WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lgl : PRIMARY REG. DIST, no.m Registrar's No.......

FILED MAY 13 1954

12599
e

State File No.

"BIRTH KO. . S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscasssd lived. If institgtion: residence before
a. COUNTY 8. STATE . . b. COUNTY adintmion).
MeDonald ifisgouri IcDona ld
b, CITY 1t id limits, write RURAL and g . LENGTH OF . QITY
wolde aroris i, i o] ST IR © \ g s tnt
TOW  Goodman Rubal vearls Town Goodman =R
d. T&%PP’?A{EO%F {If not in hospital or Jnstitution, give streot addrem or location} . A%T[?REEESTS (1f rural, give l&:ﬂtion) o é 000
INSTITUTION Rt. 1, 7 miles west
3. DNEC'EE s?EFD a. (First) b, (Middle) . c. (Last) 4. DATE (Month) (Day} (Year)
{Typeor Print) (g car Ewald “Higeld DEATH Mavy 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs| if UNDER 1 YEAR | & UNDER u wms,
R WIDOWED, DIVORCED (8pecity) last birthday) Monﬂn Dayvs | Hours | Min.
Male White Never iarried 0! Dec. 8, 1891 63 25 |
10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " .
dmdurinxmwtn!workinluic.l:lni!nth:l) - DUSTRY {City and State or Forsiga Country) 126:8’5“12_%&]”0FWHAT
Farmer General Stolpen, Gernany Tnknown
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Gustaf Eiseld Uinknown Piltz | None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, no,orunkoown) | (If yea, rive war or dates of service) NO. . .
one None R. W, Eigeld, 121 Pearl, Joplin, Mo.
18, CAUSE OF DEATH. . . . MEDICAL CERTlFlCATlON C oy o . L , INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION kD ONSET AND DEATH  ~

line for (8), {b), and (c} DIRECTLY LEADING TQ DEATH® ()

*This does not mean ANTECEDENT CAUSE...
the mode of dying, such
ar heart fatlure, asthenta,
de. It means the dis-
case, nfury, or complica-
tion which caused death.

DUE TO (c]
II. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul a0t
related Lo the disease or condition causing death.

e
Mortid onditiont, if any. ‘ggihng DUE TO (b) "Q_A_ﬁ_:_n_’B_Lk_\df__
Tue 1o ¢ Latd
the underiging comse st =0 . Tl Cab w:th qar g_n

In\-o Cab,-

ag——
Sudden

192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION o . . | 2 AuToPSY?
L7 73/ TES-I:] NO
2ia. ACCIDENT (Bpacily) 21b, PLACEOF INJURY to.g.,lnorsbom | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, lactory, street, office bldg.,s1s.)
HOMICIE § L Teid e : ' : .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . -, WHILEAT[~~] NOT WHILE
INJURY = | WORK AT WORK

22. T hereby certify that I attended the deceased from

19 lo , 12 , that I last saw the decensed

alive on

19____, and that death oceurred at Mm Sfrom the causes and on the date stated above.

6 o1 Litle) 23t. ADDﬁ ESS 23¢. DATE SIGNED
- — - o
arone MF‘) . = =
24a. BUR o SAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county) (State)
TION, REMOVAL paets) _ ‘,{ S ) . . A
Burial Jaw 5, 195. Howard Ceneterwv . | Goodnan, Ilissouri.
DATE 'D BY LOCAL | REGISTRAR'S SIGNATHRE L{_Q_?“ —FUNERAL DIRECTOR'S S1GNATURE DRESS
G ﬂ ,‘d g
- JA0 AgagLéz (N7
T L 3 {Licens wEmbnlm:r" Scatenfent’ on Reverse Side)




M e T - - e G
STATEMENT BY LICENSED EMBALMER
H +
. ! I
1 hereby certify that'the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e g B T TP e . Student Embalmer No.............
L]

a . M @

working under my personal supervision..

Student ... e Signed. /@: 5% ..............................
Signature of Student Embelmer

Licensed Embalmer NOQ.?KZ
P. O. Addresam.z\’j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
‘t0 comply with the above -constitutes grounds for revocation’of license). -

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

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



