THE DIVISION OF HEALTH OF MISSOUR!

2062

-.I;:.," FILED JAN 10 1q58 STANDARD CERTIFICATE OF DEATH @ STRTE R L 235
blie Registration District No. oo 3 1 &rlmqry Registration District Nol m weeere Registror's Mo, .o
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence bufore
a, COUNTY a. STATE rﬂ' b. COUNTY admission)
()
0506 \ b. Cé'LY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TY Inside Limits
- . R
TOWN St. Louis YesO NeD TOWN St . Louis YosO Nom
c. EHLS.II;I{":I?EOSF (If NOT inhospital, givelocation)|Length of stay in {b -cﬁEEET {If outside, give location) Reside on Farm
O/ svirution 4234 N . Market 3// ABDRESS ) 23), N, Market YesO MNeO
3 ::g!l‘ ::' Flm Middie Laxt 4. DATE Month Day Year
D . . OF
(Type or prian Wilburn Gotier omath  1-7=58
5. SEX |-6. COLOR OR RACE 7. marriep [} NEVER Marrizp [} 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
1‘7;' jrthday} [afonths | Days | Hours | Min.
Male Col. winaWwEsK ] ovorcen [ 12—2 5= ‘/DL

-] 10a. USUAL OCCUPATION (Give kind of work done
during most_of working life, eoen if retired)

10b. KIND OF B

USINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country}

/

12. CITIZEN OF WHAT COUNTRY?

{¥es, no, or unknown) (Tf pes, give war or dates of xervice)

Laborer Russelville, Ky. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Georsze Gotier Lizzette Myers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

e—

George Gotier—-3947 Cook

18. CAUSE OF DEATH [Enter only one cause per Jiag for (a), (b}, and (¢}.]
PART |. DEATH WAS CAUSED BY: . MW
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

J

Coroner cannot certify to o death due t6 natural couses.

Conditions, if any, DUE TO (b}
which gave risg to -
above cauze (8),

gtating the under- .

lying  cause last, DUE TO {c)

L5 A

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{q)

13. WAS AUTOPSY

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

77 F0 B on:

on the date stated above; and to the besat of my knowledge, from the causes stated.

Z

or title)
)

22h. ADDRESS

/&a

Bttt

22c. DATE SIGNED

/- 7

2a. 235. DATE

“zﬁ“(m%‘i;";’f /=/0 —.s‘! Z

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tewrn, or county)

BE-PA/Q/“V , f£7o.

(State)

g
; = PERFORMED?
3 p 2
s o ves[] wo
) E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part II of item 18.)
-
> & d O O
g 2% TIME OF  Hour  Monib, Day, Year
a ] IMNJURY  a.m,
v = p.m.
]
2 E | 20d. INJURY CCCURRED 20c. PLACE OF INJURY {e. 0., in or cbout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE farm, factory, street, office bldg., etc.)
v WORK AT WORK
E
- 2l. I atrended the deceased from to and Jast saw hh:; alive on
-
G
o
£
"
@
)
o
o
L]
-

LOCTOor, Coroner, aic. MUsl UsSe ONly sSTandara nomencidivia I 11Ol Q. TNO S¥HIp

2. FUNgLDIRECTRE 21 Und.

“"1%03 Delmar

L‘ ng t‘-oﬂ ’P) rl<.

BATE RECD. BY LOCAL REG.

58

26/ RE| |sr|l(22's EIGNATURE

A

fLicensed

Embalmer’s Statement on Reverse Side)




~ T

-
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ................ feemaaad el it terraveresrareaneananrnreenn e eeateeeaeaenn » Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Lu:ensed Embalmer No...6.2~.-|

P. O. Address;;lé 2,5,,%

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

If thls body is not embalmed fact should be so sta.ted above




