THE DIVISION OF HEALTH OF MISSOURI

ok, FILED DEC 13 1956 STAND:ZD :;IERTIFICATE OF DEATH 30 S ?m - 32&303;4 ......

blic Ragistratien District No. ...
vIE®
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad fived. If institution: Residence beafore
V4 Mihasuibl CALLAWAY o STATE.. MISSOURI b COUNTEFRANKLIN™*<"
0506 b. CCI)LY {If cutside corporate limits, give TOWNSHIP only} | Inside Limirs €. C(I)LY ’ &c Inside Limits
TOWN FUL'ION Yes NoD TOWN MIONT g 3 /’ YesO Nagk
c. FULL NAME OF (If NOT inhospital, givelocation)|Laength of stay in 1b T3 : f ; N
HOSPITAL OR d. STREET ) {If outside, give locaotion) Resids on Farm
3 msTitution STATE HOSPITAL #1, 38 YRS. ADDRESS Yes X Nem
]
S a1 rlg:. :‘r First Middle Last 4. DATE Month Day Year
o D QF
- (Tvpe or print) WALTER, JOSXX Henry  Jost vears  DEC. 5, 1956
5 5. SEX ‘6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UKDER | YEAR [IF UKDER 24 HAS,
5 b marrien [J NEVER MARF(ECE] | iutgﬁndav) Months | Dow | Hours | Min.
o MALE VHITE | wioowep [ pivorcen [ 1892 +
: 10a. USUAL OCCUPATION {Gize kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond state or country) L F12. CITIZEN OF WHAT COUNTRY?
S during moat of working life, eoen if retived)
M= FARMING Fasm UNgRsAK Japan,Missdurl  USA
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
T o Peter Jost XXEOX Anna Halmich
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
Lo (Fes., HG‘ unknown) I (If yes, gise war or doles of service} no
- M : STATE HOSPII'AL #1,. FULTON MISSQURI
E = 18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b}, and (¢} INTERVAL BETWEEN
v ox PART 1, DEATH WAS CAUSED BY: . . ONSEY AND DEATH
s U IMMEDIATE CAUSE (a) CORONARY OCCIUSTON :
§
LY
4 Conditions, if any.
‘é g mrch pore mala Due 'ro.(b) B ; ) DRG] PR - :
e caude v N ) ' ) [ ' )
g o stating the under- : ""‘-20
S & =z iying 7 catise tast. DUE TO (¢} ',
[+ o - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GFVEN (N PART 1{1) . WAS AUTOPSY
- © [ PERFORMED?
2= |8 ves[J wo{J
- - :7"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, {Enter nature of injury in Part I or Part 11 of item {8.)
. G & g 0 (]
>9 14 :
S a 2 [20c. TIME OF -Hour  Month, Day, Year . ]
n ] INJURY a. m. . : . - . o . , .. B
S ey E p.m. - .
2 g - || 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE AT [J. NoT whiLe 3 farm, foctory, atreet, office bidp., etc.)
3 & WORK AT WORK
E 2 ]
E2 | [0 CEATE IOSETIAL I _Een._s,_lals._ M.W
5 Death occurred at W- P AR CTNETE NG AR
o 22g. SIGNATURE res-op Litle) et 22h. ADDRESS - + |22, DATE SIGNED
c
" Ty Do MoCantly,..B.Ds - s < STATEHOSPITAL #1, FULTON ,MO 12=5-56
E 23a. BURIAL. cnsnm?u). 23b. DATE 2 AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
4 EMOYAL { Specify . - - s
: Bir 12/8/56 Strain Ce'netery Strain)| Fiissouri
24

N.EFIAL mnzcron g ADD, ? ATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
L Gsa e Tl [ 31956 au]/lﬂ,,.u.e/

/ {Licensed Embalmer's Statement on Ravarse Side)




raa———
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by . i iiiaitssrescaraararaeeamatcamaianatanan

working under my personal supervision..

Student.....ooorieiiii i et s e ree e
Signeature of Student Embalmer

Licensed Embalme Y75 . Bt

L. . . P, O. Address/.%. L ATE

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING.
~to comply with the above constitutes grounds for revocation of 11cense)

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

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

- E'



