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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

3.1.8..Primury Registration District N1003 oo Registrars ﬂjﬁﬁﬁ

Ragistration District No. .o

r-D8=015904...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f insttution: Residence bofore /
o. STATE ' ' b, COUNTY edmisgion)
a. COUNTY M{,sswm Gqsoo:u& e
b. CITY (If outside corporote limits, give TOWNSHIP only)] Inside Limits e, CITY Insid L'r(r
OR . ¥ NoD OR 0 - } 0376. e Lidits
TOWN ‘s T{ [\O\MS usx L] TOWN wepsvy F] K Yes ] Nox
c. Eg%h;{:ﬁl%gl’ {If NOT inhospital, givelocation)fLength of stay in 1b 4. STREET (1F outside, give lacatian) Reside on Farm
Ogmsnrunon De_qcnﬂetr HosPiTqJ 2 / ADDRESS RuR!l owle Yes){ NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKD OF »
(Type or print) HNNQ HGMPQ /MQ MM DEATH HP fe,l I‘} [758
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR [iF UNDER 24 HRS,

FtM‘t/e\

Wi

wisoweo [J |

7 marrieo (5 never marrieo (3

pivorcep [

N°V- 3) /273

I?. AGE (Jn years

’t!z?i"ﬂdﬂv) Monthe | Daw Hnr-l Min.

] 10a. USUAL OCCUPATION (Give kind of work done
during most of ww#r’ng life, even if retired)
]

i

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHELACH (Ciyy and state or country)

ST. houis, Mo.

12. CINZEN OF WHAY COUNTRY?

S H.

J

13. FATHER'S NAME

Wi [liap

welﬂtyeﬁ'

14, MOTHER'S MAIDEN

Julis

NAMET

Niewld

15. WAS, DECEASED EVER IN U. S. ARMED FORCE®:
(Fea, no. or hnt‘-mq—;i) 'I (If yek. give war or dales of service}
— ¥ "y

PR

16. SOCIAL SECURITY NO.

17. INFORMANT

Vo Address .

RR. owwsv;'lﬁ',' ﬁo X

18. CAUSE OF DEATH [Enler ondy one cause per line for
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@), (b and ()] ¥
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- INTERVAL BETWEEN
QONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: ]

ARTL DEX IMM;DIATE CAUSE (a) ; Ruptured cerebral artery weelk . -

Conditions, if any, 1 pue To (@) Arteriosclerxotic hypertensive cardio- 3 vears
T gore rig (] B i

above “cauge (0), vascular disease

ating the under- DUE TO (0)

Iping cause last.

WHILE AT
WORK

NOT WHILE
AT WORK

Jarm, factory, wireet, office Bidg., ete.)

z
=] * PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19. I:VETQSF 33;213\'

= : o
3 Ll 3 X ves[d wo Ok =
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) .

§ O 0 a

4 20e, TIME OF  Hour  Mon!h, Dey, Yeor

r] INJURY a. m.

E p.m, ,

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ghowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY SBTE-

21. I attended the deceased from .3 -18-57

. to

4-16=58

and jast saw 27 alive on 4“16"58

him

Death occurred at _Loio.ﬁ—’—A-l m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGMATURE

)

DTy

“ 6357 N.

GTLT758

Grand Blvd.

_

23a.: BURIAL, CREMATION, ]
REMOVAL {Epecify)

| Kggov,

24, FUNERAL DIRECTOR

23b. DATE

[958

23c. NAME OF CEMETERY OR CREMATORY

Ce H:TCFY

23d. LOCATION (City, towcn, or couniy) (Stated

Owesesville ..

H,PREI 19,

ADDRESS

Owevsille Iy
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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 en

, Student Embalme;‘ No..oouen.

StUeRt .ouuicniit e mrara e e e aeaaaeanens 51gnedwgﬂ/ﬁa ....................

Licensed Embalmer No. 1/3‘5

- .. P. O. Address &?Qf ....... 3‘

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 handwriting.

If this body is not embalmed, fact should be so stated above.




