oith, THE DIVISION OF MEALTH OF MISSOURI 58_:0_06,88_3 ______

Yalfore ﬂ l’ tB 1 8 1958 STAN DARD CEMIFICAT! Of DEA'"'I §TATE FILE NUMBER
blie HU‘_ ’ ,/ .
i Regiatrotion District Na. L- ) Primary Registration District No...___2_ o ! Registrar's Now o ooomeooee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o o COUNTY  gaint Charles STATE 1. igssoupl * COUNTY S t, , ChdPTEn
37 I b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
R
TowN rural-Portage Lwsp. Yeos [ Mo [ tovn rural-Fortage twspd Yesl] nelk
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location)gy Camgide on Farm
HOSPITAL OR p ADDRESS Tv&On
INSTITUTION R.B. # 1 25 yrs. R.R. # 1 o3 ok
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QF
Louls G. Eesand DEATH Feb, 9, 1958
5. SEX B 6. COLOROR RACE[ 7. nmiep[Jnever wikrieol]| & DATE OF BIRTH 9. AGE (in yeors F UNDER | YEAR] IF UNDER 24 Hes.
114 N
Male White wipoweD[ ] ovorcen{J| May 1, 1897 g 3} ]
10e- USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) &1 12. CETIZEN OF WHAT COUNTRY?
during mast of working life, avan if retired) INDUSTRY .
laborer _ Ferry County, Migsouwi U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+I—_Leon Besand Julia VMiget None
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | {Yas, no, or unknawn)|{If . Qi r ot dates of service) .
3 Yo g e 225-27-2¢| Homer Eerbulch,Festus, Missourl
o 18. CAUSE OF DEATH (Enter only one cause per line for.{a), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: —_ ONSET AND DEATH
aicosnd Cmeqocs
«i_;-r IMMEDIATE CAUSE (a) W
=
g_" Conditions, if any, DUE TO (b) "
> which gave rise 1o
[l above covse fd), }
z stating the under-
g g lying cause lost, DUE TO {c)
- =8 H PART I, DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol diseass condition given in PART I (a} 19, WAS AUTOPSY
8 = by PERFORMED? 2
L b 1954 YES[] NO DY
- % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART |l or PART Il of itom 18.)
= Zfu
Y 3 ] (] O
: ok
S IY5]| 2c. TIMEOF  Hour  Month, Day, Yeor
s als INJURY ..
§ : X p.m.
E g 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
25 WORK AT WORK
E 21. | attended the d d from . o and last snwl': alive on
s Deoth occurred at oy 'q /_9.,"[’- £8 = 23 g, mon the dote stated above; ond to the bast of my knowledge, from the couses stated.
ks 220. SIGNATURE : {Degras or title) G| 22 ADDRESS Z2c. DATE SIGNED
£ e— /0
= FVLEL vt gy aitat salage Abe Koo M0 | Py st 1355
230. BURIAL, CREMATION, | 23b. DATE 23c. NM%F CEMETERY OR CREMATORY 23d. LOCATION {Clty, tewn, or county) {5tate)

REMOV AL {Specify)
Removal Feb.12,195%8Festus-Crystal Clty Cefjeterv Fectug Niggouni .
/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 KEGISTRAR'S SIGNATURE
Vingyard Funeral Hone, Festus, g ok Ja - 8 Y T S By

{Li od Embolmet’s 3 on Reverce Side}

.

“




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............veeeee

Signature of Student Embalmer

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




