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nomenclatyre in item 18. No symptoms will be listed. All

discases in Part | must bo casually reloted. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aor, coroner, etc. myust use only stondar

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -58_014'? 60

F“.ED APR ]_ 7 ]958 STATE FiLE NUMBER

Registration District No. .......:.I:..f...,..?.................. Primary Registretion District No. ....532_9__0_ _______________ Registrar's Ne. __,_;___2________,_,,_,.
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residene beiore
a. COUNTY a. STATE b. ission)
Jefferaon Mo Yé¥¥erson ‘ g<po
b. C(;\E;Y (If outside carporate limits, give TOWNSHIP only}] Inside Limits c. C‘I)TRY Inside Limites
towwm. Big River Twp, Yeso Moo Tom  Big River Twn YesO NoD
b rlgis-ll‘.'—l'?m%l?; U NOTinbhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
wstiruTion Rt ,1 Hillsboro 10 Yrs, aporess Rt,1 Hillgboro Yesg Moo
3. mAmE oF First Middle Let 4. DATE Month  Day Year
DECEASED OF
(Type or print) Emil Anton Ve At April 7
5. SEX 6. COLOR OR RACE | 7. manrieD (X} NEVER MARRIECL ]| & DATE OF BIRTH 9. AGE (In years | IF UNDER | TEAR hF UNDER 14 HRts,
0 ' o Virthdal) [Monthe | Doy | Hours | Mim.
M W wipoweo [ ovorceo (MUY 26, 1890 67
10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) T2, CITIZEN OF WHAT COUNTRYT
during most of working life, ezen if retired) /
F Gen' 1. Fﬁlming Schu?lﬁr Nehraska U-S -&.a
13. FATHER'S NAME i4. MOTHER'S MALDEN NAME
Vince elkus Victoria Johannes
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address
{Yes. no, or unknoun) | {If pee, give war or doles of service)
Ko 93-44.5081 | Geo, Melkus REt, 1, Hills
18. CAUSE OF DEATH [Enter onlp one catge per line for (a), (b). and (c).] - N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEY AND DEATH
IMMEDIATE CAUSE (a) Gow A }' v wevw d ’/'0 //en ﬂ/ —
Conditions, if any,
twhich gace rji:nm DUE TO (b)
a‘i.‘aoqe c:uu ;')- .
slaling the under.
z !yingu cause last. DUE TO (e} q" b X
o PART N. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART t{a} T3 WAS AUTOPSY
=4 PERFORMED? c;z
g ves [J wo
= 20a. ACCIDENT sJICH HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
§ O (]
4 [20c_ TiME OF  Hour Month, Dop, Year
s INJURY a. m. / /
3 v
5| 7550 = /0,
4 zm INJURY OCCURRED / “12De. PLACE OF INJURY {e. ’ji inbg'ri ahowut ?om. 2f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ]ﬂrv ary. street, office Udg., etc. A
WORK AT WORK vem P E{c - Je Fr /770
21. I attended the decoased from . . to and [ast saw :‘:; alive on
7
Denth occurred at 7 .X3 d'm on the date stated above; and to the best of my knowledge. from the causes stated.
K (Degree or fitle) 3 ) 222;2 : ' ZZCWED
2.0 oy s 2o Toc™ oz 7 )i
” BURIAL, CREMATIOK, . DATE 23%. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, {own. or county) 7 (Sfate)

REMOVAL (Specifg)

Burie April 9, 19§88 Woodlawn Cemetervy

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J. Lee Mothershead, De Soto, Mo. 4-9.58

{Licensed Embolmer’s Statement on Reverse Side}




JEFFERSON COUNTY HEALTH DEPY. | ‘
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e T *° STATEMENT BY:LICENSED EMBALMER

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

by me, OF By .ol e T i , Student Embalmer No,

working under my personal supervision..

Student

Signature of Student Enbalmer

Llcensed Embalmer No. ? 7

. P. O. Address \QJJ“:&

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '
If this body 13 not embalmed fact should be so stated above:

i




