THE DIVISION OF HEALTH OF MISSOURI
' :1&%45)

'
b LED JAN 21 1958 STANDARD CERTIFICATE OF DEATH o
[ 1é2 - 2
fic Registration District No. £ ¥ T Primary Registration District No..ﬁﬁ ............ Registrar's No. ... 0% ...
vvice :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwcsed lived. If institution: Residence before
dmission}
a. COUNTY o. STATE b, COUNTY °
IEFFERSON MO IEFFERSON
00 b. CITY (!f outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY side Limits
-56 OR Yest) a OR S‘
Towi_ROCK TQWNSHTP e Tows NEAR MAXVILIE MG of &t Mep
€. Eg%&l?ﬂ%gr—- (tf NOT inhospital, givelocation)[Length of stay in 1b 4. STREET (1f outside, give locotion) Reside on Farm
H INSTITUTION MEAR MAXVITIE MG 10 ¥RS ADDRESS NR AR MAXVLLLE YosO Nol{
"
] 3. NAMZI OF First Middle Last 4. DATE Month Dey Year
v D%O!Al!l)i OF
E (Twpe or print) EM_T‘I__________M,______T_IEHIS ceat  JAN 5;‘ 1958
2 5. SEX {1 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE ([In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
3 C Marriep [ wever marrieo [ P e BT v
s MALE WHITE windveok]  oworcen [ FEB. 9 18975 _
; [ 10a. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INGUSTRY | 1} BIRTHPLACE (City and strte or country) D 12, CITIZEN OF WHAT COUNTRY?
3w during most of working life, euun/ retired)
> 2 |RETIRED ATTOI-I{NE ATTORNEY FULTON MO US A
5 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€ »
° 0
o & IS8 MARHTA VOGT
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
. = - (Yes, na, or unknown} (If peu, give war or dates of tervice)
= NQ NONE S JANES BOYD ARNOID MO
E e 19. CAUSE OF DEATH [Enfer only one couse per, nr {a), (b}, and (c}.] INTERVAL BETWEEN
v o= PART 1, DEATH WAS CAUSED BY: M o.N’J;Fr ANDEATH
T o IMMEDIATE CAUSE (g} Lol
= £
s § e
[T}
: . Z Conditions, if any, DUE TO {8 W / /4"’-‘
¢ O which gare rise fo 4
vg 2 above couse (43
- Hating the under- .
£E§ @ = lying cause lopt, ) PYE TO (0
£ * 1 =] PART It OTHER SIGNIFICANT CONDITIONS CONTRISUTING T DEATM BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART-1(m) 15, WAS AUTOPSY
o = PERFORMED?
x S HS00 ves {1 no (X
; ."-'-_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Entfer nature of infury in Part Ior Part I of item 18.)
3] x 18] O (]
< =]
g = | Xe. TIME OF  Hour  Month, Day, Yeor
b INJURY  a.m,
: a pom.
d
g ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or choul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE Jarm, factory, street, office bidy., ete.}
b WORK AT WORK
=2

2t. I attended the deceased "OW %ﬂgﬂuf feat saw .o ahve onM
Death occurred at ﬂ m on the #5te ;utad‘ above; and to the beat of my knowladge, m the cauaes stated
2a, NATURE {Degree or title) 225, appRESS ] yz 516G
KIW;:?/Q ﬂ'/fl /4}"‘/7/// L4 /5-‘)

23a. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toxrn, or counly} (State)

TRTAT™ | 7aN. 8 1958 RICHARDSON CEMETERY | BECK

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W
- HEILIGTAG FUNERAL HOME IMPERIAL Mp /~—~& ~S 8 CB«-—‘--

{Licensed Embalmer’s Statement on Reverse Side)

diseoses in Part | must be casually related.

Doctor, coronar, etc, must use only standar




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooriusiiiiiiiiieaiieii st
Signature of Student Esbalmer

P. O. Addres%.@%é‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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.




