Heolth THE DIVISION OF HEALTH QF MISSOURI 58_02234'7

B;:W;ll.fc;n STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBZ
whiic
Service mmcs'srrntlon District No. . Z........z. .... g ___________ Primory Reg"'m"o“ D'“"'c’ No. ‘-_3 d:-j--/ """""" R"Q's"“r s No. g2 _ ; -------------
| | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bgy{r{e
. COUNTY = . STAT > & b. COUNTY sion
0 ° Perry ~ STATEN{ ssourd Per#y™y
1-57 b. cgv (If autside corporate limirs, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
R = = o .
o Perryville Yes O Mo [ 7?/ TOWN Perryville Yes 0 Mo []
c. Fngl; NAE‘E OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (1 ousside, give location) Reside on Form
HOSPITA | . DRESS
o__ nenmmoperry County Mem. Hospitaf™ 328a N, Water | v0w(
A} | -
: 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
[Type or print) ) OP
Josenh Cletus ilfelt DEATH June 10,1959
5. SEX 5. COLOR OR RACE T'MARRIEDDNEVER MARRIEDI:X 8. DATE OF BIRTH 9. AGE {In yaars FUNDER | YEAR| IF UNDER 24 _Hns.
. " {ast birthdoy) [ Months | Days Haurs [ n.
Male | White |o weowed everceol|June 10,1959 B
100. USUAL GCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE {City and state or country) o [12 CITIZEN OF WHAT COuNTRY?
during most of werking life, even if retired} INDUSTRY . .
Perryville, Mo, 1.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
fJoseph C. Milfelt OSi. Rosella Bohnert
2 [ 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address fi'iTe) [
Z | (You, k If yes, gi d f sarvi g : .
g7 | o g 1 v oive war e dees of st ‘oseph C, Milfell,Perryville,
o 18, CAUSE OF DEATH (Enter only one cause per Jitfe Yor (a), {b), ond (c).) ~ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) D 7 0 O T .
: Necsritibowt Cord |/ As—
=
'g'.'l Cenditiens, if any, DUE TO (b)
> which gove rlse ta M
[ above couse {a), } /
r4 stating the under-
8 z lying couse lasn DUE TO (¢)
- 2N P PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner teloted 10 the terminal disease condltion given in PART | (o) 19. WAS AUTOPSY 0
T & % 0 PERFORMED?
L 7é / YES[] NO[]
_;. % &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
ElM G O O O
s Y=
¢ SHS[ 2c. TIMEOF Hour -Month, Doy, Year
= 9Ogo INJURY a.m.
:..:: el B p.m.
E % 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abou? he! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE =] farm, factory, street, oftice bldg., eter
5 g | work AT WORK L / ( )
£ 21. | attended the deceased /J / é ? M/ﬁ /c:nd Ius; saw alive o /{} /}Q: ?
" hlm
H Death ascurred at m on the date stated uiove, ond to the best of m now|-dge, from tha calres atated. 7
5 220. SIGRATY (Degree or title) »7 @ 22b. (ADDR I2c. PATE SIGNED
hn -}
3 . _O—et/ A24Ap%a442%,2a9 672-87
230. BURIAL, CREMATION, | 236. DATE 23c. HAME OF CEMETERY OR CREMATORY fﬂlor‘ {City, town, o1 county) {State} /
REMOY AL (Specify) . -
Buria June 11, 11959-Mt., Hope Cem erryville, Mo,
{J 24 DIRECHO ADDRESS - 25. TE RECD. BY LOCAL REG. 26. lgTRAR'S GNATURE
b /3.5%
{Licafsed Embalmer’s Statemant on Reverss Side) J




STATEMENT BY LICENSED EMBALMER

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

[ LTt O U RIPOOTUPTPRRPOPRPPPS T FEPRR VRS R RO , Student Embalmer No. ..............cooe

working under my personal supervision.

o] Q01 (= 1| A OO
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR -g” G. (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,




