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NE—MAKE A PERMANENT RECORD

HlEA FEB 9
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"BIRTH NO.

THE

1959 STANDARD CERTIFICATE OF D

=

DIVISION OF HEALTH OF MISSOURI

24K

State File No.

a. COUNTY

1. PLACE OF DEATH
ST FRANCOIS

a. STATE

REG. DIST. NO. _B_LZ__rauuav res. oist. wo. 306 B Registrar's No 414

2. USUAL RESIDENCE (Where 4

id

d lived.
b. COUNTY

It L

betors
sd:nimipal,

b. CITY (I outcids corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (if outalde sorporats limits, write RURAL acd give townahip)
OR vownabip)| STAY flo thie place) oRrR J 4._/ /
TOWN PARMINGTON TOWN m
d. FULL NAME OF (If oot ia bospital or inathation, give streot addross or loeation} d. STREET (If raral, glve location)
HOSPITAL GR ADDRESS -
INSTITUTION
3. NAME OF 8. (FIrst) b. (Middic} c. (Last) 3 DATE (Month) (Day) (Yean
(Type or Print) JULIA N HARTER BEATH JAHHABx;ﬁl_l_Eg
5. SEX 6 COLOR OR RACE [ 7- MARRIED. NEVER MARRIED, "~ {'8. DATE OF BIRTH 9. AGE de ,.).,. v Doon 1 1A | e if e
(Bpacity) frthday H
female white miF s g | Peb 13 1883 &8 1'31] Pl o | e

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (Btate or forelgn sountry)

{'Yes. oo, or unkoown}

5. WAS DECEASED EVER IN U_5. ARMED FORCESY
(IF you, xive war or dates of servioe)
No

16. SOCIAL SECURITY
NO

Mo NE

18. CAUSE OF DEATH
. Enter only onecause per

iinte for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# bear! fofiure, asthenda,
ede. It means the dis-
ease, infury, or complica-
tion trhich caused death,

MEDI1

-’

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

17. INFORMANT ¢

12, CITIZENOFWHAT
fonecing st working s, wran sl housewif&™ | Ste. Genevieve County;Ma USR]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or.uusamn OR WIFE
FRANK JOGGERST LOUISE STAAB ANDREW HARTER

5 SIGNATURE CR NAME ADDRESS

' ﬁ[p REW HARTER FARMINGTON MO
L CER CATION ) . INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DYE TO (D)

rise to the abore cause (o) lfatina
the underlying couaetaost,

DUE TO (¢)

%‘%ﬂ%f’

II. OTHER SIGNIFICANT CONDITIONS '+~ .°

Conditions contributing to the death but not
related to the disease or condition catm’uq death.

/

A

-19a. DATE OF OPERA- | *15b. MAJOR FINDINGS OF QPERA Clrpnhpe rrvae = 2. AUTOPSY?
TION
%“9 s — ves L1 wo M
21a. ACCIDENT :sn.a&y' T'| 216, PLACEOF INJURY (s Inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE 1 home, tarm, fagtery. streas, offios bldg..ew) - e TS L
HOMICIDE ‘
219, TIME (Tm-wa‘ uz y | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE|
INJURY S o | Yaorn L e woRk C ‘ 7 ﬁ)(
! _Baco2p 1952, that
.gz.' e'r hat 1 altended the deceased from 1987, to %ﬂ;ﬁl_. 18 that I last saw the deceased
__*h'ue on 3/ 19_2.4 and that death occurred at ., from the causes and on the date sialed above.
ﬁbﬁW&‘“\ . % (Degmeor ttley | 236 ADDREE‘. 23c DATE SIGNED

24a. BURIAL, CREMA—’
TION. REMOVAL (@pecifr)] !

RIIRT

24c. NA'\’IE OF CEMEI'ERY‘CSR CREMATORY

NEW _CAX QA Y

24b. DATE
PR 2 TQR'I

l

A

24d. LéCATlou (Oity, town. or coum.y) g(sma) ?'

ARMING ON .MO

DATE REC'D BY LOCA

:a /4.5‘.‘{

L

. FURERAL DIRECTOR" S BIGNATU

REGISTRAR'S SIGNATUR _2594] ~J 5
C
(licensed Efibdbner’s Statement on Reverse

H. COZEAN FQRMINGTON Md

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of byamm...._.

....... , Student Embslwer Ho.

working urnder my persona! supervision.

Student ........g.......é;..'............... Signed..omee A -
tudent balmer
Licensed Embzlmer N/) r; 0 9 fs

P. O. Address

. 7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (% to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




