alth,
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00
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Coroner connot certify to a death due 1o natural causas.

USE ONLY BLACK INK OR RIBEQON TYPEWRITE IF POSSIBLE

diseases in Port’| must be casuui-ly related.

09"&

THE DIVISION OF HEAI

FILED AUG 2 6 1957

STANDARD, CERTIFICATE OF DEATH

Registration Distriet No. .../.49.... Primary Registratién District No.(-r.

LTH OF MISSOURI

................. 28562
STATE R umpen 5 -}Z

-~ Rugistrar's No. _.7....

1. PLACE OF DEATH . 2. USUAH RESIDERCE (Whare deceased Jived. I inatitution: Rllidon;e'hgf;rc
a. COUNTY . o STATE - 4005 73 b ‘COUMTY ' admisaion)
Jaffergon Missouri y Teffersgn
~=b. -CITY (If cutside corporate limits, give TOWNSHIP only) | laside'Limits - c. CITY=>" i ' - -0 > Inside Limits™"
OR P . OR o7 .
_town Rurals==; Joachinm Yesu NoX .Town - , Festus | Yeso Nem
) " N " K T L = R L) i
c. Egls_é.l_’;:l}jggl: (Ilé NOTﬁ-‘ hox;t:él, give location) L ength of stoy in 1B 4. STREET (If cuiside, give Tocation) Reside on Farm
INSTITUTION . . ADDRESS R, F, D, #2. YesO NoOy
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED oF
(Typeor print) George F. Na DEATH  Ang, 10, 1
5. SEX 4'6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS,
' marlen ] Never manmies [ Tow birthbay) (oo T Dot e I LIS
L4 wiooweo [} oivorceo ) Dec, 21, 1900 56

10a. USUAL OCCUPATION (Give of work done |105. KIND OF BUSINESS OR INDUSTRY

during most of working life, coen if retired)

V. BIRTHPLACE (City and atato or coumiry)

T A2, CITZEN OF WHAT COUNTRY?

{Yes. no, or unknewn?

ND

{If yes, give war or dales of service)

PART t, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO ()

Glass Worker dlass Mfeg, Doe Run Mo, U.S.A.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Henry Nauman \ Edith Heidert
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address

2

Festus Mo
INTERVAL BETWEEN
ONSET AND DEATH

which gore rise fo
sbove cause (G),
stating tAe under-

= lying catase lest. DUE TO (¢)

[=} PART 1, OTHER SIGNIFICANT CONIITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13. '\:é»;igglgf’n?\'

= - M

3 . 33 XA | vesid no i

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. CESCRIBE HOW INJURY OCCURRED. (Enfer ntature of injury in Part I or FPart 1 of item 18}

5 0 0 0 :

2 2¢. TIME OF  Hour  MontA, Day, Year

2} INJURY  a.m. :

“5‘ pom. . -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office didg., etc.) LA
WORK AT WORK -

her — ) ‘™

2l. 7 attended the deceased fro hasr— R and last gaw him alive on -
. ~ -
Death occyseethat i H /.‘ . éi: ’ m on thadate stated above; and to tha best of my knowledge, from the causes stated.

2a. SIGNATURE ¢ i

o,

225. ADDRESS 22c. DATE $IGHNED

——Rl., f)

23a. BURIAL, CREMATION
REMOVAL ( Specify)
L3 2

. DATE

Fal

#

23c. NAME OF CEMETERY OR CREMATORY

terv

L4/02
23d. LOCATION (City, tdhwn. or county) Ik (?ﬂ:u)/’_ T
aneumn, 4 7 LI

24. FUNERAL DIRECTCR ADDRESS

Vinyard Funeral Home, Inc, Festus, Mo,

7

TE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGPATU o

/¥ -7 . - L

{Licensed Embalmer’s Statement on Reverse Side) L7
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| S . STATEMENT BY LICENSED EMBALMER .
H o !
| I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
r by me, or by ............................... e eeeenan R

* working under my personal supervision..

Student ...t iea s
\ Signature of Student Embalmer
o 'i;_.' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING |
' to. comply with .the above constitutes grounds for revocation of license). . ... RO ‘

| v ‘” If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg
T .If this body is not embalmed, fact should be so stated above. . L - ‘




