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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

/,,.g /- _..Primary Reglsrmhon Dlsmcr No.

._...58-014401

STATE FILE NUME
-/poé-’.,..............- Registrar's No

1. PLACE OF DEATH

U a. COUNTY

Jpexson/

a. STATE

b.

omfrrsns City

CITY {li outside corporate limits, give TOWNSHIP only)

Inside Limits CITY

YesB. Ne []

i 0%

2. USUAL RESlDENCE (Where deceasod lived.

IssouRs
rom Ayigns CilV

If institution: Residence before

b. COUNTY missicp}
LS

£
Inside Limits

Yes% No [J

HOSPITAL OR
INSTITUTION

. FULL NAME OF (f NOT in hospitef, give location}

YIS TERRBC E

Length of stay in 1b (7 (4 STREET

A7)EBRS

ADDRESS#/#‘?r[P‘?Mt__

(IF oulsid{,givc location) Reside on Farm

Yes [} No DO

3. NAME OF DECEASED
{Type or print)

First

A’Aw; K

Middle

ELizA

Last

Peall—

4. DATE Month Day Year

OEATH JARC M- 2 % /958

5. SEX

" 6. COLOR OR RACE

(& |WHITE

7.

MARRIED[ JNEVER MARRIED] ]
wioweed 2 pivorceo[ ]

B. DATE OF BIRTH

Fre. 23, /567

9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.

9|}n birthday} | Months | Days Hours l Min.

100, USUAL OCCUPATION (Give kind of work done
urmg mau of wo ¢|Il. avan if retired)

10b.

Domestic,

KIND OF BUSINESS OR
INDUSTRY,

SHullse

13a. FATHER 5 NAME

15. WAS DECEASED EVER IN L. §. ARMED FORCES?

{Yes, ¢ unknawn)| (If yes, give war or datex of sarvica}

). /47)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.| 17,

Yo/ E

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to

above couse {a}, }

stating the under

lylng cowse lost, DUE TO {c)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).)

'II BlRTHPLAeE [City and nnr. or =nun|ry]

£rG Wyscorsin AY
14. NAME OF H‘USBAND-M

Lowish Y Stonegrarner |

INFORMANT

AR

12. CITIZEN OF WHAT COUNTRY?

%‘

I

¢ r

Address
TeARAce STersr
4y SO TYAIS 0 vn)

INTERVAL BETWEEN
ONSET AND DEATH

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not v

‘d to tha tarminal diswase conditien given in PART I (a}

19. WAS AUTOPSY 2.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

‘;M_%%z A 3
9 ¢ P £ mon the date stat: :

above; ond to the best of my knowledge, frem the causes stated,

z
Q
3 = PERFORMED?
= (v
< © A 224 YES[J NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 2b, DESCRIBE HOW INJURY QCCURRED, (Enter naturs of injury in PART | or PART || of item 18.)
= w
] v d () O
] F
< V| Wc. TIME OF .Hour -Month, Doy, Year
2 ) INJURY o
| ‘..:'. 3 P,
E 204. INJURY OCCURRED 20e. PLACE OF |NJURY(G? , inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, stroet, office bidg., etc.)
ng WORK AT WORK . . -
£ 21. | attended the decsased from last 3aw h-‘;_alive on u

Ise0ses

23b. DATE

{Degree or title)

¥ | 226. ADDRESS

AR BT 4 s

23c. NAME OF CEMETERY QR-GREMATSRY

Yamespoet /Npsoni'e

Edward C,Teubel

: aﬁ‘??i“sn

23d. LDCATIOH {City, town, or county)

JAMESPORT, /1//55 OuUR!

22¢. PATE SIGNED

{State}

25, DATE RECD. BY LOCAL REG.

J 26 - 55

24. REGISTRAR'S #fGMATURE

itensed Embalmer’s Statemant on Reverse Side)

o —




R
]
i
!
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M., O BY it e e e e s e e e et een , Student Embalmer No. ...................

working under my personal supervision.

Aot D 2 27 /A

SUAENt cerniiinet vt rea e e raaaaes Signed ... /...

Signature of Student Embalmer

. Licensed Embalmer Noyﬁ
P. O. Address.../m.'.. A%

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

yer




