B il I

THE DIYVISION OF HEAL TH OF MISSOURI

Ith, STANDARD CERTIFICATE OF DEATH e 1
Here FILED JAN 2 1 1958 STATE FILE
Lie Registration District No. . / é J wrcememe- Primary Registration District No. dﬂf -- Ragistrar's No. S——
vite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: Residence before
admisgion)
o couNTY  Jefferson a STATE Mg, b- COUNTYJ efforson /
—
506 \‘flv\ b. Cé';‘f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'I';Y 2" In sidn’Limifs
\ny TOWN Rural Plattin Yesu NoX TOWN Festus ngv ) Yeos X Moo
S‘ e. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b T .
HOSPITAL © d. STREET {If outside, give location) Reside on Farm
i ,NST,TUTMN“Rose Hill Nursing Hpme 6 Months ™ ippress W. Main St. YesO Notr
§ 3. NAME OF First Middle Lagt 4. DATE Month Day Year
2 DECEASED OF
= {T¥pe or prial) Stella -— Giebler cea  Jan, 3, 1958
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR HF UNDER 24 HRS.
E ) marrieo (] wnever marrien (] | tost birthday) [Montha | Dam | Hours | Ain.
o F W wmozmlsh pivorceo [H June 12,1875 _
‘; 10a. USUAL OCCUPATION ((ive kind of work deme [104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or counitry) J 12, CITIZEN OF WHAT COUNTRY?
S w during most gwarklng lifg, goen if retired)
° ousevif'e — - Palmer, Mo. UsA
-‘E g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° v .
T William Hurt Unknown
o |3, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
P=,— (Yes. no, or unkmgwn) | {1/ wee. give war or dates of service) .
> W no- —— None drs. Iola Giebler,906 N.Mill, Festus, Mo.
E = iB. CAVSE OF DEATH [Enler only enc catige per line [nr (a), (). and {¢).] .. INTERVAL BETWEEN
v = PART . DEATH WAS CAUSED BY: z M ONSET AND DEATH
% o IMMEDIATE CAUSE (a) arve)
- B
§ - 2 z_ 7 a . z ]
r4 Conditions, if any,
s O which gave éa {0 DUE TO (8)
g g above c:ulc ;‘ v 0
P stating the under- -
S © z Iying cauae lapt, DUE TO (¢)
% o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 18 ;;SFS\:;%Z?Y
: =4
o
: ¥ S H200 ves[) wo L
b ; .EE 2. ACCIDENT SYICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in Part I or Part 1M of item 18.)
- & (| [}
> 9 |8 0
- =i [20c. TIME OF Hour Month, Dey, Year
= h INJURY @, m.
H : E p.m. .
s g X 1 20d. INJURY OCCURRED ¢, PLACE OF INJURY (¢. 9., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT a NOT WHILE ] farm, factory, atrect, office bidg., ele}
é § WORK AT WORK A 0 o -
- 2l. J attended the deceased from_Mv__/ﬂL . to bl LJ/IPJ /and’ fast saw :" alive on _Mm
E Death opeutred at LN o= m on the date atated above; and to the best of my knowledge, from the causes stated.
o 220. sucmrri.rgzzé X e of tiie) [‘ RIS Anumm . DATE SIGNED
c b
" | yi r ér J‘#
- 23a. BURIAL. CREMATION, | 234. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCMTION (Citp, town. or county) (State)
2 EMOVAL (iptn'jy\ . ' .
2 uria Jan,5,1958 Chpsats &5 Cemetery Festus, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. AEGISTRAR'S SIGNATURE
- - e *
Liinvard Funeral Home Festus, Ko, MW—
atement on Reverse Side)

{Licensed Embalmer’s



JEEFERSON COUNTY FIALTH DEPT,
HILLSBORO, MISSOURI

STATEMENT BY LICENSED EMBALMER

]

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

L o L T I -

working under my personal supervision..

Student ... iiieiia e
Signature of Student Enbalmer

’

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).

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

If this body is not embalmed, fact should be so stated above.




