ealth,
Welfare
vhlic
arvice

00
300
1-56

& 3

<
]
°
b
o

iseases in Part | must be casuolly related. Coroner connet cerﬁfy. te a death due to natural couses.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR! 59-023550

STANDARD CERTIFICATE OF DEATH

FUED JUL 11959 LG

egistration District No. ... Primory Registration District No. oo @QISITAr' S No: e e ceeeaesmemmees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsid-ne-.b-f‘n;—-
a. COUNTY o. STATE Mo, b. COUNTY "“'?"“)
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY |,,,,{,_, Limits
CR OR -
TOWN St. Louls YeX NoO Tom  Ste Eouls YoXo  Neo
c. FULL NAME OF (If NOT inhoapital, givelocatien)]Length of stay in Ib i - . . .
HOSPITAL OR d. STREET outside, give lacation) Reside on Farm
J/ INSTITUTION 5614.9 Thecdosina ]J.]. yI'8., ADDRESS 56’.].9 Theodosla YesO MoO
3 ::G-E‘A :‘ro First Middle Last 4. DATE Month Day Year
oF
{ T¥pe or print) Mellile Wood DEATH 6 15 59
5 sex 6. €OLOR OR RACE |7 mapmieo [ mever mammizp []| 8 DATE OF BIRTH |9' PO in years | 7 UNDST | YEAR 7 UNDER M HAS.
ast Dirttday) | Afontha | Daps Hours | Min.
Female / White <1 wicowee X orvorcep [ May 18 » 1880
‘110a. ESUAL OCCUPATlouk(iGia: kind of work dne’r}; 10b. KIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (City aned natate or country} 12, CITIZEN OF WHAT COUNTRY1
uring mosl of working life, even if retir
Housewlfe Home Eldred, I1ll. / U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John G, Brown Louvina Parnell
1(5'; WAS DEC&ASED)EVE?{IN u. s, ARMEE‘J:ORCEST_ , 16, SOCIAL SECURITY NO.|17. INFORMANT Address
2k, no. or unknown. (IS yea, give war or s of ssrvice]
No | none Mrs, Anna Koby, 5649 Theodosia
18. CAUSE OF DEATH |Enler only one cause per line for (a), (A}, and {(¢).] « INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ( @ﬂe Src M o 5&' AINDI D?\CV
IMMEDIATE CAUSE (a) M%i Q )
4
. K
Conditons iany. | oz oy (BrePaes —'F e flanercamw
mh pare ris, ufc
e cange (B)
stating the under- . l7L .
z ying cause lasl. DUE TQ (¢} & /
9 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19.7Was AUTOPSY
= . PERFORMED? =
3 ves [0 no [
.h__. 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of ltem 18.) T~
g (] O O
= | @¢. TIME OF  Hour  Month, Dey, Year
hi INJURY  a. m.
E F.om.
X | 204. (INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office Didy., efc.)
WORK AT WORK
2. J attended the deceansd from /4 g a , to and fast saw ;'.:; aliva on 6:@%
Death occutred at / m on the date stated a e; and to the best of my knowledgs. from the causos stafed.
Za. SIGNATURE /0 Degtee or title) &|220. aooress p 1 ‘%a [ 22¢, DATE SIGNED
@l W- s WM '& Y ‘r Y~ ?
23a. BURIAL, cm:nng}m‘. 235, DATE . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, tewn. or county) (State)
REMOVAL {Specify
emova 6/17/59 0ak Grove Cemetery Jorseyville, I11,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S $HNATU
Drehmann-Harral 1905 Union JUN 1658 %@j M 4
. 6

.-
{Licensed Embalmer’'s Stgtement on Raverse Side) 7=,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF By it e e , Student Embalmer No.......

working under my personal supervision..

Student......cooioiiimi it e
Signature of Student Embalwmer

P. O, Addres

Note: The aboeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

1f thls hody is not embalmed, iact should be so stated above.




