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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...../é .0... ........ Primary Registration District No.__d..o ....... O. ..... Ragistrar's No. ...

FILED SEP 4 1957

Ragistration District No.

............... 28547

STATE FILE NUMBER

Po.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-ru deceased lived. If institution: R.ud.nS._b.fq.],
a. COUNTY . . " a STATE MiSSO r ,‘ I: COUNTY admission
Feffersonc. . uri Jefferson /
b. CITY (H outside corporate iimits, giva TOWNSHIP only) | Inside Limits c. CITY Y Inside Limits
OR YosH NoO OR Festus T
TOWN Festus b °f TOWN A8 T |oYesox oo
. 1’
. Iﬁg%#['?:l?%l?': {If NOT inhospital, give location)| L ength of stay in 1b 4. STREET (If outside, give location) Reside an Farm
msTituTion 223 Palliet St. aboress 223 Palliet St YosO NoOx
3. MAME oF First Middle Lat =57 T ya mate Month  Day  Year
DECEASED _ - LOF -
(Type or print) Josevh Sidney - Eisnogle DEATH Ay 2l., 1957
3. SEX 6. COLOR OR RACE 7. B. DATE QF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR [IF UNDER 4 HRS,
o MAR?’E_D (3t never marRIED [ T Ehehay) DT Do UNDER 34 WS
Male White wipowio [] owvorcen [N Nay, 21, 189/ 62
10c. USUAL OCCUPATION (iab‘ kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;6,;, and ataee o mu,, Q 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Foreman Glass Plant | Mfg, of Glags Victoria, Mo. ' U.S.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME -
Unknown Anne Davig
15. WAS DECEASED EVER IN U.S. . LT Add
(Fer e o nbmsem | G o i o s of ey || SOCIAL SECURITY NO.117. INFORMANT reas Festus, MO
Yaa W.ow, 489=03-3794 | Mrs, Pearl Eisnogle, 223 Pallie St.

19. CAUSE OF DEATH [Enler only onz cause pe;
PART 1. DEATH WAS CAUSED BY: :\.

line for (g}, (D), and (c).] -
L«ﬁ-‘-\A @l{”ﬁ[d—b U{,&g W ;

INTERYAL SBETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, rjanv DUE TQ () \\‘\1 Ay aa ND Aty e,
whick gave r L Y G’
c!bow c:‘uae ﬂ).
figing the under. i WA/Q\MYVL./
- Iying cause lasl. DUE TO (&)
o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . T3 WAS AUTOPSY
- 4 3 PERFORMED? }
3 : ()a/_.. 0,4-.40'1/—‘ e ‘1( X | s mﬂ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part I or Part 1 of item 18.}
] a 0 0.
[=] L)
g 20e. TiME OF Hour  Month, Day, Year
INJURY  a. m. ~ -
E D m. :
E | 204. INJURY OCCURRED e, PLACE OF INJURY {e. ., in or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ “oTWHRE [] farm, factory, street, office dldg., ele.)
WORK AT WORK 1 y AR

21. 1 attended the deceased from W J ¢‘:}l g . to

Death occurred at

/ Toud and last saw :" afive on —
m on the date ut ted abobe; and to the best of my knowladge, frorh thelauses atated.

2q. sueytuw or tirle)

©

ADDRESS

40{ ()

4
23d. LOCATION (City, town. or cnun;ﬂ “ {State

23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spect ifyt )
Burisl 8/23!57 Catholic Paatna, Mo,

24. FUNERAL DIRECTOR

Vinyard Funeral Eome, Inc,, Festus, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG, "‘lﬁ. ISTRAR'S SIGNA
§->»3-57

{Licensed Embalmer’s Statement on Reverse Side)
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| JEFFERSON COUNTY HEALTH DEPT
-+ HILLSBORO, MISSOURI

' U NED - .
L = DAL REC'E & P
e LT D - TAUG-2 7 1957 %" Q%&‘
Wom o s -
A .%\ﬂ’ . )

STATEMENT BY LICENSED EMBALMER

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

_Signature of Student Embalmer

*.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
. to comply with the above constitutes grounds for revocatlon of license),

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. .




