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& Walfare
. Public
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5. 300
re 1-56

‘Coroner cannot certify to a death due to natural causes.

R

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isaases in Port | must be cosually related.

X
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2

FILED NOV 18 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
... Primory Registration District No. - 3 0 [ a ......... > Registrar's Na. > .o b

istration District No., ... ®%.

STATE FILE NUMBER

—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

1F institution; Residenjt _buf_ol’)./
Oape Gkir

. COUNTY Lo STATE b, COUNTY
° Cape Girardesy Missouri
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR .
Town Qupe Girarceau Yesul Nem rown  Jeckson Mo e/ é:/nxﬂ Na O
c. EgIShFI'-I'I':I:BEOF?F {Hf NOT in hospital, givelocation}|L ength of stay in 1b 4. STREET (F outside, give lagation) /Q?eside on Farm
insTiTuTiong E Mo Hoepital ApprRess Cape Road YesO NoD
a, :::lza::n Firat Middle Last 4. DATE Month Day Year
OF
(Type or print) Louis Carl Kies DEATH Nov 5 Ig s7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 4. AGE (Jn years | \F UNDER 1 YEAR [IF UKDER 24 HRS.
" 2 w ? Markiep (3 neven margfeo (] Dec 9 1877 | Jlébirmdaﬂ Am. B | Hours [ ain.
\ wioowep (] pivorcep [ ) -

] 10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

{15 WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, rﬁw unknown} l (If pes. pive war or datea of serzice)

10b. KIND OF BUSINESS OF INDUSTRY

1. BIRTHPLACE (City and stafe or couriry)

7/

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

L]

mer Chio T 8 A
14. MOTHER'S MAIDEN NAME
Th T
16, SOCIAL SECURITY NOC.|!7. INFORMANT Address

None

Carl Penzel.

Jackson Mo .

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH [Enter only one cawﬁ,ﬁr line for (a), (b), end (¢).]

GV TV P ,--|§L<L. |

Conditiona, if

any,

which gave rise to

DUE Ta (3) ilﬂ_mu—&

INTERVAL BETWEEN

gNSET A]D DEATH

wh,
H

Jfarm, factory, sireet, office bidg., efe.)

2. CITY. TOWN, OR LOCATION
B o

above couse (@), w P 1 'f—
stating the under- ( ~ "¢1

=z lying cause lasf. DUE TO {¢) QM (LM ¥ ﬂL‘Q_A ¥ L} J?—

= PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH nﬁ ROT RELATED TO THE TERMINAL DISEASE CONDITION GI‘E“N PART t(a) . '\:&SF T?I[’}‘-,W

= , 2

o ——————r——— .

) . L on ves{] no

E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY QCCURRED. (Enler noture of injury in Part or Part 11 of item 18.)

x i O O

w T

ot 3

= 20c. TIME OF  Hour  Montk, Day, Year

fa INJURY  a.m. - - ol ,——————— -

E pP-m.

X | 204.. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, COUNTY STATE

Dur}},o(\lﬁred at "

WHILE AT NOT WHILE D
WORK AT WORK T —— | i (
21. 1 attended the deceasd fpm 'y ! { {! \A '—l , to i ' "5-’ T l H q \-’1

and fast saw, alive on
on the d'ata atal‘e! Abo‘re, and to the best of m wledge, from thelcauses stated,

22a. SIGNAT b ' gree orvdt . 1225, ADDRESS . 22¢, DATE SIENED
3 l/m C. Gimw s o
) Ao AAL 3
23a. BURIAL. C“g_“*".o"‘- 235, DATE T} [ 2%. NAME OF CEMETERY OR cnsm'rom\] 23d. LOCATION (Cily, town. of county) (Srau)[ r
{n ‘
BufTar™™ Nov 8 1957 | g1ty n . Jacksom Mo

24,

ADDRESS

-5

25 DATE RECD, BY LOCAL REG,

26, GISTRAR'S SIGNATURE
_&. é: W .
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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 emb
.by me, or by ........ e Ciimeeaeans e S , Student Embalme# No...........

working under my personal supervision..

S.'ngna:ure of Student Embalmer

5 Licensed Embal

| "o ' { a . P. O. Address & L/ RLer

| . Lo - T ¥y 9 LT | IS -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to 'comply with the above constxtutes grounds for revocation of license), :

. ~; =-1f embalmed by a STUDENT he also-shall ,8ign in his OWN-handwriting. o |
; If this body 15 not em%almed fact should be so sta.ted above. . ot TN plopenT - !

R """,“'“"" H "J"tI 8 VT oA 2 T !

| - . ) - B 4 |




