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WRITE PLAINLY-—~USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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:!'HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__s_o.l.._._.._...

State File No {100 03
casrrne RRE .

Registration District No.____Jf__f _—

1. PLACE OF DEATH:

Cole

{a) County

® Cityortown... Jefforaon Jf R
( eutmlo city ar tawn !mnu. wnh R AL and name of township)
{c) Name of hospital or institution:

St Mar- Al Hoﬁfn,talﬂ__._gmmm.m.......

2. USUAL RESIDENCE OF DECEASED:
Mo

{a) State

{c)

City or town__...

Street No, ,03 2’ ﬂ

{If not in bhospital or | ml.mn, wrila number or location) @ (Irrura] give 14
(d) Length of stay: In hospital or Institution . |
(Specify whether || (¢} Citizen of foreign country? {Yes or No)_/)
In this community. 1 day
yenrs, months or days) - If yes. name country.
3. () PRINT Eistertrold MEDICAL CERTIFICATION
FULL NAME_.Joseph George £sterhedd . . 0
- 20. DATE OF DEATH: Month____.: L day.... LB
3. (b) If veteran, 3. {c) Social Security -
T N £.01=d534 ear... 1 946... hotre & ___minute._ 2 5_p:tm
name war. 0-49. 4=t L
= 21. T hereby certify that I attended the deceased from _.J A=t \L
5. Color or 6. (a) Single, widowed, married, 4 1 ____T to. n‘\ [ Y 19__1*_?
. sx _Male | nellhite. voreed ML 210 Q|| that 1 1ast saw h e ativeon_ 4 A a5~ Mio 19
6. {b) Name of husband or wife...ooooeceeeecenes 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
,..,_.,.,,M,#ME.R,}'%HAI&QPB.Z_____._. aliveooe. . 49 __years || Immediate cause of death... b ¥
"
______ N —L18086.
(Mnnlh) (Year)
8, AGE: Years Months Days If lesa than one day
50 q 5 hr, min
9. Birthplace -._..R1chF ountann Mo

{City, town, ar county) (State or foreign co

10. Usual ccupation. Shoe_Vlorke r:{(Interna tigé)-
11. TIndustry or busnessJnternationaL..Shoe.‘_C..o.,.,...
Q 12. NameJOhn Tsterhold.. . . . - L’/‘
E{ 13, Binbplce..BichFountain Mo

E 14, )
S{ 15.
=

Maiden name . RO o DL AT OE F o o ermiee somen)
mauntai n - Mo

Birtbplace. .o R

Other tonditions,
(Ioclude pregoancy within 3 montha of death)

PHYSICIAN

Major findings:
, Of operations,......

Underline
the cause to
lwhich death

Of autopay

tisticatly.

. If death was due to external causes, fifl 1n the following~

{City, town, or county) (Stauntl'l‘;ei‘nmu—nlr’) 22 / ‘:i
Accident, suicide, or homicide (speciiy)._i& e
t6. @ otormant. SODRSLLEN- G o HS £OTNOLA i || @ A0 A NG
8} Date of occurrence. >~
® Address...—RichFountain Mg @ . i ( P \,\ 9
17. (@ . Bur Y. (%) Date thereof..._ék W_‘%& _____ () Where did injury occur?... s u,“;_‘.' o~ M-
Ui, cfemalion, or removal) b) (d) Did injury occur in or about home, on farm, in industri; lplacc.m puhhc plaoe?
{¢) Place: burinl or cremation... RiChF oanenfha B . APy S N
. ) " (Swocify type of place) j
18. () Signature of funeral rectur:___ © While nt wot ?% kil ans of injury...z=? - [
by Address._.. & st thetl, e 4 -
7 T T I I PO ATV
19, (a) 3 ) . A ¥ ) J
{Thats received Yocal repistrar) + . (Reristrar’ lns‘nal.ure) ] Addmw L..L)-M-M

{~ "5

{Licenscd Embalmer’s Su’lemenl Q Rweru Side)
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STATEMENT BY LICENSED EMBALMER

+

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed... (AL 28402 %W gﬁ/é,\

Licensed Embalmer Noﬁl/)__é

P. 0. Address. {0 srCa—71n,.

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 this body is not embalmed, fact should be so stated above.



