INJURY  a.m. f
;g >_'j E p.m. u,l'/ n Oia A~ a&e
2 E cz:, 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE-
; T w WHILE ATD NOT WHILEE . ., form, factory, street, ofiu:e bldg., ete.) . ~
S 3 WORK AT WORK . dississinpi Nivaer near Srvaial City, Telf-rson, “‘o,
4 s 21. | cttended the daceased from _C O ’ yl,&h-’ . and last suwﬁ alive on
% H Death occurred ot o ‘ m on the date stated above; ond to the best of my knowledge, from the causes stated.
5‘§ 220. SIQNATURE (three or mle) 22b. ADDRESS c. DATE SIGNED
2 5
£  Crimet et 20 - | 6/
230, BEIIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) /‘sm’; .
- REMOVAL (Specify)
akuleXidad] ML Totdioanal TSavintorw Cesazmnn Toapoanolra |
24, FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. | fs. REGISTPAR'S SIGNATUR
rie~hauser, Stelotis, 0. -7~ J// f

{Licensed Embalmer’s Stotemens on Raverse 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

working under my personal supervision.

Student ..ot s e e
Signature of Student Embalmer

P. 0. Address (o @ St #%y

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 shal! sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.



