No. 300
10.48

WRITE PLAINLY—USING UNFADING DLACK INK--MAKE A PERMANENT RECORD

1
»
a

THE DIVISION OF HEALTH Ol_’ MISSOURI 173
STANDARD CERTIFICATE OF DEATH  ~  suue e e 0

alELlﬁEpOJAN :’8 1957 g.gg_ DIST. NO. _/ é Q PRIMARY REG. DIST. m.—r_-rﬁﬂfgishar'a Na..._...z............‘............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If fnstitation: residence before
. COUNTY a. STATE b. COUNTY sdmimafon).
: Jefferson Missouri Jofferson
b. Cé‘l;{ (It outelde corporate limits, weite RURAL and give E.ST AI?ENGTI‘-I. DSF €. CQ?{ © @1t Reidence withln 1 Yl of
townoahip} (in uhi ce) . - L] =ll:
TOWN  Rural Jeoachim Twp. TOWN  Festig : I
d. FULL NAME OF (If pot in hospital or institution, give strect addres or locaticn) 'y STREET {If rural. give location)
HOSPITAL CR ADDRESS : ﬁ
INSTITUTION  Hiway 21A 825 W, Maip Street
3. NAME. OF . (First b. {Midd) . (Last
HAME OF a. (First) ( t:) c. (Last) 4. ng}t (Month)  (Dey)  (Year)
(Typeor Printy  Frederick Valentine Isenman pEATH  Jan 15 1957
5. SEX O 6. COLOR OR RACE | 7. MARIHE% NEVE%CIEIBRRIED ! 8. DATE OF BIRTH 8. I:thgzzorn LI; ug'u |Dr'un g UNDER 3 HES.
{8pecily, it ¥, oh! 1] oura | Mia,
Male White Warried Feb 15, 1888 | 68 . | =] |
10a. USUAL OCCUPATION (Giekilndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P y 12. CITIZEN
domduﬂngmwtofwnrklull(f:.nion’:! :atlnd) " DUSTRY (City aad State or Forsigs Gouatry) D COUNTRY?OFWAT
President of Garage S5Sales & Service Farmington, Missourl el
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _John Igenman . | Katherine 2
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yee, give war or dates of sorvice) NO,
Yas 493=05=7951 Mrg, Mary Igenman, Festus, Mo,
18. CAUSE OF DEATH MEDICAL CEF!T"'-ICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only one cause per 1, DISEASE OR CONDITION o
Jime for (&), (by, end (g | DIRECTLY LEADING TO DEATH® 5) @WWMM) .
ANTECEDENT CAUSES 2 ; -

*This doez no! mean
the mode of dying, such | Morbid conditions, if any, giviag DUE TO (b) & 14
as hear! faiftre, asthenia, | Tite to the above cause (a) sinting .
de. It means the dis- .the underlying cause last.

care, injury, or complica- DUE TO (c)

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS W ~
Conditions contributing to the death but 1o¢
related to ithe disease or condition couring dutb

19a. DATE OF op_it;:lré'nh-I 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/56! ves [J wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg..et0.)
_ HOMICIDE _
214. TIME (Moots) (Day) (Year) (Houwn | 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? ™
INJURY o | T ) N
2. I hereby y that I tended the deceased from ng 19# 1912 that I last saw the deceased
alive on , 19 aqithat death cecurred at m )’ro the causes and on the dale siaied above.
23, smu”! (Degros or ¢ e)c:‘ 23b. ADDRESS kit DATE SIGNED
@/WM % }?lo Al /P, 57
2a. B RI1AL. 24b. DATE . NAME OF ERY OR CREMATORY m’mnon (City, town, or ecu#y) (Btate)
qug« 0 AL(.BM:)
18, 1957 Cat ¢ Cemetery Festus, Missouri
DATE LOC{ R RAR'S SIGN 2 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
j f . Vinyard Fun'l Homesg, Inc., Festus, Mo,

icensed Embalmer’s Staternt on Reverse Side)




JEFFERSON COUNTY HEALTH DE
i LTH D
HILSBORO, MiSsOuRy ol L :

DATE RECEIVED
JAN 23 1957 ' : - -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No.........-.-.

working under my personal supervision..

(o] 20Ts L3 ¢} S
Signatyre of Student Embalmer

Licensed Embalmer No. 477

P. O. Address f

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

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

T* this body is not embalmed, fact should be so0 stated above.




