. Haalth,
& Walfare
. Public

h Service

S. 300 O

- 1-56

Doctor, coroner, ate. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
disoasos in Part | must be casually related.* Coroner cannot ceftify to o decth due 1o natural causes.

SELUVlIiNng The Medicdl «ofTiTicadnan 1IN TNe 3p

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 29 1957

JbHyl - 87

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9393

NUMBER

Registration District No. doq ....... Primory Registrotion District Ne. 301'![‘13 ........ Registrar's No. //O

1. PLACE OF DEATH

0 MeaeioN

a. STATEm 1'3

b. ClTY (lf outside corparate limits, give TOWNSHIP anly}

rom Hanvsboal

Inside Limits e, CITY
Yesph NoQ

2. USUAL RESIDENCE (Whers dsceazed lived. If institution

i/‘ b. COUNTY

0oY/

om Yandalia o

! Rexzidence balore
admizsion)
S,

Inside Limits

Yesd NoD

c.

FULL HAME OF {If NOTinhospital, give location)

Laength of stay in 1b

{If outside, give Io;urien)

"Reside on Farm

! DECEASED
(Type or print) \_?'] C h o C.\

JosePh

Lest
How clew .

HOSPITAL OR ? d. STREET
INSTITUTION osedd jeley ADDRESS b § o Lu), STHTE Yesu NaW
3. NAMIE OF Firat Middie 4, DATE Month Day Year

5. SEX

M

6. COLOR OR RACE

C\.\. e lonste

7. MARRIED ] NEVER Ma

,ﬁom 8. DATE OF BIRTH

wipowep [ ovorcer L1 N ayeih 1 HL’}

' ;9.
95

OF
o [Naren 23° /957
AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.

tast birthday} [Momiae | Dawm um.l Min,

T3 FATHER'S NAME  © =

(Fes. no. or unknawn)

*110a. USUAL OCCUPATION {Gice kind of work done
_ during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

Harm\ bal. YMavian Ca uMIY,

11. BIRTHPLACE (City and atate or country} o} 12. CITIZEN OF WHAT COUNTRY?

USA,

Jam. Meoryison H avele f,

14, MOTHER'S MAIDEN NAME

JNary o ane Vares

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
{1f yes, pive war or dotes of service)

A

None

16. S0CIAL SECURITY NO.

&éﬂ-h
WG,

MEDICAL CERTIFICATION

18. CAUSE OF OEATH [Enter only one cause per line far (a), (b). and (r.:).]

NTERVAL BETWEEN

WHILE AT D 'mf‘w"ll‘.i
WORK AT WORK

farm, fectory, street, office bidg., eic.)

.

I attended the dece.u-d from

Death ocnurrad t ) l 2m

WRrch 44,19 57 narEn ad 1901

PART I, DEATH WAS CAUSED BY: .P hal -monst ew oNgT 3T
IMMEDIATE CAUSE (a). - _ - e T is - .- ¥ y..
Conditionas, if any, DUE Ti
which gave 7ig {o o (b) - o
above cauise - :e - ot E i U I
dlating (he under- . »
iging cause lust. DUE TO (¢)
i "PART. Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _ 13. :Vsﬁ_ 33;%‘-;" /
750X ves (B no ()
200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18) -
) [
20c. TIME OF - Hour  Monih, Day, Year |
INJURY o . ol R
p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or aboul Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE

and fast saw

alive on

him

m on the d'ate stated above; and ta the best of my knawladgoe, from the causea atated,

Z2a. SIGNATURE B 22b. ADDRESS -
M j Vandalia, Mo,

22c, DATE SIGNED

3/23/5%

23g. BURIAL. CREMATION, |23 DATE

MOVAL (Spmfy\

oeiet” [Maven st 1957 Holy R,

74, FUNERAL DIRECTOR

o

ADORESS

Yoe

{Licensed Embulmar’s Sicfement on Reverse Side

23¢. RAME OF CEMETERY UR CREMATORY

Lematexy:

Z3d. LOCATION (Ciy, tewrn, or countly)

manm

25. REGISTRAR'S Sl

327007 s %fmfé’ é

L (Sﬂuc!

YT ik




RECEIVED

MAR 2 8 TO5T' T _
MARICGN CO, HcﬁﬁIéTH‘]%%PT-A .
DATE FILED_" | | | o
SRS . l
renven : STATEM"ENT‘"“ PICERSEH'EMBALMER

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

L T Lot L T P Signegla"/l(' %

Signature of Student Embalmer ——
vés @8 nores CamsE 0T Vewr ol aotae Tverl B novod
. . . B 2d:g
Note: The above MUST BE SIGNED BY THE_ LICENSED\'EMBALMER in his OWN HANDWRITING. (Fa
Taau ¢omply with the above constitutes.griunds for; fevocation of hcense) SR |
. A -t

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, f@ct should be s¢ stated above.




