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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nﬂ-._-_?_g._?.:p_-__.___ Registrar’s No.

98-010445

STATE FILE NUMBER

arp O [WHITE

. woowep[ ] | oivorcen[]

3=-1-1910

1. PLACE OF DEATH 2. USUAL REM re deceased lived. I in on: idenca belore
o COUNTY JEFF. o. STATE EH?S(H’{T}? b. COUNTY ﬁﬁFﬁﬁé y 5(; 22,
b. CIOTRY (If outside corporate limits, give TOWNSHIP ealy) [ CITY Inside Limits 0’
towm FESTUS, MO, 1ow FESTUS Yoif] No[]
c. ;g;.#l_:_l:#% OF {1 NOT in hospual gw- lzoﬂoﬂ) Length of stay in 1b d. SB%EREEES . -(If outside, give location)} Reside on Farm
R Al
insTiTUTion HL. GHWAY i 33 8 WALNUT Yo O et
3. ?TAHE OF DE;:EASED First Last 4. DSTE Manth Year
ype of print P
b7 hom dosers B 1 o A, | vikm 3-12-58
5. SEX 6. COLOR OR FACE MRRIEDEN{ER sarrien[] 8. DATE OF BIRTH 9. AGE (In yeors F UNDER i YEAR] IF UNDER 24 HRS.

l:gbinhdql Manths ‘Dws | Hours I Min.

106 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry end stote or covnsry)

12. CITIZEN OF WHAT COUNTRY?

(Yesn, no, or nmhnum)l(lf yes, give wor or dates of service)

during mest of working life, even if retired) . i E
e P, Bougy KITTANNING, .
1 . THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PORYEY “BacHEK .. VEIN -
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 18, SOCIAL SECURITY NO.| 1T, INFORMANT

MRS, ATBACHEK FESTUS Mo

PART !. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d) .

8. CAUSE OF DEATH (Enter only one covse per Tine for {a), {b), and (c}.)

/o ¢

F

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to |
above cause (o,

Canditlens, Jf any, DUE TO (b}
stating the wnder }

' MEDICM. CERTIFICATION |

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

m:!LKE AT WILE J"'

/—/cf/'p.r

lying couse lost. _DL'EIO.LQ_
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizsass condition given in PART | (<} 19. WAS AUTOPSY
' - PERFORMED?(L
. YES{] NO
Z0a. ACCIDENT BUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= 0 7/6_0’ c /€ ( Q_/A.r son”
20c. TIME OF .J'lnw WMonth, oy, Yeor
INJ’B a.m.
0 - sy /e Jf
20d. INJURY OCCURRED” 4 20a. PLACE OF IN.IURY(- mombomhom., 20f CITY, TOWN, OR LOCATION COUNTY 05' J STATE

(TéF;eb.f vrf/

270 .

21. | attended the deceased from AT ver

Death occurred at /< o

and lost id{u hitn alive on

Wiljin | 3=15-58.

. " {Degres or tisle}
' @‘)/M
RIAL, CREMATION, E

# m on the date stated above; and to the best of my knowledge, from the couses stated.
2b. R 22c. PATE SIGN
N
O\ o2 A >7zﬂ )2 fes
23c. NAME OF CEMETERY OR CREMATORY =4

? LOCATION {City, town, or county}

FUNﬁ AL DIRECTOR

. POLITTE. CB'YSTAL ﬁa TY,

25. DATE RECD. BY LOCAL REG,

:’/:?.r)

on R Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
‘by me, or DY e e e e g .» Student Embalmer No. ......cocevieinns
working under my personal supervision ” .
Student i e e veaes
Signature of Student Embalmer :
. Llcensed Emb r No... ?‘
- P. O. Addres ......
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 l:cense) o,
If embalmad’ by 4 STUDENT he also shall sign in his OWN handwriting.. J-l-
If this body is not embalmed, fact should be so stated above.
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