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*x ™ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __(__0

—
R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 17 1958

58-—014'?44

Statr Fiie No...

REG. DIST, NO. _/ é d PRIMARY REG. D1ST. ﬂid_ﬂ. Kegistrar's No. __._z_d....._._.._.

BIRTH NO. __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & Q lived. 1f icath ik before
a. COUNTY Jefferson a. STATE l-LlsSOU.I‘:L b. COUN“BOllll’lf’e'd'Bg" )
b. %};Y (It outeide corpurate limita, write RURAL and give ¢. LENGTH OF || e CIc"rg' In Reaidence within Lyt of o

Town exxiExy Plattin TWIS"’“M sﬂhh e 2"") TowN Marble Iill "y ﬁ“”’?e?':ﬁm’
d. FULL NAME OF (If not in hospital or institution, give street addrws ar location) o- STREET (U rurs), give location) v
HOSPITAL OR ADDRESS
instiutiok Bose Hill Best Home rural route-~ 1 .

3. NAME OF a. {First) b. {Mliddle) C. (Lnst) 4. DATE (Month) (Day)
DECEASED ¥ (Yﬂf)
(Typeor oty TALRY MIKE FILER DEATH 9 1958

5. SEX O 6. COLOR OR RACE | 7. \P;‘!lARRIED. IBEVER thRRIED. 8, DATE OF BIRTH 9, AGE{::?&:;)“‘ J ux.n t TEAR | o ywoge bowns

. t
M i IPPHEDIEF™ @ | “Tune 16,1886 | &Y o) Dar | Houn | i

tﬂa USUAL OCCUPATION (Gie kind of work
most of working Ule, even if retired)

arming

106. KIND OF BUSINESS OR IN.
DUSTRY

a— s

11. BIRTHPLACE

(Cicy uad State or r-nir ('nnuyl_

Cinciniiia, Ohio

12, CITIZEN OF WHAT
UNTRY?

° *

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

V4. NAME OF HUSBAND OR WIFE
Dosha Jane

John Henry Filer Sophia Dieckrarser |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes.00.0r unkoown} | (If yes, give war or Qates of service} NO.
nO nO 1'10 2 <l 2
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onsceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
lize foz (8}, (b), snd (&) DIRECTLY LEADING TO DEATH'(a)
e —
“This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if eny, gising DUE TO (b} —
as heart foflure, asthenia, | rite fo the obove cause (a) sating
de. It means the dis- the undestying cause last,
ease, Injury, er complica- DUE TO () e =
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud not e
related to the disease or condition cousing deald. ”
19a. DATE OF OP‘F;ROJN 13, MAJOR FINDINGS OF OPERATION 2. AUTOPSY 14—
Y33 / ves [ wo
21a. ACCIDENT (Bpeecity) 21b, PLACEOF INJURY (e.u..Inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hoia, latt, fugtery, steeet, offios bldyg., ets.)
HOMICIDE
21d. TIME (Mosth)  (Day) (Year) (Hour) 2la, INJURY OCCURRED 2”.—&0{ BID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WPRK - a
R U e S —
2, I hereby cocify that Jrattended theydeceased fr Iﬁ , lo , 18 ; that I last saw the deceased
alive on _ e , and that death’s da B4 ., Jrom the causes and on the dale siated above.
2. SIGNATU (Degronr uuao 7. Annnzss 7@_\‘4 )’ : | a}yui i
——— /
BURIAL, CREMA- | 24b. DATE uc NAME OF CEMERERY OR CREMATORY | 24d. LOCATION (cu:y. mwn.oreoumy)’ (5tats)
TION REMQV. AL (Bpeetiy)
Buiriasai e oo | P C:R
DATE REC'D BY L%%AGL REG%S SIGNATURE
#‘//— rqf




JEFFERSUN Comi-

UNTY B
HILLSBORG, Mlsggtrg DEPY,

DATE RECEIVED

?;p APR 1% 1958

v
@ Cao

b,
()
%

STATEMENT BY LICENSED EMBALMER

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

-3+ LT T 2 -3 S RECEEPTEETD caaeas

working under my personal supervision..

Fo] ATTs 13 1 1 J N
Signsture of Student Embsimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in his OWN handwntxng

T4 this body is not embalmed, fact Should be so stated above.




