THE DIVISION OF HEALTH OF MISSOURI

o | 28367
v. 10.48 FILED AUG 2471956  STANDARD glingmcms OF DEATH1 003 State File Noo —
EAS
BIRTH NO. REE. DIST. NO. PRIMARY REG, DIST. Mo. ‘7 Reputmr:Na{:...; ....6!293...
3, 1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f institution: residence before
a. COUNTY a. STATE Mis Souri b. COUNTY Jeffer sﬂdhionl-
b. CITY (If outslde corpurate lcoita, writs RURAL and give N gTALYENhG;l;l; OF) c. Cng (If outelde oorporats limits, write RURAL and gve township)
own St, Louils townatie) {in thla place Town Festus 5@9‘
d. FH!.-SLP?!FAMLEOORF (If not ia hospétal or Instiwution, give strect address or locatlon) d.ASI-’rDRRFEErs (If rural, give location) v 1
INSTITUTION Luthern Hospital 115 Frisco
3. NAME OF . (Fi b. (Middl Last
DECEASED o (Fit) (Middle) ¢ (Last) 4. DATE (Month)  (Ds; 8’ (Ymg
{ Type or Print) DORA P. FIKUART DEATH 7
5. SEX 6. COLOR OR RACE | 7. #&R\'}EB B'E\\:'SSC%SR'I?IESE./ 8. DATE OF BIRTH 9.1:\.GE Un yo;n l: w‘:.u !Dg ; UNCER 1 HES.
. { on ours | Min.
Femal White = 2-2-1881 75 l |
108. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate of forslgn coustr} 12, CITIZEN OF WHAT
doudﬁumma-mu a. wved Uf rutired) DUST D COUNTRY?
ousewl Own Home Yount, Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sophia Yount ) Jacobs Fikuart

16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jefferson Yount

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.n0, or unknown) | (If yes, Kive war or dates of service)

~ WRITE PLAINLY—USING

AUNFADING BLACK INE—MAKE A PERMANENT RECORD

No None Jacob Fikuart,115 Frisco,Festus,Mo.
18, CAUSE OF DEATH MEDICAL CEF!TIFICA’I:ION IgTERVAAI;‘gsr.E\:ETF]_“N
| Enteronly anecouseper | 1. DISEASE OR CONDITION - A . haealo NSET
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH" (5 i Card _T_ma.g__
Ay
«This docs mot mean | ANTECEDENT CAUSES s Lrnn 1oy
the mode of dying, such | Afordid eonditions, if any, giving DUE TO (b} VIS o TVOP PN, ‘1 L
. || o2 heart failure, asthenia, | . 7ike to the cbove canse fa) ﬂﬂﬁ“ﬂ e . U . . . e - _—
ec. Tt means the dig- 'the underlying cause last, SR AL R R B e . g
care, injury, or complica- : DUE TO () -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 3 e e
Conditions contribuling to the death but nof
related to the disease or condition causing death.
19a. DATE-OF op.lg%.?i' 190, MAJOR FINDINGS OF OPERATION . N ke Lol 3 .20. AUTOPSY?
3 ’%4 x s 1 wo

(Bpecity)

21b, PLACEOF INJURY (s.g., inoraboas

21a. ACCIDEN 2le. (CITY, TOWN, CR TOWNSHIP) (STATE)
sSUICt home, farm, factory, strest, offios bldx., et4.) v, . T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn - | 218, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
- . WHILE AT NOTWHILE .
INJURY . - - Com WORK AT WORKX ) C remeasr.  mew o
2. T hereby cerlify, that I atiended the deceased from o1 19_(. that I last saio the deceased

alive on )4 |

, 19

$ , and that death occurred at

., from the causes an.d on the date staled above.

mSlGNAEIE — w.()'ﬁ mg;ssulc .

523b. ADDRESS

3101 &

2 , \‘( 7:7 SIGNED

BURIAL CREMA-

Ruls

24b, DATE

7 20- 19 56

24c. NAME OF CEMETERY QR CREMATORY
sRose Lawn Cemeteryl,

Loc.mou (ony.tfrn or county) cs{m) .
Crystal City, Missouri

DATEREC'DBYLNAL

ni 201

25, FUNERAL DIRECYOR'S S1GMATURE ADDRESS

| Gentry R. Politte, Crystal City, Mo

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e i oo

~3

Student Embalmer No.

e fe
Li nseg‘:Embahner Nn jf/J/

~ T :
"i . =

working under my personal supervision.

Student coeuravucccsantacnonsarsrarenasgres Signed...
Student Embalmer . \ . .
Y AT . vy

1)
N _— - - P.O Adc&ress‘ ke e m%ﬁﬂmm
" ‘Note:' . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué€ to comply with
the shove constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.



